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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T L
v B2 :
OF ~o S‘é
FAHRENHETT SERVICE, REPAIR 8 INSTALLATION, LLG Eas rcon P
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Tho Articles of Organization fox this Limited Lisbility Compeny wess filed oo SEPT. 29, 2008 and mstigned. g
Flotida document munber LOSO00091978 By
Sm ¥
This mmendment is submitied to sotend the following:
A M smending nume, SRty A of the Nipaited Mability o
FAHRENHEIT REYES SERVICE, REPAIFI & lNSTALLAT!ON LLC
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MIAML, FL 33185
Enter now m:’a‘lgaddrm, itappﬂublu AQ50 BW 107 AVENUE
' : MIAML, FL 33165
l! E’ - ! ;ﬁ ! !! -
(Bnter Flarida street address)
s Florida
{City} _ (Zp Cade)
1 hereby acceps the appoiniment oy regiviered agent and agree to act in this capacity. 1 fiether agres 1o comply with
the provisions of all statutes relative 1o 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 is regisiered office address, I hereby confirm that the Limited labllity
compeny has been notified in writing of this change.
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