A
L]
From: Bill Moore

88H3

u
Division of Corporations
Electronic Filing Cover Sheet
Note: Please princ this page and use i¢ as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
({((FI13000127647 3)))
H130001276473ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg so will generate another cover sheet.
To:
Division ot Corporations
Fax Humber (850)617=-6383
Uy -
. From: 7 20}3
Account Name : CONTRACTCRS REF ORT Q ICES, INC.
Account Numbar : IZ005000008% EEEER
Phone T {B813)&832-5244
Fax Number T {8l23ye32-37R2
**Enter Lhe email address fnr this husiness entity to ke used tor future
annual report mailings. Enter only one email address please.*#
Email Address:_bill@activatemylicense.com
F " o«
B o) ;‘5' ;—;@LC AMND/RESTATE/CORRECT OR M/MG RESIGN
S_i‘. -!: g@']‘AYCOOLA]R CONDITIONING & HEATING, LLC
s Ql o
{‘-}-’ © ::::,L;)JJ [CcrLthcatc of Status |
. f =
}::J > 12 Certitied Copy
Li b l_ux- =y
3 e Page Count 04 >
© g3 . — | 5
g Estimated Charge I $25.00 ey e
i el S e i A
S o &
50;:; [
[ @
At T
T
om @
o
SA 93
}l

(((H13000127647 3)))

https:#efile.sunbiz org Ascriptsiefilcow. o

" am



N

EN] 4

-

From: Bill Moare Fax: +1 (B13) 445.7135 ¥ S Ter . . Fax; +1 (860) 617-6383 ‘l Page 2 of 4 @%/2013 218
(((H1300U12/647 3))) o )
.
"COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: STAY COOL AIR CONDITIONING & HEATING, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment aud fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
BILL MOCRE
Name of Person
CONTRACTORS REPORTING SERVICE, INC
Firm/Company
13735 N NEBRASKA AVE
Address
TAMPA, FL 33524
" City/State and Zip Code
bill@activatemylicense.cam
E-mail address: (to De used Tor future annual report notification)
For further informatian concerning this matter, please call:
BILL MCORE at {813) 932-5244
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amouni:
V$25.00 Filing Fee $30.00 Filing Fee & L1$55.00 Filing Fee & U360.00 Filing Fee,
' Certificate of Status Certified Copy Cerrtificate of Status &

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
v P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2861 Executive Center Circle

Tallahassee, FT, 32301
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Certified Copy
(additional copy is enclosed}
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STAY COOL AIR CONDITIONING & HEATING, LLC
Name of the Limited Liability Company as it now appears on our records.
or1 imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 7/25/2011
Florida document number L11000087508

and assigned

This amendment is submiited to amend the following:

.

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.L.C” or the abbreviation
“L,L.CA"

Enter new principal offices address, it applicable:

{Principal office oddress MUST BE A STREET ADDRESS)

. Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Eniter Florida street address

, Florida =5
City —

: . oy
New Registered Apent’s Sipnature, if changing Registered Agent: g
}

Zi

EIS

c_..
=
oo
I hereby accept the appointment as registeved agent ond agree fo act in this capacine. I further aggea 1o ?rnp% with
the provisions of ull statutes relative to the proper and complete performance of my: duties, and I n%ar KA and
accept the obligations of my pusition as registered agent as provided for in Chaprer 608, F.S. Or% J this decuER-is .

being filed to merely reflect a change in the registered office address, I hereby confirm that'the llgyfgd h%rhry
company has been notified in writing of this change.

t‘v'é_" .3

c::m--l
. >

[f Changing Registered Agent, Signature of New Repistered Agent
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lfnnmldlng thl Mnnlnen or Mamglng M(mb.ﬂ on our. munl:. enter the 1itl and.s .

MGR = Munager
MGRM = Munaging Member

Tithe Name Address Type of Action

NGRN STRVEN M _GCLANTON _ $627 JAYBIRD LN . & A
Mﬂ‘—mw

3 Remove

e . . B Add
L3 Hetnive

e _— PRI o Y.
B3 Remiove

— . - — - M Add
3 Kemove

R — B e o ORI u V- |
&3 Remave

[ Al e ok PR A5 e % S ot 2 e e . e S 1 e ot A 8 AR5 B D Add

3 Remove

RO USENPP REPEEIRSpSPLS S ) =

Dated 0610672013 .

lgnature of o member or authorized representative ol o member

DONALD I, S8MITH
Typed or printed name of siynee
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