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(GO VIORIGEA20BIR)

TO:  Reglstration Section
Division of Corporations

SUBJECT! Air Conditioning By Southemn Climate Solutions, LLC

PAGE @2

Name of Limited Liabifity Company

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

Please return g} correspondence concerning this matter 1o the following:

Lisa Adams

Name of Person

Licenses, Etc.

Firm/Company

15275 Coiliier Blvd, #201-300

Address

Naples, FL 34119

City/State and Zip Code
etc@licensesetc.com

I N R

E-manl address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Lisa Adams a( 239 963-536

Neme of Person Area Code & Daytime Telephone Number

Enclosed is g check for the following ampunt:

[7) 325.00 ¥iling Fee [7]$30.00 Filing Pee & []855.00 Filing Fee & DSﬁ 00 Filing Fee,

Certiflcate of Stawus Certified Copy
(additicnal copy is enclosed)

(

MAILING ADDRESS: STREET/COURIER ADDR
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box $327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circl

" Tallahassee, FL 32301

((CEL11000163420 3)))

ertificate of Status &
ertified Copy
dditional copy is enclosed)

ESS:
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ARTIUHESDF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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OF
A|r Conditioning By Southern Climate Solutlons LLC
d Liahilt barda)
(A Florida Limite la ihty Compaty
‘The Articles of Organization for this Limited Liability Compaﬁy wete filed on April 27, 2011 and assigned

L11000049863

Florda document number

This amendment is submitred to amend the following:

A. If amending name, gnfer the new name of the liability compa

The new name must be distinguishable and end with the words “Limited Liability Company,” the des
“L.L.C”

Enter new principal offices address, if applicable:

gnation “LLC” or the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amendiog the registered agent and/or registered office address on our records, entey the name of the new

tegistered apent and/or the new registered office address heye:

Agent:
New Registered Office Address.
Enter Florida street address
, Florida
City Zip Code
ew Regigtered if changi [ nt:

I heraby accept the appointment as registered agent and agree 10 act in this capacity. 1 ﬂlrrher agree to comply with
the provigions of all statutes relative 1o the proper and complere peag"ormance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, \F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm I
company has been notified in writing of this change.

t the limited liability

If Changing Registersd Agent, Signator,

(((HL11000163420 3))) ((HISARO1 6820 3)))
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M wimsinting e Mazagers or Aanaging Memberd

MUR = Mansger '
MURM = Managing Membor :
Title Name Addrom i Tepe of Action
MARM Aceiohl Muslce Add
e Nontan Fi_ 94112 LR | Remove
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Filimg Fee: 525,00
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