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TO: Repistration Section
Division of Corporations

THERMOMATIC 11.C
SUBJECT:

COVER LETTER

Name of Linmted Liability Company

The enclused Articles of Amendmeni and fee(s) are submatted tor Nling.

Please return all correspondence coneeming this matter to the following:

MARCO REDS

USA TAX CORPORATION

Name af Petson

391 & SAMPLLE KD

Firm/Company

Address

POMPANU BEACH FL 33064

Citvstate ard Zap Code

o
USATAX@USATANFL.COM w
e
Lz-mnl address: (to be wsed for future anneal repant noutication) C%
For further information cancerning this magter, please call: CS
MARCO REIS 954 TRE-1818 o
at | ) X
vame af Person Area Code Davtime Telephone Number P
(&)
o}
Enciosed is o check for the following amount:
B $25.00 Filing Fee O S30.4 ¥Filing Fee & O 533.00 Filing Fee & O S6L00 Filing Fue,
Certificate ot Stawus Certified Copy Certificate of Status &
Caddlitionat cupy is enelosed) Cermfivd Cl)[!_\'

MAILING ADDRESS:
Registration Section
Divizion of Corporations
Y gy (177

tadditionzl vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

“littsn BRinldins



. ' ARTICLES OF AMENDMENT

C TO
ARTICLES OF ORGANIZATION
OF

THERMOMATIC LLC

(Nome of ihe Limited Liability Company as it now appears on onr records. )
A Florida Lirned Lwbility Compuny’)

e . - L . - 23,2005
Ihe Aricles of Organization for this Limited Liabitity Company were filed on 102242015

L15000179983

and assigned

Flonda document number

This amendment is submitted to amend the fullowing:

A. If amending name, enter the new name of the limited liability company here:

THERMOMATIC GROUP LLC

The new niame must be distinguishahle and contain the words “Limited Liability Company.” the designation VLU or the abhreviation "L L.C”

Enter new principal offices address, if applicable:

{(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX})

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Mew Remstered Office Address:

Erer Flovida soreer adddress

. Florida
Ciy Zips Cende

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment ax regisiered agent and agree (o act in oils capaciie, ! further agree to complv with the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapror 605, F.5 Or, i this docwnent is
being filed 1o merely reflect a change in the registered office address, I hevehy coafirnn that the limited liahitine
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persan_being added

or removed from our records:
MGR = Manaper
AMBR = Authorized Member

Title Name

Address

Tvpe ol Action

0O Add

O Kemove

1 Change

0 Add

O Kemove

8 Changu

O Add

O Remove

O Change

O Add

O Rumove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amiending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

F. Effective date, if other than the date of filinp: (optional)
(T an effective date s histed, the date mast be specific and cannot be prior to date of filing or more than G days afler filing. ) Pursuant to 60350207 (3)th
Nate: 11 the dute inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effeetive date an the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

AUGUST 14TH 2019
Nated .

Stanature of w nember or auth rfprcscn[nuvc ol a member

JESSICA KIRSNER

Typed or panted name of signee
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