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(((F 16000206324 3)))
COVER LETTER

To: Registration Sectlon
Division of Corpoentions

sSUBJECT: SWAMP HEATING AND AIR LLC
Name of Limited Liabilily Company

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

Please return all correspondence concerning this matter to the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC
FirmvCompany

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

Weevre . (o

annual report notification)

)

S ALl

Toman nddress: (to be used tor fu

For further information concerning this matter, please call:

JESSICA BROWNING . at¢ 813 ) 932-5244

Nanie of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

2 $25.00 Filing Fee I [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 TFiling Fee,
Certificatc of Status Certified Copy Certificate of Status &
{addltional copy is enclosed) Certified Copy

(additicna) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
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i new prlndpal oftices addm.. it applicable:

ARTICLES 01«‘ AMENDMENT.  (((H16000206324 3)))
TO S
ARTICLES OF ORGANIZATION

" !mtc!cs ofOtmmwon for this Limitsd Lisbility Company were filed on 9/6!201 1 and . assigned |
_’ dnwnmnumber L110031__1545 ' o

i '\v n:une must bc dﬁlmguwhﬂbic n.nd cud mlb the words “Lunilcd Lmbllity Cumpmy the dcsrgmuon “LLC or the wmw "L LC T
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add
‘ Remove
)
!
0 Add
3 Remave
[J Add
0O Remove
0 Add
O Remove
|
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0 Add )
O Remove
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From: Jessica Brownin Fax 181 5244 ! % 5550 E
| 3) 832- Fax: .+1 (850) 6 ;6383 Paga 15 af 8} /9"20'6 3:34 PM

E. Effective date, if other than the date of filing: (optional)
(The cffective date must be specific, cannot be priur w 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 State)

Dated AUGUST 19 . 2018 @W
[\ O

member or wuthorized representlilve-618 prember

JESSICA BROWNING Zy

Typed or printed name of signee
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Filing Fee: $25.00
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