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COVER LETTER

TO: Registration Section
Division of Corporations

SPEEDY AIR CONIDITIONING SERVICE LLC.
SUBJECT:

Name of Limised Liability Company

The enclosed Articles of Amendment and fee(s) are submined lor filing.

Please return all correspondence concerning this matter 1o the following:

Sara Fatrbrother Davis, Esy.

Mame of Person

Aplelbaum Law

FirmyCompany

451 SW Bethuny Drive. Suite 202

Address

Port 51, Lucie. FL 34986

City/State and Zip Code

dbinder$dBhotinail.com

E-nut] address: 1o he used for Tuture annual report notificalion)
¥or further information coneernig this matter, please call;

Sura Fairbrother Davis 772 236-4009
at{ }
Name of Person Area Code Drivtime Telephone Nusnber

Enclosed is o cheek for the following amount:

W $25.00 Filing Fec 1 $30.00 Filing Fee & [} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of S1atus Coenified Copy Certificare of Staws &
radduiional copy is enelnsed) Cenified Copy

tadditivnal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.,
a

e
f

-1

SPEEDY AIR CONINTIONING SERVICE LLC,

{Name of the Limited Lisbility Company as it now appears on our records. )
: ability Company)

10/23/2003

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L03000040603

Flonda document number

This amendment is submitted 10 amend the following:

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

AARVALLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address. if applicable: $49 SW Rocky Bayou Ter.

(Principal office addrexs MUST BE ASTREET ADDRESS)

Port SL. Lucie, FI. 34986

2 ! Al e T
Enter new mailing address, if applicable: 349 SW Rocky Hayou Ter.

(Muiling addresy MAY BE A POST OFFICE BOX)

Port St. Lucie, FL 3-1986

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 Reaistered Agent:

New Registered Office Address: S49 SW Rocky Bayou Ter.

Enser Florida strect address

1] . w o . b L
Port 51 Luewe Florida 34986

Cine Zip Code

New Registered Agent’s Signature. it changing Registered Apent:

Iherebv accept the appaimiment as registered agent and agree o act in this capacinv. further agree io comply with the
provisions of all starures relutive to the proper und complete performance of my duties, und { am famifior with und
aceept the obligations of my pusition us registered ugent us provided for in Chapier 603, F.S. Or, if this documenti is
being filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liabifin:
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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

Titl Name Address [vpe of Action

r

— Add

JRemove

— Change

: Add

ORemove

ZChange

—Add

LIRemove

_Change

— Add

JdRemove

_ZChange

—Add

L Remove

— Change

: Add

JRemove

— Change




D. If amending any other information, enter change(s) here; (Atrach additional sheets, if necessarv.

E. Effective date, if other than the date of filing: (optional)
{1z of¥eetive date is li<ted, the date et be speeilic and vannot be prios w date of filing or mare tan A days afier Rling.) Purasnt w 6050207 (3xb)
Note: [ the date inserted in tis block does not meet the applicable stautory filing regquirements, this date will not be lisied as the
document’s effective date on the Deparmment of Stie's records.

If the recerd specilies o delayed ellective date. but not an effective ime, 21 12;01 w.m. on the earlier oft (b} The Y0tk day siter the
record i» liled,

Ociober 29 2020
Dated .

Sipnature of a member or authonzed representainve of o member

DAVID BINDER

Typed of primted name o signee

Filing Fee: 325.08



