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May 29, 2012

| FLORIDA DEPARTMENT OF STATE
SUB-ZERO WOLF SOUTHEAST, INC

Division of Corporations
9777 SATELLITE EBLVD.
STE. #200

ORLANDO, FL 32837

SUBJECT: SUB-ZERO WOLF SOUTHEAST,
REF: P95000057019

INC.

We received your electronically transmitted document.
document has not been filed.
refax the complete document,

However, the
Please make the following cerrections and

including the electronic filing cover sheet.
You referred to an incorrect document number.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.
call (850) 245-6050.

If you have any questions concerning the filing of your document, please
Tina Roberts

Regulatory Specialist II

FAX Aud. #: H12000139731
Letter Number: 712A00015372
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Articles of Amendment 7’2 H,AY 25

to W 5.
Articles of I::orporatlnn m‘i‘i&*{é‘mﬁy f 2;51
Sub-Zero Wolf Southeast, Inc. Al 55{’5“),’-}&%%1 re
Name of Corporation ag currently {tled with the Florida Dept. of Stat ” fo:%
P95000057019 , 4
(Document Number of Corporation (if known) bl & - / —{ 2_-

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Floride Profit Corporation adopis the following amendmenti(s) to
its Articles of Incorporation:

A. [ amending name, £ ew the o ong
Sub-Zero Group Southeast, Inc. e now

name must be distinguishable and contain the ward “corporation,” “company,” or “incorparated” or the abbreviation
"Corp., " “inc., " or Co.,” or the designation “Corp,™ “Inc,” vor "Co . A profexsional corporation nome must contain the
word “chartered, " “professional assoclation, " or the abbreviation “P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, If applicable:
(Mailing address MAY 8L A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Klurida, enter the name of the
new repistered agent paudior the pew pegistercd office address:

Nam New Regpristered Agent

(Florida street address)

New Register i ress: , Florida
(Cinyy {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment ax registered agent. | am familiar with and eccept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If smending the Officers ard/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Dircctor being added:

$/29/2012 11:18:42 AM PAGE

{Attach additivnal sheets, if necessary)

Please note the afficersdivector title by the fivst letter of the office title:

" P = Prevident: Vo Vice President; T= Treasurer; 5= Secretury; D= Direcior; TR Trustee; C - Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/divecior holdy more than one vitle, fist the first letter of cuch office
held. Presidem, Treasurer, Divector would be PTD,

Changes should be noted in the fotllowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavis the corporation, Sally Smith is named the V and §. Thexe should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

1} Change
Add
Remove

2) Change
Add
Remove

3) Change
Add
Remove

4) Change
Add
Remove

5} Change
Add
Remove

6) Change
Add
Remove

]
I~

John Doc

Mikg Jones

I
3

Sy Sally Smith

4/006

Address

Fax Server

Page 2 of 4




. Fax: Server 5/29/2012 11:18:42 AM PAGE 5/006 Fax Server

E, If amending or adding additional Articles, enter change{s) here:

(arrach adiitional sheets. if necessary).  (Be specific)

Article | is hereby amended as follows:
The name of the Corporation is Sub-Zero Group Southeast, Inc.

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisiops for implementing the amendment if not contained in the amendment jtsel(;
(if not applicable, indicate Nid)
N/A

Page 3 of 4
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The date of each amendment(s) adoption; May dj—’ 201 2

June 1, 2012

Effective date if applicable:

{no mure than 90 days aftar amendment file date}

Adoption of Amendment(s) (CHECK ONi)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(x)
by the shareholders was/were sufficient for approval.

[ The 2mendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each vating group entitled 1o vole separately on the umendmoent(s):

*Ihe numbcr of votes cast for the amendment(s) was/were sulficient for approvai

by
(voting group}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

3 The amendment(s) was/werc adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated M;:w ae Tt A

LY

vy I
Signature éf )\QO‘?\{:}%M{%J

(By a dircctor, president or other officer — if directdrs or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Blaine R. Renfert

(Typed or printed name of person signing)

Secretary

(Title of person signing)
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