9/30/20138N7:53: 44 : . 8506 1/4 )
ixalion of Corpoglii age @bf |

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000217379 3)))
00 0O
H130002173733ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: [}
Division of Corporations =
Fax Number : (850)617-6383 L)
o
o
From: - - -
Account Name + C T CORPCRATION SYSTEM Ly |
Account Number : FCA000000023 e — i
Phone : (850)222-1092 e g
Fax Number : (850)878-5368 Hoo3@
*‘_‘ t
j’_;:_:i {Q N,
*+Enter the email address for thils business entity to be used for Qﬁture x
annual report mailings. Enter only one email address please,**
Emrail Address:
~ U
Ll
= =7z LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e U = -
ve MYy MCQUAY LATIN AMERICA, L.L.C.
-..‘_: = ’:l-‘u. :
o= Certificate of Status
L T
= Certified Copy ocT -2 01
R Page Count _
R I - iNE
= Estimated Charge TG
o>
-

Electronic Filing Menu Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe 9/30/2013

y



r

9/30/2013,17:53:44 From: .I&o-: 8506176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

McQuay Latin America, L.L.C.

ame of tha Liml{ed LIabiilt 3 [f now oD puy resords.
iy Company,
May 2, 1666
The Axticles of Ommgﬁwmﬁlfabﬂny Company wege filed on and assigned
Florida docoment mumber '

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Hability gnmngn! here:

Daikin Applied Latin America, L.L.C.

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCM

ST
PR =
Eater new prineipal offlces nddms, i nppl]cabla' T E3
4
Euter new matling address, if applicable: TR,
(Mlling address MAY BE A POST OFFICE BOX) LY e
EETN
e W

Enter Florida street address

, Floride
Qy : Zip Cods

ow Re ent’s Signal i changing Registered Age

1 hereby accept the appointment as registered agent and agree to act in this capacity, I furthar agres to comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am famlliar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.5. Or, if this document is

being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling aof this change.

If Changing Registered Agent, Slgnnture of New Registered Agent
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If amending the Managers or Mannging Members on our records, i A
added or removed from opr rds:
MGR = Manager
MGRM = Managing Member
Title Name Address Tyvpe of Action
Add
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D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

September 19 2073
Dﬂtﬁd Fat ]

ure of & member or authotized repracentative of o member
n, Assistant Secretary of Sole i!lem%er

AV ‘Typed or printed name of signee
Page3 of 3
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Gerald R, John
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