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COVER LETTER

TO: Registratinon Section
Division of Corporations

Air Technigques Heating & Cooling, LLC
SUBTECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for tiling.

Please return all correspandence concerning this mater o the following:

James Pastore

Nanw ol Petson

A Techalques Heating & Cooling, LEC

FirndCompiny

1110 NE Pine Island Rd s46

Address

Cape Coral, FL. 33509

Cit/state and Zip Code

athejpastoreidCenturylink et

l-manl address (1o be used tor future annual report netihcaliog)
For further information concerning this maltier. please call:
Jamwes Pastore 239 340-3213

att !
Name af Person Ares Uade

Dastme Telephone Number

Encloscd is 1 check for the tollowing umount:

0 $235.00 Filing Fee [ $30.00 Filing Fee & 0 S§55.00 Filing Fee & L/l SeN.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Suus &
ackhtonal copy 1y enclosed) Curtiticd Copy

taddinonal copy 1s enclosed |

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corparations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 3230 2413 N Monroe Street, Suite 810

5

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF _
AT R

Adr Teehnigques Heating & Couling, LLC

(Name of the Limited Linbilits Comaprny as i aow m]u rs 4n ar records.)
(A Florda Timnied Liabilny Campany)

S'f
The Articles of Organization for this Limited Liabtlity Company were {iled on NO\/ / ?/)00 and assigned
Flonda document number L— OQOOOOO’)(’L;] C’l {p

This amendment is submitted to amend the following:

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

SG e

The new name must he Lll\l.lIl“lII\}hlhh. “and contain the words “Limited 1. iabiliy Campany.” the designation, “LLCT or the abbreviation ~LL.C

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS) /[L/ // %
Enter new mailing address, it applicable: X /
(Mailing address MAY BE A POST QFFICE BOX) /%

B. Hamending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

—

Nume of New Registersd Agent: 'm Wl( C (/ /:t)';\ Q 71-0/‘6
New Revistered Oftice Address: l /0 A{[ [%m S _Bﬂ/ ‘ST[#L/é

&qpe camfr':w b sirect @!ﬂs =) q

. Florida
Ciny i Code

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

Fherebs- aceepr the appointmient ax regisiered agoent aird agree to aet in this capacine, { fuvther agree to comply with the
provisions of all starwies relative 1o the proper and complete performuance of my dutics. and e pamiliar switht eoid
accept the obligations of my position as regisicred agent as provided jor 0 Chapter 603 F 8 Or, ifihis decument is
being filed o merely reflece a change in the regisiered office address, Thereby confirmt thar the Limited Lichiliny
compeniy fras been notificd vnowriting of this change

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member T

Loty = 1: ? a2
Title Name Address Tvpe of Action
MGR Scon Cooper

CJadd

<02 5 20th St Cape Coral, FL.. 33990

o Remove

CiChange

Tadd

CJRemuove

i hange

TAadd

CRemosve

OChunge

Ciadd

TRenune

CiChange

Tiadd

CHemove

TiChange

T3Add

Cilemuse

O Chunge




N. I amending any other information. enter change(s) here: (lrach additiomal sheets. if necessary.)
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™
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¢

E. Effective date, if other than the date of fiing: (optionab
{15 an effective date is listed. the Jate must be specific and cannot be prior w daie of tiling or more than 90 divs afier tiling.) Persuant 1w 605 0207 (3)(h)
Note: 11 the date inserted in this block dovs pot meet the applicable statutory filing reguirements. this date will not be listed s the

document’s erteetive dute on the Department of State’s records.

I the revord speafies a delaved effective date, but notan effective time,at 1201 am. on the carlivr ot (b)) The 90th day afier the

record iy liled.

Mo ST op02
//

Signathire of a member or auherized represertalive ol member

James }’usmrcV :/ZM es /D(’/T \5’%0/\(

Typued or printed niume ol signee

Filing Fee: $25.00



