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“The Articles of Organivalion for this Limited Liability Company were led on October 2172011~ gng a./“:?\i’éned

Floridu document number L11060120485

This amendment is submitied to amend the following:

A, 1famending name, enter the new name of the limited liability compsny here:

DM Air Condidaning LLC
‘T he new nume masl he distinguishable and contain the words “Timited Liability Company,” the desipngtion “I1.C” or the abbreviation *f.1.C."

Enter new principal offices address, it applicable:

(Principal office uddrexss MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
(Muiling address MAY BE A POST (QFFICE BOX) -

B. IV smending the vegistered agent and/or registered office address on our records, onter the nume of the pew
registered agent and/ur the new registered office address here:

Name of New Regislered Agent:
New Repistered Office Address:

" Ftter Florid streci ackivess

, Florida
ity Zip Code

New Repistered Agent’s Signunture, if éhang'_l‘ng Registered Agent;

I herehy accept the appuiniment us regisrered agent anel agree v act in this capacity. 1 further agree (o comply with the
provisions of all siatutes relative to the proper and eomplere performeance of my duties, and I am fomifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, .8, Or, If this document is
being filed jo merely reflect a chonge in the registered yffice address, T herehy confirm thut the limited Habitity
company has been notified in writing of this change.

If Chanying chislere;l Agent, Signature of New Registered Aggnt
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If amending Authorized Person(s) authorized to manage, enter the title, name, und addyess of cach person_being added

u f ¥ records:

MGR = Manager
AMBR = Autlhyrized Member

Litle Name Address ' Tvpe of Actiog

MGRM Joaonna M, De mours 10528 Soulh 2281h Lune
[ add

Boca Raton, FL 33478

= Remove

0 Change

MGRM Jounna M. Demoura 10528 South 228¢th Lanc
: W Add

Boca Raton, FL 33428
‘ 1 Remove

0 Change

J Add

3 Remove

O Change

0O Add

[ Remove
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D. If umending any other information, enter change(s) here: (Attach additional sheets, if necesscy,)

F. Effective date, if other thun the date of filing: (uptional)

(TMan ellective date Is listed, the dale must be specific and caunot be prior 1o duke ul'LTling or more than 90 days afler Aling.) Puesuant to 605,0207 (3)(b}

Nute: Lf the date inseried in this block does not meet the applicable stulutory (ling requirements, this date will not be listed as the
document’s effactive datc on the Depuriment of State's records.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(h) The S0th day after the record 1s filed.
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