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Division of Corporations

February 6, 2008

MARIE D'ALESSANDRO
115 SHELLIE CT.
LONGWOOD, FL 32779

SUBJECT: EXCEL AIR & HEAT LLC
Ref. Number: LO6000119441

)
Fen
i~ =
We have received your document for EXCEL AIR & HEAT LLC "'Fj:‘d ur
check(s) totaling $30.00. However, the enclosed document has not ge_qn ited
and is being returned for the following correction(s): ‘3’3;; _
m-~ =

The name designated in your document is unavailable since it is the s as,pr
it is not distinguishable from the name of an existing entity. Section"§(8.408,
Florida Statutes, was amended effective July 1, 2007, to require the ngmie of a
limited liability company to be distinguishable from the names of all o’@qfili@s
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6094. ‘

Agnes Lunt
Regulatory Specialist Il Letter Number: 508A00007885
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COVER LETTER
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TO:  Registration Section
Division of Corporations

smner: et rhe b7 Exee) He ™ feat Ve .

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maric. DAllessondrd

(Name of Person)
(Firm/Company)
—
\ Fo o=
/1T Shelie (- o S
(Address) xm om0
> ot o L
om = -
Longweod, FL . 52779  B=
J " (City/State and Zip Code) «T
—
For further information concerning this matter, please call: o . :‘,3:3 m ':
. f
Mirie DARSSLAARD w07 (182~ 83/
\Ufamc of Person) (Area Code & Daytime Telephone Number)
Epglosed is a check for the folfowing amount:
5.00 Filing Fee $30.00 Filing Fee & [[]$55.00 Filing Fee & [)$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
oW Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314



LT ARTICLE'S SFZMENDMENT
' . TO |
ARTICLES OF ORGANIZATION
OF

Eveel AR~ Heat Jo .
* (Name of the Limitéd ngﬂil;ﬁ ﬁnol:nsat:xa a:s] tlyg n?ﬁom;ane%gy 1s on our records.)
(2 N3be0b

The Articles of Organization for this Limited Liability Company were filed on *‘M and‘assigned
Florida document number L—O & OOO / / q /‘/ 4 ’

This amendment is submitted to amend the following:

‘33$SYHY V1
0 A¥vl3403s
N1 834 60

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

Ex

The new name must l;e distinguishable and end with the words “Limited Liability Company,” the dcsl::J lion *LLC” or the abbreviation
“LL.C” LEMLS

!
3

-n
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here: % 7A/S WHs )?VM%?Z 0’)‘@’ ﬁon/}%; I{]ﬂ?y

3;714/}5@/ NIt Zhout lip

Name of New Registered Agent: /('/d,/’ /€ ZS (74/ (a7 f)(/ 44,

New Registered Office Address: /5 §/ wllic e+
(Enter Florida street address)

10/’571/\/00(!/ ,Florida 32779

(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
N
lnee Npreospaded
(ar anging‘Rathered Agent,'Signatgre of New Registered Agent)
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if amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managlng Member being added or removed from our records:
P
MGR = Ma-nager
: of Action

MGRM = Managing Member

Title Name Address
Joe_DAUesSandro 15 Shellie o [ Add
o Remove
Alsp cloge anline Moy WOt be i S L‘{L?M—d—%—77q—@/\
¥ fﬂ?(’ /105 %IUMI L¢ 7 Y L
_bdﬂf &n /
[ add
DRemove
[Jadd
DRemove
[JAdd
= [[JRemove
~m o3
TES
25 8
M l:[?{?fﬁove
M T
U
sf = ©
S= 7 [Madd
= o [JRemove

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

—

Date

Signatureof amember or au horized representative of 8 member

Marie ) hlessandrp
Typed or printed name of signee

Page 2 of 2
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