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COVER LETTER

TO: Registration Section
Diyision of Corporations

SUBJECT ‘5\0(\&0\‘.% KLONY £ A Cand\ Jnsn Com@iny Lo

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

A st ¢ Bayrnes

Name of Person

f/a&%/r&r/ f//47 v Conprtion é‘dﬂ"ﬁdn7 llc

Firm/Company

Y W MeNob 2a Bay CA

Address

Norvn Lauderchole ¥ 230 0¥

City/State and Zip Code

Wechnrednon Call, U 0 o, comn

-mail address: (to be used for future annual report notifi®arion)
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For further information concerning this matter, please call;
2 AsY_Q22-¥2473

Area Cade & Daytime Telephone Number

S Rav e §

Name of Person
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$60.00 Fllmgee. T
tStatug &

Enclosed is a check for the following amount
MQS.OO Filing Fee D$30.00 Filing Fee & D$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate
(additional copy is enclosed) Centified @py ‘.:,“J "w-«"
(additionatkapy isienclosed)
p=y 0

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;IQV\O{&S W&O\\’»\ Ak\/ OJDV\O&\)\’\ N C‘ﬁm\pang Lb(’/

{Name of the Limited Liability Company as it now appears on our records.)
Florida Limited Liability Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on \ \ l \g ‘/& 01 0

Florida document number bﬂ—oo 0ol 01 K& b

AY

This amendment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here

CoN pApnen ca pie (IAC,
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C™
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) )
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Enter new mailing address, if applicable: M } "H & F
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] T
\ \P‘ ."ﬂ(T; N i N
— T oo 1 §]
‘,f: . 1

- oS ‘Enﬁ
entgghe name of “the new
ALY

If amending the registered agent and/or registered office address on our records,

B. .
registered agent and/or the new registered office address here

ame of New Registered Agent: N /
Enter Florida street address
Florida f\J /

(Mailing address MAY BE A POST OFFICE BOX)

N

|
New Registered Office Address:
l

City

Zip’ Code

New Registered Agent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to 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 the registered office ada’ress.‘tjr(iby confirm that the limited liability
; it

If Changing Regls.lcred A‘genl, Signature of New Registered Agent

company has been notified in writing of this change

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Managing Member being added or removed from our record

0
MGR = Manager ‘\J I m
MGRM = Managing Member
Title Name Address Type of Action
[ Add
"] Remove

[1Add
{1 Remove

= J-]Remove
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

SHA

2ol

Dated N\ GNK(—W\ ng .
y ’ z > q : o -
5 Signature of gembg or authorized representative of a member
AW\ Sraphner O Bow LS

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE oo

Division of Corporations s

March 15, 2011 r‘jlj
CHRISTOPHER BARNES gi
7044 W. MCNAB ROAD 2,
BAY C1 =

NORTH LAUDERDALE, FL 33068

SUBJECT: FLORIDA’S HEAT & AIR CONDITION COMPANY, LLC
Ref. Number: L10000119886

We have received your document for FLORIDA’S -HEAT & AIR CONDITION
COMPANY, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file. :

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is PO7000099314.

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) 245-6028.

Barbara Bostick
Regulatory Specialist I Letter Number: 011A00006364

www.sunbiz.org

Nivician of Cornoratione . PO ROX 2297 _Tallahaccaes Flarida 29214
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