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COVER LETTER

Ty Registration Section
Division of Corporations

Climate Cotarol Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter o the following:

Ronald J Bennett

Nume of Person

Climate Control Services, LLC

Firm Company

43824 Ohijo Street

Address

Paslev, FLL 32767

-
Cinv/State and Zip Code P B
- —
cesronb@gmail.com .
Sk Pt ¢
= - — — ey Loyt
[e-mail address: {10 be used for futare annual report notfication) o =
For further information cancerming this matter. pleasc calk: == =2
g - .
- v
g : o
Ronatd J Benneu 332 317-3846 o -
@1 ) i ko
Name of Person Arca Code Dastime Telephone Number [, ™~
! s
Enclosed is a check for the following mmaount:
B S23.00 Filing Fee O $30.00 Filing Fee & O £335.00 Filing Fee & 0O £60.00 Filing Fee,
Centificate of Statux Certificd Copy Centificate of Status &

(additional copy is enclosed)

Cenified Copy

Gadditional copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporauons Division ol Corporations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

SENE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chmaite Coatrol Services, LLC

(Name of the Limited Liubility Compnny as it Bow appears on eur recards.)
(A Flonida Limnted Liability Company)

. . . . . . L ey e . - I RINNS
The Articles of Organization for this Limited Liabtlity Company were filed on 0871872003

and assigned
- R S 2
Florida document number F03000082111

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C™

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—_4
Enter new mailing address, if applicable:

L ;
(Mailing address MAY BE A POST OFFICE BOX)}

B
—

r—---
m,

B. I amending the registered agent and/or registered office address on our records, cmct'l thc

registered agent and/or the new registered office address here:

m
¢ o M new
s

)‘P
Name of New Registered Agent:

New Rewvistered Office Address:

Inter Florida street address

. Florida

Ciy Zip Ceude
New Repistered Agent’s Signature, if changing Repistered Agent:

[ herehy aceept the appointment as registered agent and agree 1o aer in this capaciee, T further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Ov. if this document is

heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been novified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent

Page | of 3




¥t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VP-NMark: Lewis K Dickerson
O Add

871 S, Charles Richard Heall Blvd..
M Remove

O Change

O Add

O Remuove

O Change

0 Add

TN @L‘lﬂ(“ v

|

o Ot hange, -

T i
SN
M,

" EAdd

o .

-
L0 @
b

o Emcmm'c

O Change

O Add

O Remove

0 Chuange

O Add

L1 Remove

O Change
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. If amending any other information, enter change(s) heve: (Anach additional sheeis, it necessary.

+

AN

€2 00\ Ol XOf LW

-
T
St

LAl
[

1 '339S5VH {15

SENIE-

Thess

NIUEIUA

F. Effcctive date, if other than the date of filing:

{optional)
{[Tan eftective date is hsted. the date must be specitic and cannat be prior to date of filing or mare than 90 davs afier filing,) Pusuant o 6030207 (G b
Note: 1Mthe date inserted inthis block does not mecet the applicable sttutory filing requiremenis. this date will not be Bisted as the
document’s elteetive date on the Department of State 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 filed.

June 29 2017
Drated

DNV A C

I/Sign’:mirc vl o member or authonzed representative of @ member

Ronald J Bennett

Typed or pringed name of signee

Page 3 of 3

Filing Fee: $25.00




