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Articles of Amendment
o

Articles of Incorporation
of

RELIABLE AIR SOLUTIONS INC

P22000053751

{Document Number of Corporation (If known)

Pursuant 1 the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporatior adopts the following ameadment(s) to

its Auticles of Incorporation:

A. llamending name. enter the new name of the corporation:
RELIABLE AIR SOLUTIONS FL INC

The new
nama mwi bs a‘m!ngui;habls and contain the word "carporadon, “company,” or "incorporated” or the abbreviaiion "Corp "

N

“me,” or Co.,” or the designation "Corp, ™ “Ine,” or "Co”. A professional corporation name must coniain .rhe wordm

“chartsred,” “professional association,” or the abbreviaiion "P.A."
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B. Enjer new principal office address, if applicable:
(Prtncipa[ offlce addrexs MUST BE A STREET ADDRESS }
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C. Enter new mailing agdress, it applicable:
{Mailing address MAY BE X

Nama of New Registared Agent

(Florida streat addrazs)

New Rggisiered Office Address: , Florida
(Cits) (Zip Code)

1 hereby accep! the appmmmem as regf.rmrzd agcm fam fammar uuh and accept the obligations of the pesition.

Signature of New Registered Agem, {f changing

Check if applicable
O The amendment(s) is‘are being filed pursuaat to 8. 607.0120 (11) (e}, F.S.

9G:8 WY 6¢uNv!
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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, and
address of each Officer and/or Dircctor being added:

{Antach additlonal sheats, if necessary)
Please nota the officer/director 1itie by the first fener of the office fitie:
P = Presidant: V= Vice Presidens; T Treasurer; §= Secratary; D= Director; TR~ Trustee; C = Chairman or Clark; CEQ = Chief

Exscutive Officer; CFO = Chigf Financial Officer. if on officer/director holds mare than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in ths following manner. Currently John Do is fisted a3 the PST and Miks Jones is listed as the V. There is

a change, Mike Joms leaves the corporation, Sally Smith is nomed the V and S, These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. )
Example:

X Change PT JohnDoe
X Remove v Mike Jones
X Add SV Sally Smish

Tyge of Action itle Name dress iz
(Check One)

1) ___ Change o

Add T

i
Remave

95 :g WY 629NV 100

2) ___ Change '

Add

Remove
3) ____Change

Add

Remove

4) ___ Change

Add

Remove

5) ____ Chenge

Add

—— Remove

6) ___ Change

Add

Remove
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(Ats‘.ach ada'moml .shseu if naceuary) - (Be Jpectﬂc) o

|

@ WY 62 INV 7707
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({,f' no: apphcab[a, md:r:ate N/A)




({(H22000280855 3)))

The datc of each amendment(¢) adoption: . if other than the
date thiz docunen! was signed.

Effective date if applicable:

fno more than 90 days after amendmen: file data)

Note: If the date inserted in this block does not meet the sppliceble statuary filing requirements, thig datc will not be listed as the
docutnent's effective dale on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment{} was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required,

D The amendment(s) was/were sdopted by the sharsholders. The number of votes cagt for the amendment{s)
by the shareholders was/were sufficient for spproval.

E

e I

2

\ ~
P =
O The amendment(s) wawwere approved by the sharcholders through voting groups. The Jollowing sigrement . ~
must be saparaiely provided for each voting group entitled to vote separately on the amendment(s): . =
T o
“The pumber of votes cast for the amendment(s) was/were sufficient for approval =: \.'\c-)
o
by M gé: - =
{voring group) A
e @
L
08/12/2022 O
Dated,
Signature

{By a director, president cr other officer — if directots or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Labe Adelman

(Typed or printed name of person signing)

President

(Title of person signing)
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