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COVER LETTER

Registriation Section
Division of Corporafions

JECT: AAﬂdCf'SOY\ H’VAC / }?e‘)[ﬂﬁef‘a‘l’l()f\/ L.

Nanw: of Liniled L nbllm ¢ mnpim
4

enclosed Articles of Amendment and fee(s) are sebmitied for filing.

se return all correspondence concerning this matter to the following:

Adaw\ AI\G{GFSO ~

Name of Person

Abnderson HVAC [ Refrisecadion

FFirme nmpan\

2770 SL 128 th AVE

Address

Micamar FL 33027

City/State and Zip Code

aondyhvec @ gmail . com

I-mail addetss: ((o be used Tor [ulure annual report noliticinion)

urther information concerning this matter. please call:

_ﬁddm Anderscr\ w127, 277- (S0

Name ol Person Arca Code Davame Telephone Number
y is a check for the following amount:
S25.00 Filing Fee (O S30.06 Filing Fee &  555.00 Filing Fee & O s60.00 Filing lee.
Certificate ol Status Cenified Copy Certificaic of Staus &
iadditinmal copy is enelosed) Certified Copy

vaddinomal capy s etwelosed)

Mailing Address: Street Address:

Registration Section Regsiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aﬂnderior\ MCZ&; r‘a%omzl..t Fii 526

{(Name of the Limited Liability Cdmpany as il pow ppun an our rucnrd\ )
(A Flonda Timned Tiallity Company)

and asstgned

Anicles of Orgamzation for this Limited Liabihity Company were filed on

ida document number
amendment is submitted to wnend the foltowing:

fameading name. enter the new name of the limited liability company here:

" or the abbreviation {10,

ww name mast be distinguishable and comain the words ~“Limited Liabilny Company,” the designation =11,

2r new principal offices address, if applicable:

ncipal office address MUST BIE A STREET ADDRESS)

er new mailing address, it applicable:

iling address MAY BE A POST QFFICE BOX)

f amending the registered agent and/or registered office address on our records, enter the name of the new repistered

it andfor the new registerced office address here:

Name of New Reaistered Apent:

New Registered Office Address:
Emrter Flovida streer addvess

. Florida

Cinr Zipy Condes

Registered Apent’s Signature, if changing Registered Apent;

rebn aceept the appoiniment as registered agent and agree o act in this capacine, § further agree to comply with the
asions of all stetutes relative 1o the proper and complete performance of my dutios, amd Fam familior with and

pr the obligations of my posivion us registered agent as provided for in Chapter 603, F.5. Or, if this docamenti is

g filod wr merelv reflect a change in the registered office address. herehy confirm that the limited liahilin

panv has been nodified in writing of this change.

IT Changing Registered Agent, Siginature of New Registered Agent



nending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
ecmoved from our records:

R = Manager
BR = Authorized Member

Name Address . . Tvpe of Action

~

COVEUT L P 5

AP\ Don Q:.xme_ %18 sw 198 Temace. oA
C(A“Cr" BQJ\.{ FL 33‘57 [IRemove

OChange

ClAdd

CIRemove

Ol Change

O Add

O Remove

OChange

Cadd

ClRemuove

OChange

Chadd

DIReniove

CChange

LiAdd

CIRemaove

“Change




f amending any other information, enter change(s) here: duach additionad sheers, if necessan

VAN N F
1

)

A
{5

iffective date, if other than the date of filing: toptional)

Ian ellecuive date is listed, the date must be specitic and cannet be prior w date o tiling or more than 90 davs atier fling.) Pursuam wy 6030207 (3xb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of Staie’s records,

srecord specilies a delayed cffective date, but not an effective tme. at 12:01 a.m. on the carlier of: (b)

The YOth day after the
s fiked.

Jated A U\G}M,S"’ (_Q . 2020

Skenatuie of a member o authorized representative of a member

Avam C. Avperson

Typed er printed mame of' signee

Filine Fee: 2500



