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COVER LETTER
10: Registration Section
Division of Corporations

YNGLADA COOLING & HEATING LLC
SUBJECT:

Name of Limited Lialndioe Company

The enclosed Arncles of Amendment and feetsy are submitted lor filing,

Please retunn all correspondence concerming this natier o the foHowing:

SHAREEF YNGLADA

Name of Person

YNGLADA COOLING & HEATING LLC

Fien/Company

0617 BERET DR

Address

ORTLANDOFE 32809

CrtwsStrte and Zip Cade
SHAREEFEYNGUHELCOM

E-mand address: o be used Tor Tuture annual report nolilication)

For further intormaiion concerning this matier, please call:

SHARELF YNGLADA 407 JY3-5660)
HI ¥

Area Code

Name ol Persen Daytine Telephune Number

Enclesed s a vheek for the following amount:
m 525.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &

1 560,00 Fijing Fee,
Certified Copy

Curtificaie of Stutus &
Cernfied Copy
fadditional copy is enciowd)

Cortiticate ol Statos

tadditiomal copy is enchosetd

‘Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
TaHahassce, FL 32314

Street Address:
Registration Scction
Dhvision of Corporations
The Centre of Tallubassee
) 2415 N. Monroe Strect., Suite 810
Tillahassee. FL 32303



v
N

ARTICLES OF AMENDMENT ... ik
TO PN UF

ARTICLES OF ORGANIZATIE)ﬂ' o2 PR 2N
OF

YNGEADA COOLING & HEATING LLC

(Namwe ol the Limited Lisbility Company as it now appears on vur records, )
rA Flonda Linnted Trabslny Company)

. . N " C S . . ARI01T
The Articles of Organization {or this Limited Liability Company were filed on AR

LITO00014339

and assigied

Florida document number

This amendment 15 submitted to amend the following:

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

Fhe new name must be distinguishable snd contain the words “Limited Liahility Compuny,” the destgnanon “ELCT or the abbeeviation ©1.0L 0

Enter new principal offices address, if applicable:

(Principal office addross MMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing 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 Revistered Avent:

New Registered Oftice Address:

FErter Florida street addrosa

. Florida
Cuy Zipy Ceade

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

Hherehy aceept the appointment as registercd agent and agree 1o act in this capaciee, T fiother agree 1o comphy with the
provisions of il stanares velative 1o the proper and complete performance of my duties, and L am fumiliar with and
wccept the obligations of my position as registered agent ax provided for in Chaprer 603, 1.8, Or. if this docianent is
heing filed 1o nerelv veflect a change in the registered office address. Fheveby confivm that the Nmired lability
conpamy lrus heen notified in seriving of this change.

IT Changing Registered Agent. Signature of New Registered Agent




I amending Authorized l’uwn(\) authorized to manage, enier the fitle, name, and .uldrc:n of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross Type of Action
AMBR BERTA CABALLERD HOIT BERET NDR.ORIANDO FL 32809
= A\
ClRemove

CIChange

T Add

CiRemove

ClChange

Dx\(ld

ORemove

CiChange

OAdd

CIRemuve

OChange

CIAadd

ClRemove

LIChange

Cladd

CIRemowe

OChange




0. 1f amending any other intormation. enter change(s) heres (el addivional sheets, _g']u.tAEJ;{(u_jz) PH 2: 47

F. Effective date, it other than the date of filing; {optional)
(T an eftective date s listed. the date must be specific snd cannot be prior i date of filing or naore than 90 days alter fling. Pursuant o 6030207 (i
Note: Hihe dute inserted inthis block does not meet the applivable statutory $iling requirements. this date will not be listed as the
document’s etieetive date on the Departiment of State™s records.

If the record apecities a delayed effeciise date. bui notan effective tme. at 12:01 . on the carlier of: (b) - The 90th day after the

record s Hiled.

N326/2021
Dated

P i Wrr/

Signatare of w member or authonzed representative of o memher

BERTA CABALLERO

Typed or printed pume of signey

Filing Fee: $25.00



