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From: 8ill Moare To: LLT Amerdmen: Fax: 1850 317-5382

COVER LETTER

TO: Registration Section
Division of Corporations

suntectT: TUK AIR-ELECT, LLC

Paga 2 of § 0€728/2018 3 30 °M

(((H18ep8281049 3)))

Name of Lauted Liability Company

The crclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceriung this matter 1o the tollowing:

BILL MOORE

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firt'Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

Cuty/Slate and Zap Code

info@activatemylicense.com

Fam] adidress (10 be used Tor future annual report noti heation)

For turther information concerning this matter, please call:

BILL MOORE ¢ 813

) 932-5244

ame of Person Area Cade

Enclosed is a check for the tollewing amount:
0 $535.00 Filing Fee &
Certitied Copy

(aditiona] copy is enclosed)

[0 330,00 Filing Fee &

B $2300Filing Fee
Ceniticate of Status

Davtime Telephone Number

0O 360,00 Filing Fee,

Certiticate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporutions
1*.C2. Box 6327
FTalluhassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Chifton Building

2661 Lxecutive Center Circle
Tallahassee, FI. 32301

(((H18000281043 3)))



From: Bil Moara Far; (212 932-5244 Teo. LLC Amerdment

Fax: 1850)517-3382
ARTICLES OF AMENDMENT

Dage 3 of £ 08252018 3.30 PM
TO { ((H130808281849 3)))
ARTICLES OF ORGANIZATION
OF
TUK AIR-ELECT, LLC

TMate of the Limited Liability Conipiany as il now uppears on our records.)
(~ Flonda Lanuted Liability Company)

The Articles of Organization for this Limited [iabitity Company werc filed on 7/6/2010
Florida document number L 10000072801

This amendment is submitled o amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:
TUK AIR CONDITIONING-ELECT, LLC

The new name st be distinguishable and end with the words “Limited Lizbility Company.” the designaton “L LC" or the abbreviation “L.L.C.™
Enter new principal oflices address, il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;
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B. If amending the registered agent and/or registered office address on our records, enter lhc‘fﬁ':ilﬁc dBthe new
repisiered apent and/or the new registered office address here: "','Z:_;" -‘é‘
m
Name of New Regigiered Agent:
New Registered Office Address:

Eater Flovida street adidress

Cuy

New Repistercd Apent’s Signature, if chunginpg Registered Apgent:

. Florida

company has been notified in writing of this change.

Zipp Codde
[ herehy accept the appointment ws registered agent and agree 1 act in this capacity. | further agree (o compiv with ithe
accept the obligations of my position as registered
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimited Lability

provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and

1gent as provided for in Chapter 605, F.5. Or. if this document is

If Changing Registered Apent, Signature of New Registered Apent
Page 1 of 3
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From. Bil Moare

Fau 1312} 932.5044

To. LLS Amendment
Authorized Member being added or remeoved from our records
MGR =

Fax: {350;517-5382
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Manager

AMBR = Authorized Member

Dage 4 of § 0®28/2018 3.30 PA!
7
Title

(((H182ee281249 2)))
Address

Type of Aclion
0O Add
O Remove
J Add
O Remove
0 Add
[J Remov
3 Add
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1 Add
0 Remove
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From: 8t Moarp Fax: {B13} 932-5244 To: LLC Amencment Fas ¢850)837-628%
1). It amending any other infarmation, enter change(s) here: (duach additional sheets, if necessary.)

Page 5 of 5§ 09/726:2018 3,30 PAl

((H13@22281849 3)))

K. ElVective date, if other than the date of filing:

(optional)
[The effective date must be specific, cannot be prior o date of receipt or filed clate and cannot be more than 90 days uafler
the date this doctanent is filed by the Florida Departiment of State)
Dated SEPTEMBER 26 2018

;._Mok/w?”

Signature of a member or authonved representative ofa member

CARLOS HERRERA-TUKUCH

Typed or panted nune of signee
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