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Articles of Amendrneant
{0
Articles of [ncorporation
of
PRICER AIR COMFORT MANAGEMENT CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P19000008Y 15

{Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.10086, Florida Statutes, this Fleride Profit Corporation adapts the following amendment(s) 1o
its Anicles of Incorparation:

A. If amending name, enter the new game of the corperation:

now
“ine., " ar Co.” or the designation "Corp.” “Inc,” or "Co’

“chartered,” “professional assoviation, " or the abbreviation “P.A."

The
name must be distinguishable and contain the word “corporation, " “company, " or "incorporated” or the abbreviation “Corp.. "
' ' A professional corporation name mus! contain the word

B. Enter new principal offjce nddress, if applicab]c;
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicablg;
(Mailing address MAY BE A POST OFFICE BOX}

1
1c- =
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the Py y
new registercd agent and/or the new registered office address:

Name of New Registered MARIA M PFINEDA

17520 SW 164 CT

21:11Wy L1130 W0

{Florida street address)
MIAMI
New Registered Office Address: !

13157

, Florida
(City) {Zip Code}

New Registered Agent's Signoature, if changing Reglstered Apent:

I hereby accept the appoiniment as regisiered agent. [ am fumiliar with and accept the obligations of the position.

HMarna ¥ Puweda

Signatire of New Registaved Agent, if changing

Check If applicable
TJ The amendment(s) is/ace being filed pursusnt fo s. 607.0126 (11) (¢}, F.S.
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If amending the Officers and/or Directors, enter the dtle and name of each officer/dir
address of each Officer and/or Director being added:

ector being removed and title, name, and
(Auach additional sheets. if nacessary)

Flease nore the officer/director title by the first ieiter of the office title:

P = Fresident; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustce: € = Chairman os Clerk: CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. if an afficeridirecior hotds mare than ane fitle, list the Sirst letter af each office hald.
FPresident, Treasurer, Director wauld be PTD.

a change, Mike Jones leaves the corporation, Saliy Smith is named the

Mike Jores, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1) L Change
_ Adé
__ Remove

2} i(_____Changc
—_Add

Remove
3 Change

— Add
____Remove
4) ___ Change
_ Add
___ Remove
3) __ Change
. Add
____Remove
6} ___ Change
. Add

Remove

PT

I<

DR

dohn Doe
Sally Smith

Name

MARIA M PINEDA

Changes should be noted in the following manner. Currenily John Doe is iisted as the PST and Mike Jones is listed as the V. There is

¥and S. These should be noted as John Doe, PT as a Change,

Address

17520 SW 104 CT

JORGE L HERNANDEZ

MIAMI, FL 33157

17520 SW 104 CT

MIAMI, FL 33157

Iy At

[A
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E. If amendin

ding additigns] Articles, enter ¢han
{Anach additional shees, if necessary).

s) here:
{Be specific)

F. If an amendment providey for an exchange, reclassification, or cancellatinn of Issued shar
provisionj for implementing the amendment if not contained in the amendment jtself;
(if not applicable, indicate Nid)
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10/1712024
The date of exch ameadment(s) adaption: if other than the
daic this document was sigred.

Effective date if applicable:

(no mare than 90 days after amendment fiiz date)

Note: If the date inserted in this block docs not meet the applicable statetory filing requirements, this date will not be listed as the
dosument's cffective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) wasiwere adopied by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

) The amendmeni(s) wasiwere adopied by the sharebotders. The number of votes cast for the tmendment(s)
by the sharcholders was/were sufficient for approval,

£1 The amendment(s} was/were approved by the shareholders through voting groups. The Sfollowing statemeni
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number of vates cust for the amendment(s) was'were sufficient for approval

by

(voting group)

10/17/2024
Drated

signawre_MAAGA YA Pineda
(By a director, president or ather officer — if directors or officers have not been

selected, by an incorparntor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by tha: fiduciary)

MARIA M PINEDA

(Tvped or printed name of person signing)

President

(Title of person signing)
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