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MCS Air Condltlonmg, LLC RA13067483

Cooling & Heating ~ Service, Repair, & installation . 11-HV-CL-00045

3815 N. Highway 1 Suite 38

Cocoa, FL 32926

Office / Fax (321) S07-4815

Email: MCSAirConditioninglLLC@yahoo.com

Owner: Mike T. Coffey Sr.
HVAC Specialist
(321) 458-5235

05/20/2014

To whom it may concern;

| have attached the corrected Articles of Amendment along with another check for 25.00, CK# 295.
| am amending the Principle and Mailing address of the business to: 3815 N. Highway 1 Suite 38 Cocoa, FL 32926.

| am amending the address of the ‘RA’, Michael T. Coffey Sr. mailing address to:
3815 N, Highway 1 Suite 38 Cocoa, FL 32926.

I am also amending the Managers / Authorized Members to add: Michael T. Coffey Sr.
I had originally filed for the change of address on 04/07/2014 but | had listed my name under the ‘RA’ section so it was

sent back for carrection but | did have a check attached to that request, CK# 276 for $55.00 that was cashed on
04/17/2014. 1 am enclosing another check as mentioned above but | am not sure if | should have to pay again seeing

that | already paid. Could you please look into that!

| thought it would be best to provide a brief explanation of what | was trying to accomplish.

Thank you ,
T;nva C;ffev % P

Owner

£7

Kd G- 3Ny b




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

MICHAEL T. COFFEY SR
3815 N. HIGHWAY 1
SUITE 38

COCOA, FL 32926

SUBJECT: MCS AIR CONDITIONING, LLC
Ref. Number: L11000081844

We have received your document for MCS AIR CONDITIONING, 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 effective date must be specific and cannot be prior to the date of filing.

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) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 514A00012069

www.sunbiz.org

Mwvicinn nf Cornaratinne - PO ROY 8297 ' Tallahacaons Flarida 9214



o ARTICLES OF AMENDMENT
o TO

| | ARTICLES OF ORGANIZATION

| OF

/s /}m (’0/\1[)/770/\;(/\)6 c,c,c,

The Aurticles of Organization for this Limited Liability Company were filed on 0O2~-/5 K201{
Florida document number L /10O OOO ?l ¥ 4‘/’

This amendment is submitted to amend the following

and assigned

A. H amending name, enter the new name of the limited liability company here

N/ A

The new name nrust 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

2815 N HiaHwAry 1

(Principal office address MUST BE A STREET ADDRESS) SwTe 37 e
COCOA, . 3292 lp gl
E

4
Enter new mailing address, if applicable 3715 N. (-h&H wﬂ"/ 1-‘ =
-9
(Moiling address MAY BE A POST OFFICE BOX) SWwiTE 3% :..A_‘ j*‘_ =
COCoA, IT_3I92-6 i

B. i

"Jl (¥}
If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

215 N, HiaHwry 1 SWITE 38

Enter Flarida street address

, Florida 199 (Q(p
City

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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. If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or,
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide ame Address Type of Action

MeGEM Michael T Coffey Se. 3815 N. HiaHWAy L K add
! SwiTtE 3% i

CocoAn, . 32930

O Remove

O Add

0 Remove

O Add

O Remove

O Add

O Remove
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. D, If amending any other information, enter change(s) here: (Art'ach additional sheets, if necessary.)

Lohen T Flecl the LLC on 7-15- 201 T l1Stee] my hasband)
miciaec 77 C()ﬁ’—‘é‘y Sr AS +he reqisteréd ﬁé{m+ Fhinking thai
aiso Adefned tum as Quwner. = o AiLeverer! LS (S Nok
Fhe cuse. 50 IT'm Suwbmithing $his amediment 1o adcl him as
e ¥eqid ik G dad o0 a +¢f]ﬂ “A mﬁﬁ’” -Hrdho 1 zed Wevbe:
. (s e eHechve From Hh-e ovigona _
Bling dade which 15 T-15-20t1. michael T-CoFRy Sv (S +he,

ouner and vegisterecl agent for Vics PR CONDITIONING, Lec
ClfpeeFive T15-30H. T Thank YO .

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Staic)

Dated ___[V1/D/ 15 A0

Signature of @ member or 4 g&‘ﬁprwmwiw of 2 member
\O.(\ \ i’ [} o - O \C(‘eo{

yped or printed name of sighee
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