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COVER LETTER
TO:  Registration Section
Division of Corpurations
SUDJECT; COPASETIC MECHANICAL, LLC
Name of Limited Linblllty Company
The encloged Articles of Amendment and fee(s) are gubmitied for filing.
Pleazo retumn all earrespandence concaming thie matrer to the following:
e
ADRIANA CONLEY
Name of Person
Firm/Compeny
21225 8W 181 AVE
Addrems
MIAMI, FL 33187
Clty/Stato and Zip Cods

ACONLEY@CMHVAC.COM
T-meil ndelrens: (1o be unedl for fuiure onnuel repott ol icatlony

For further information concerning this matter, plesse call;

ADRIANA CONLEY 786 376-2124
8t { )
Name of Peraen Arcn Codo Duytime Telephono Number

Enclosed Is a check for the following amount: i

mf $25.00 Filing Fee O $30.00 Flling Pes & [1 $55.00 Plling Fcc.. & [J $60,00 Riling Fee,
Certificate of Status Cortified Copy Certlflcats of Status &
{udditlonel copy is enolaed) Ceitifiod Copy

{additional esry 19 encloded)

MAILING ADDRESS: STRERT/COURIER ADDIRESS:

Registration Sectlon Reglstration Section

Division of Corporations Divislon of Carparations

P.0, Box 6327 Clifton Building

Tallahagsco, FL 32314 2661 Bxesutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

COPASETIC MECHANICAL, LLC

Mmuﬁmww
ondn ad [IgD1liy Campany.

The Articles of Organizatlon for thls Limited Liability. Company were filed on MARCH 17,2017 and aseigned
Floride document number 10000043361

Thia amendment i3 submitted to amend the following;:

A, If amending name, entor the ngw name of the lmited liability compnay heve:
COPASETIC MECHANICAL, LLC

The now rame inust be ditingulshinble and contaln the wards “Limited Lisbillty Company,” tho dezlgnation "LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET ADDRESS) I et
T — w& i\
e
(= "1
Enter new malling address, if applicablo: ' — .t
alling addross E A LPOST OFFICE BO i - """:_ ey

o1y
T

o
B, If amending the registered agent and/or registored offiee address on our records, MM’M
tegistered agont and/or the new regigiered offies addreas hare; )

Name of New Regzistered Apnent:
New Registorad Offien Addrass:

Enier Rlorida piresi address

s Florida
City Zip Cods

New Ragistered Agent's Slgnature, If ehanging Regigtered Apent

I hereby accept tha appointment as registered agent and agree o act in 1his capacity. 1 further agree fo comply with the
provisions af all statutes relative 1o the proper and compiele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 603, F.8. O, if this document is
being filed to meraly reflect a change in the registered office address, [ kereby confirm that the limited lability
company has been notifled in writing of this change,

If Clanging Ropistored Agent, Sigaatuve of «rigtored Apen

Pagel of 3
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If amending Authorized Person(s) authorized to mannage, enior the title, namo, and nddress of each berson being added

or remove ury s

MGR= Mnanager
AMBR = Authorized Mcmber

Tite tame Addross Tye of Action

[J Romove

[ Chango

©oM

3 Add

O Remove

O Change

O Add

IJ Remove

O Change

Page2 of3
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D, If amending any othor Information, enter change(s) here: (Attaok additional sheets, if necessary.}

-
b _;i}!\
[N " e
T b
e e
B Y
s )
" ’,};‘ "g;‘_v"
[as
s

E. Effective date, f other than the date of filing; (optional)
{tF an e flootive dafm is litad, the date must bo spaclfie and oaRnot ba prior W dite of fling or mote than 90 days altar fliing.} Pursuent to 05,0207 (3)(b)

Notet lfl?m data Insacted in this block does nat meet the appliosble statutory filing raquirements, this date witl not b listed ez the
documeant’s offoctive date an the Doparanant of Slate's rocords.

If the record specifies a delayad effective date, but not an effective time, at 12:01 earlier of:
{8} The 90th day afier the record is Nied. at 12:01a.m. on the '

Dated MARCH 22 2017

ropreaantotive ol o mamber

ADRIANA CONLEY

Typed of printod nama of slgnee

.

Papedaf3
Filing Fee: %2500
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