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.Articles of Amendment

Articles of ltl:)c;)rpomtlon
of
YG AR CONDITIONING CORP
{Nume of Corporation ss currently filed with the Florida Dept. of State)
P19000077545 S

From: Whole Tex Professional Service Inc

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. F
its Articles of Incarporation:

A. lf amending name_enter the new name of the corporation:
Flash  Fwer Serufre eraar‘ Carh.

RAMe must be dmmgnuhablc and cuntain the w ord ‘corporarion, "'
“Ine.,”
“chartered, ™

lorida Statutes, this Florida Profit C. orporation adopts the following amendment(s) to

or Co."” or the desipnadion C 0rp

B. Enter new principal oMMice ad

. 12602 SW 202 LN
s, I licah
(Pnndpal effice address MUST BE 4 STREE T -ﬂ)l)RI' AN ]

The new
“kafnpany, " or “ine orparabd” or the abbreviation ", orp., "
“Ine,” or “Co”, -! praﬁss‘zonal corparation name must conlain the word
“prafessional ussaciation, " or the abbreviation “P. A

MIAML FL 33177

C. Enter new ddress, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

12602 SW 202 [N

‘_
H
MIAMIL FL 33177 ‘D .
. . . . ’; :
D. H amending the registered ngent and/o stered office nddress in F enter the name of the 3= -
w teved sgent and/or the new repistered office address
Name of New: Registered dyent
12602 SW 202 LN
(Flortdo sireet address)
MI
ol sgistered (Mice Addross: Mia IlordaB].h
" (City) {Zip Code}

New Register

I herehy accept the appointmens as registervd agent. | am Jamiliar with and accept the obliguiions of the position.

0/
g

Signunwe of New Regisiered Agent. if changing
Chech if applicable

7 The amendment(s) isfare being filed pursuant w s. 607.0120 (PN (e) FS
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director being added:

{Attach odditional sheets, if necessary)

Please now the officer/director title by the first lewier of the office title:

P = President; V= Fice President; T= Treasrer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If on officer/director holds more than one title, lisi the first letter of each office held.
Presidenmi, Treasurer, Director would ke PTD.

Changes shouid be noted in the following manner. C urrently John Doe is listed us the PST and Mike Jones is listed as the V. Thens is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥Fand S, These should be noted as John Doe, PT as a Chanye,
Mike Jones. Vas Remove, and Sallv Smith, §V s an Add

Example:
X Change ET John Doe
. X Remove v Mike Jones
TN Add 8V Sally Smiuth
Type of Actign Titke Name Address

(Check One)

1} Change

Add

. Remove

2) __ Change

Add

Remove
3) Change

Add

Remaowve

4) Change

Add

—

Remove

3 Change

Add

— __Remove

o) Change

Add

Remove

2021-01-26 21:00:07 GMT 13053971052 From: Whole Tax Professional Service Inc
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‘£, Il rmendiog or ndding additionn] Articles, enter change(s) here:
(Autach additiomal sheets, if necessory).  (Be specific)

( fnat applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective datc il appiicable;

(na more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
- document’s effective date on the Depantment of State™s records.

Adopticn of Amendment(s) {CHECK ONE)

= The amendment(s) was'were adapted by Lhe incorporators, or board of directors without sharcholder action and shareholder
action was not required,

' 3 The amendment(s) wag/were adopied by the sharcholders. The number of votes cast far the amendment(s)
by the shareholders was/'were sufficient for approval,

0O The enrendmeni(s) was/were approved by the shareholders through voting groups. The following statement
- tusi be separaiely provided for each vering group entitied to vote separately un the amendment(s):

"The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
: (voting group) -

Dazcdn:’/ff;/foz(

Signaturc /Z
(By g,i@lcéctur, president or vther officer —if directors or officers have nat been
sclecled. by an incorporator — if in the hands of a receiver, wusive, or other coun
appointed fiductary by thar fiduciary)

YASMANY PERMUY GOMEZ

(T¥ped or printed name of person signing)

PRESIDENT

(Title of person signing)



