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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

COMMERCIAL REFRIGERATION, INC.
5739 WASHINGTON STREET
NAPLES, FL 34109

SUBJECT: COMMERCIAL REFRIGERATION, INC.
Ref. Number: P96000000396

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regqulatory Specialist [l Supervisor Letter Number: 823A00013417

=CEIVER
'é JUN 30 2023

ﬁﬂigﬂﬂm

www.sunbiz.org

Niviicinm of Carnoratione - POY ROIY 2297 Tallahaceaes Flarida 239914



COVER LETTER

T Amendment Section
Division ol Carpoaritions

NP oo COMMERCIAL REFRIGERATION INC,
NAME OF CORPORNTTON:

POOODONG0 MG

DOCUMENT NUMBER:

The enciosed L Aetfedes of lmendnienr and tee are subavitted tor filing,

Please return alb correspondence concerning this matier 1o the tollowing:

TIMOTTEY I WALLIEEN

Mame of Contiel Person

COMMERCIAL REFRIGERATION, INC.

Fine Company

STI WASHINGTON ST,

Addiess

NAPLES FLL 34109

Ciny/ Ste and /I|1 Code

kedssd@emal.eom

t-manl address: o he used for futwe anmmual repornt notification

For further intormution cancerning tus matier. please ¢all:

TIMIOTHY ). WALLEN i 23y C 2534164
. it )
Name of Contact Persen Area Code & Davtinne Telephone Xumbery

Encloxed is 2 check tor the Tollewing amount made payvable 1o the Florda Department ol Sqate:

=SS Filing Fee 184575 Filing tee & 154575 Frling Fee & 1852 30 Fiting Foe
Cernifreate of Stitus Certificd Copy Certificine of Sktas
CAdditional cope s Certilicd Copy
v lased) {(Addivonal Copy

s encloseds

Mlailing Address Streel Address

Amendment Section Aendment Sectivn
Divigion of Corporations Division of Corporitions
POy, Box 6327 The Centre of Tallahassee

215 N Monroe Streel Suite 810

FaHahassee, IFE 2233

Fallihassee, FLL 32314



Avrtiches of Awwendment
L]
Articies of Incorporaton
i+f
COMMERCIAL REFRIGERATION, INC.

{Name ol Covporation as curcently liled with the Florida Depn, of Stated

PO6N000N0396

{Document Number ol Corporstion (iF hnowng

Pursuant e the provisions ot section 6071006, Florida Stautes. this Flovida Profit Corparation adops e following amendimeni(s) (o

ity Articles of Incorporation:

A amending mne, enter the new nanie of the corporation:

.Hn' Hoew®

nenme mst be distinguishable cned contein e word “corporativn,” compen, U or Vi orpewatcd " ar the cbibheeyiation "Carp 7
el o Col T or e dexigsnation CCorp,” e, ar "Ca 0 profess onal coprneation nanie must connadn the word

“chmpterad. T Cprofessional association, T or the abbrevrarion P A

. . . . 3730 WASHIINGTON ST.
B. Loter new principal office address, if applicable; ; _ —

Meiasorf foves oSS 1)
tPrincipal office addrone MUST BEEA STREET ADDBRESS ) NAPILES. FI.
34008
. Enter new mailing address, it applicable: ST VASIINGTON ST.

{Muailing address MAY BE A POST OFFICE BON, . [

NAPLZS, FL

34109

D amending the registered agent and/or registercd olfice sddress in Flovida, enter the mne of the

new vegistercd agent and/or the new reoistered office nddress:

TIMOTHY ) WALLEN

Nene of New Revivered v

3731 WASHINGTON ST,

thforichs sireet adefressg

. . . NAPLES 340y
New Registered Opfice Adidress: . R i 31y 1
Iy i Coden

New Registered_Apent’s Siguzstture, il changing Repistered Agent:
[ herehy accept the qpypniutmens as vegistored agenn. Lo foilioar with asad aecep the oblisoions of te position

Rosistered Taen I cherging

Srguetire of M

Cheek it applicable
= [he amendmentes) isfare being fited pursuang 1o s, 6070120 01 1 (e), K8,



M amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andior Director heing added:

(Auach additianal sheets, if necessary)

Please note the officer divector tidde by the first lener of the office tire:

P President: Vs Uice Presidens: T= Treasurer: 8 Secretiry: 1) Divector: 1R= Prastee, C = Chairman or Cler: ¢ 160 - Chicf
txecttive Officer: CIO Chief Financial € Wicer If an officer director holds mare than one fitde, list the first fetter of each office held
President. Treasurer, Divector would he P17,

Chamgees should be noted in the jolfowiis manner Crrrently Joha Doe is listed as the PST wnd Mike Jones is listedd as the U Fhere is
o change, Mike Jones feaves the corporation, Sailfy Smitly is named the 1 and 8. These shoutd be nored as Johm Laoc, P as a Clee,
Mike Jones, Vav Remeve and Sadbe Smith, ST s an Addd,

Eximple:

X Change T John Doce
X Kemove V Mike Jones
_N Add hNY Sally Sinith
Tyvpe of Action Title MName Address

(Check Cney

. K ALBERT.JAMES P, STI0WASHINGTON ST,
I'} Change

NAPLES, FL 34109
_ . Add

Remove

. ne ALBERT, IAMES 1, ST WASHINGTON ST,
2) Change

NAPLES, FIL, 32109

:\dd
Remove ™ Iy SRl T A e g e
3 Change Vi WALLEN TIMOTHY 3 5730 WASIHIINGTON ST,
NAPLES, FLL 34100
Add
Remove

} DVPTS WALLEN, TIMOTIIY J ST WASHINGTON ST,
a3 Change

X \dd NAPLES, FL 34109
Ag

Remove

3 Change

Add

Remove

a) Change

Addd

Kemove




E. I amending or adding additional Acticles, enter clinge(s) heee:
(Atach addivienal shecrs, if necossarvy, e specifict

I 1 an samwendmient provides for an cxchange, rechassification, ve cancellation of issued shutres,
proyisions for fplementing the amendment if nod contained in the amendment iiself:
vif mot appdicable indicare N )




The date of ench amendment(s) adoption:

: T T e —— e L iCether than ihe
date this document was siged,

Lffective dare it appficable;

v more i M o afier miendiiens fifo et
Note: 1 ihe date inserted in this bloch docs not me

ot the applicahle statony filing eyuirements,
document’s effective date on the Department of §

this date will not be disted s (e
ale’s records,
Adopiion of Amendmentgs) (CHECK ONE)

LI The amendinent(s 1 wasiwere adapted by the

ncorporatans. or hoard of direetors withouw sharcholde
action was nat required.

vaction ad shirchotder

= L he amendment{s) wasowere adopted by the sharcholders, The number of votes cast tor the amemdment(s)
by the shineholders wasiwere sufficient for approval.
LEThe amendment(sy wasiwer e approved by

the sharchelders 1thiough VORI 1eups.
Mist e separate: providod for o

Fhe Jollening siasonens
el vosing sronp coaited o von O A I ORRS I T

RTIREIN NTRSTT e

“he number of votes cast for the amenedment(sy wasfwere sutticion far approval

hy

EYetisns \roug)

!.);l!ccl___'r&?_/_‘ L4 202 3

Nignature

(By a dircctor president or o
selected. by an incorporator

Crothicer it directors or ofTicers have nol been
i the hands of a recciver, rusiee,
appointed Hduciary by tha fiduciary)

Timotho, T wWaceen

(TPyped or printed name of person signing)

ur other conrt

CFile of person signing)



