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COVER LETTER

TO: Amendment Section
Divisthn ol Corporations

P - ALTAIR AR CONDITION, INC.
NAME OF CORPORATION:

- . P1ooQOOT7AG1 S
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied tor filing.

Please return all corvespandence concerning this matter to the following:

JOSE LUIS SANTIAGO TORRES

Nume of Contact Person

ALTATR AR CONDITIONING, INC.

Firm/ Compuny

124 22nd ST 812

Address
NAPLES, FL. 34117

Clitnv/ State and Zip Cade

Jusesantiago@lme.com

E-manl address: (to be used for Tuture annuad report nettfication)

For furiher intormation concerning ihis mater. please cali:

JOSE LUIS SANTIAGO TORRES o 239 | 821-7683
i
Name of Contaei Person Area Code & Davtime Telephome Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State;

(3 S35 Filing Fee W75 Filing Fee & 084375 Filing Fee & 852,50 Fiting Fee
Certificate of Status Cerlitied Copy Certiticate ol Status
(Additional copy is Certificd Copy
enelosed) {Additional Copy

s enclosed)

Mlaling Address Street Address

Amendment Secilon Amuendment Section

Division of Corporations Division of Corporations
1. Box 6327 Clifion Building

Tullahassee, FI. 32514 2661 Exccutive Center Circle

Tallahassee, F1. 323



Articles of Amendment

to
Articles of Incorporation > .ﬁ
of T
ALTAIR ATR CONDITION, INC. 231ar--y q o
i g 13 P ol
[l AN | ,

P190000TS6IS

(Document Number ol Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the fullowing amendment(s;

its Articles ol Incorporation:

AL I amending name, enter thie new name of the corporiation:
ALTAIR AIR CONDITIONING, INC. o
The  new

name musi he divtingnishable and comain the waord “corporation,” “company,” or Cincorporated ™ or the abbreviation

"Corp, " e, ar Col 7 or the desienaion "Clorp, " Clee, ™ o TC07 d professional corparaiion name must contain the

word Cchurtered U professional associaiion.” o the abbreviation UP A

-0-
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: -0-

fMailing adidress MAY BE A POST QFFICE BOX

D. Wamending the registered agent and/or registered office address in Florida, enter the name of the

new registered stgent and/or the aew registered of fice address:

Nume of New Revisiered Alyenr

t- et streer address)

-0-
. Florida

New Revisiered Office Address:

ity (Zip Codes

New Registered Aeent's Sienature, if clianging Reeistered Agent:
[ hereby aceept the appointment as regisiered agenr. Dan familior with and accept the obliyations of the position.

Signatire of Now Registered Agent, i chonsgig
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=
If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title. name.
address of each Officer and/or Director beinyg added:
(Aaach addivional sheets, if neecssary)
Please noie the officer/director title by the fivst letrer of the office tide:
I = Presidem; V= Viee President; T= Troasurer: 8= Necretary: D= Divecior;, TR= Traswee; C = Chairman or Clerk; ClO = O
Fxecntive Officor; CFO = Chivf Financial Officer. I an officerfdirector holds more than one titde, st the fivst letier of each of
held. Prosidenr, Treasurer, Direcior would be PTD,
Changes should be noted in the following mavmer. Currently John Daoe is listed as the PST and Mike Jones is lisied as the V. Ther
a change, Mike Jones teaves the corporation, Sallv Smith is named the Voand S, These should be noted as Jodhn Doe. P as @ Chan
Mike Jones, Vs Remave, and Sallv Snaith, SV ay an Add
Example:

N Change [ Juhn Doe
X Remove A Mike langs
N Add SV Sallyv smith
Type ot Agtion il Nitmw Address
(Check Oned
1Y Change e
_oAdd
Remove
2) _ Change
_Add
Remowve
3 Change
__Add
Remove
4y . Change
__Add
Remove
5r __ Change
. Add
Remowve
6y _ Chunge
_ Add
Remove
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E. famending or addine additional Articles, cnter change(s) hiere:
(Anach addditional sheers, if necessaryy.  (Be specific)

b would like to update the Articles ot the Corporation with the correct name: ALTAIR AIR CONIHTIONING. INC.

F. Ifanamendment provides for an exchanee, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)
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. . . . - 10/13572019
The date of cach amendment(s) adoption: . if other than
date this document was signed.

10/15/2019
FflTective date if applicable:

(ries sore than 90 duys after amendment fite duie)

Note: 11 the date inscerted in this block dues not meet the applicable statwtory tiling requirements, this date will not be listed as
documment’s elfective date oo the Pepartment of State's records,

Adoption of Amendment(s) {({.HECK ONE)

W The amendment(s) was/Avere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehaolders wasAvere sufficient tor approval,

O The amendment(s) was/were approved by the shareholders through voiing aroups. The following statement
anist be veparately provided for cacl voring group entitded o vore separalely on the amendmentis):

“The number of votes cast for the amendment(s) wis/were sulticient for approval

by
fvoring group)

O The amendment(sy wishvere adopied by the board of directors without sharcholder action and sharcholder
action wus not required.

C3 “Fhe amendmeni(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
Letion wis not required.

Dated [O-j¢f 19

Signiure "‘;74

(B atlirector, president or uther ofticer — it dircctors or oificers have not been
selected, by an incorperator — if in the hands of a receiver. trustee. or other court
appuointed fiduciary by that fiduciary)

JOSE LUIS SANTIAGO TORRES

(Typed or printed nume of person signing)

PRESIDENT

{Title of person signing)

Page 4 01 4



