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COVER LETTER

T Registration Section
Livision of Corporations
SUBJECT: L. )Q‘l{‘tifs +J€CL!L1 314 H‘l s Cor’l{fr Frong //fj LLC

Name of imitet mhllm {'ompany

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the followng:
HH’ H
[A—)Q -{:t"l,v’;ﬁ

F . U\Jq Jce.r:—;

Namie ol Person

Hec;hm b ﬂﬂr Loﬂﬂ{ Egmanﬁ Ll

Finn/Campary

D415 Tlex  Lane.

Address

Poncacol o 34520

9 mN ate and Zip Code

I kr,’f K.)(fC_,C, M’TJLJ H’? er‘”t

Zmail address: (to be used for feture annnal repert notifichiion |

Far further tnformation concerning this matter, please calk:

&rvfu fﬁ L«){‘-cfs

atm ol Person

at( 8150 )

Area Code

D32-4798

Dastine Telephone Number

Enclosed is a check for the following amount:

E( $23.00 Filing Fee 1 $30.00 Fiting Fee &

Certiticate of Status

0O $55.00 Fiting Fee &
Ceritfied Copy

O 560.00 Viling Fee.
Certificate ol Stats &
Certified Copy

Caeldsnnomat copy 1y enclosed)y

cadshstional copy 1 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
PO Box 6327

Tallahassee, F1L 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clifien Building

"’6(}] Executive Center Cirele
Tallahassee. F1L 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WATERS FIEATING & AHCCONDITIONING LLC

(Name of the imited Liabality Company as il now appesrs on eur records,
A Toreda Limnted Tiabimity Campany)

O1A0272004

The Articles ef Organization for this Limited Liability Company were filed on and assignud

LO400B0G0 564

Florida document number

This mmendment is submitted o amend the Following:

AL Tamending name, enter the new name of the limited liability company here:

The new e must be distinguishabic and contain the wards “Limited Liability Company.” the designution L1 or the abbreviation =11L,0 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST (FFHICE BOX)

. \. Pu

B, If amending the registered agent and/or registered office address on our records, enter the name . of the new
recistered avent and/or the new registered office address here:

Nane of New Reeistered Agent: -

New Regisiered Ottice Address:

Faner Flaric streer address

. Florida
tmne Ay oy

New Registered Agent’s Stenature, i changing Registered Agent:

L herehy accept the appoiniment as regisiered agent aond agree to act i this capacine § forther agree to compiy with the
provisions of all sudiies velative 1o the proper and complete performeance of my dutes, and 1 am familiar with and
aceept the obligations of e posuion as regisiered agent ax provided for in Chapier 603 F.5 Or if tis docament is
heing fifed 1o merelv reflect a change in the regisiered office addvess, Therehy confirm that ihe limited liahilin
company has been naiificd inowriting of this change.

I Changing Hegistered Azent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

KIRK F WATERS SR ILEN LANE
PENSACOLA FIL 32326

MGR
O Add

O Remove

M Change

AMBR JACE F WATERS 7623 JAMESVILLE ROAD

PENSACOLA FLL 32526 O Aadd

3 Remaove

W Change

AMBR CODY A HENRY 990 JOHN DEERE LANE

- CTOWNNENT | 333
CANTONMENT FI, 32333 O Add

O Remowve

B Change

O Add

O Remove

. Change

1 Add

O Remove

O Chunge

0O Add

O Remove

__ 0O Change
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Dor .:lmcn_ding aov other information, enter changets) herer rdnach acdivionad sheets. i necessary.)

E. Effective date. if other than the date of filing: "f‘J T ‘7)(’]—;2- O)'C} {optional)
(ran eflective dae is Bisted. the diste mus be speci e aiid cannan e prior o date of filing o more than 90 davs nfter tiling.) Pursuant w 6050207 (3)ib)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited,

0 ~ .
Dated ) j{f/—r'm&?.zf 7 . HOIG

s - .
_Jé_u;,:xf— S J'uﬂq’/h:;_.

signature ol @ member of authorns&d representative of o member

ﬁl‘}"k) F: J\.}G%—d'fb

Typued or privted name ol signee
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