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COVER LETTER

N e

TO:  Registration Sectien
Divisien of Corperations

sursecT: 508 airconditioning&heatingLLC
(Name of Limited Liability Company)

L

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Piease retum all cormespondence conceming this matter to the following:

stevenmarkiey
(Namx of Person)
sos airconditioning&heatingLLC
(Firm/Compary) '
;w o= ] ’
) rm
6235northbiscaynedrive 0o .
(Address) T O g
2> S——
w ————
northportflorida34291 fe @
My =g
(City/State and Zip Code) S o= [11
oS4 ™ -
25
For Rarther information conceming this matter, please cail: g:n -
stevenmarkley at (941 ) 4684956
(Name of Person} (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[CJs2s00Filing Fee  {¢]$30.00 Filing Fee & [)855.00 Filing Fee & 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encdosed) Certfied Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Saction
Division of Corporstions . Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circte

Tallshassee, FL 32314
Teliahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2008

VL

;-_-‘m”
STEVEN MARKLEY » &
6235 NORTH BISCAYNE DRIVE T
NORTHPORT, FL 34291 734
rm-<
SUBJECT: STEVEN MARKLEY APPLIANCE REPAIR SERVICE LLC ‘-;’E
Ref. Number: LO5000010582 co
D2
=R
I».

We have received your document for STEVEN MARKLEY APPLIANCE REPAIR
SERVICE LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist || Letter Number: 608A00008795

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

i5:¢ Hd 8183180
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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on february $ 2008

Florida document number W . '
—
. > py
. oD
B s
T M

This amendment is submitted to amend the following:

. 5. <o ! B

2% 5 ==

A. Hamending name, gnter ihe pew pame of the limited liability company heve: C m P e

. ’ To

80s airconditioning&heatingl.LC e S O 8

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ™ lc:gsqr mbbrawn
85 7

“L.LC”

ce address on our records, gnier the name of the aew

he registered agent and/or registered offi

-----

stevenmarkley

Name of New Reastered Agent:
6235northbiscaynedrive - 7. - nt -
(Enter Florida sireet address)

New Remstered Office Address:
N , Florida 34291
: (Zip Coude)

nortport
' ity) -

{ hereby accept the appoiniment as registiared agent and agree to act in this capacity. | further agree io comply with
the provisions of all siatutes relative to the proper and complcte performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
ffice addpess, 1 hereby confirm that the limited hiability

heing filed to merely reflect a change in the registered o
company has been notified in writing of this change. % M
Stnasci o Now Restnared Anas

" . {ifChanging Reginered Agent,

2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR *= Manager

MGRM = Managing Member

Title

Name

v

o~
-t

-Address Type of Action

[ Add

[:l Remove

] Add

!:| Remove

[]Add

D Remove

[JAdd

[CJRemove

[ JAdd

DRemove

[ ]JAdd

_l:lRemove

D. If amending any other information, enter change(s) here: (Atach additional sheeis, if necessary,)

Dated

o—__lyped or printed name of signee  #”

Page 2 of 2
Filing Fee: $25.00




