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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: ALPA AIR A/C REFRIGERATION LLC.

Name of Limited Liability Company

The enclosed Articles of Amendmermn and fee(s) are submitted for Filing.

Pleasz return all correspondence concerning this matter to the following:

JASON D. MORALES
Name of Person

LY

CONTRACTORS REPORTING SERVICE, INC

Firm/Company . . '

3%
2r8 Wy 8-TFEleE

o
o

13795 N NEBRASKA AVE
Address

Lol

-’
vi

TAMPA, FL 33624

o i FITRVHY 1AV
AEY

2
Ciy/S 1 Zip Cod
ity/State and Zip Code -
[} » 3 —1
jason@activatemylicense.com ..JZ;I
E-mail address: (to be used for future annual repori notification) oM
beS
For further information concemning this matter, please call:
JASON D. MORALES at (813) 932-5244 . ’
Name of Person Area Code & Duytime Telephone Number
Enclesed 1s a check for the following amount:
01 $25.00 Filing Fee (1530.00 Filing Fee & Q$55.00 Filing Fee & Q3$60.00 Filing Fee,
Certificate of Status Cenified Copy

Certificate of Starus &
(additional copy is enclosed) Certified Copy '

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FL, 32301
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From: Jascn Morales Fax: +11813) 445-7084 * 102

To: ((iH12000162421 3} d Faw: (1850 817:6383 (Pageidjaf 6 772013 1151

ARTICLES OF AMENDMENT
TO

ARTICLES OF QRGANIZATION
OF

ALFA AIR A/C REFRIGERATION LLC.
(Name of the Limiied Llabulu N

The Articles of Organization for this Limited Liability Company were filed on 10/123/2009
Florida document number L05000098515

and assigned

2

This amendment is submitted to amend the following

A. If amending name, gnter the new name of the limjted liability company here:

The new name must be distingunshable and end with the words “Limited 1.iability Company,” the desugnauoq!ﬂ“:,ﬂic ﬁhc abbreviation
“L.L.C” T2 ¢ T
. hd # E L
= oy L
Enter new principal uffices address, if applicable: ; TI"T;;: . -
P A (v
(Principal office address MUST BE A STREET ADDRESS) 3}5‘. ~ &
.f. g G:{ § LIRS
T . aay
TR -
25 a
Enter new mailing addeess, il applicable: w

{AMailing address MAY BE A POST OFFICE ROX)

el
3

B.

If amending the registered agent and/or registered office address nn our records, enter the name of the new.
registered agent and/or the new registered office addyess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City

Zip Code
New Repistered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree io comply with
the provisions of all stanites relative to the proper and complere performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 608 F.S. Or, jf this document is
being filed 1o merely reflect a change in the registered office addvess, I hereby confirm that the limited Lability
company hus been notified in writing of this change

If Changing Registered Agent, Signawure of New Registered Agen
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From: Jason Morales Fax: +1(B13) 445.7084 * 102 To: (1H13000152421 3} d{l;::!::”UBL‘.‘SE;Su?aBSBB‘ , ._';???E b of B 7/8/2013 11:51
AJL T

It amending the Managers or Managing Members on our records, enter the title, name,_and address of each Manape
or Manugina Member being added or Femoved from our records:

MGR = Manager
MGRM = Managing Member

Address Type of Action

Title Name

1601 15TH STREET NE O Add

MGRM MELVIN R LEWIS
RUSKIN, PFL 33570 .{Remove

O Add

1 Remove

O Add

O Remove

—
¢

D. If amending any other information, enter change(s) here: (4 ftach additional sheels, if necessary.)

Dated JULY 8 ., _ 2013

—— / q_.
WMWHLW mengber

ZORAN VISIC
Typed or printed name of signee
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