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" TO: - Registratlon Section

- .Df'vi'sion of Cor'p‘o’rnduns

C TH':.RMAL BALA‘JCE [.LC
_:.suumm -

\'s,mc ﬂ‘Lr-mcd L:abiiny Conprmy

-AThc enclosed Amc]cs nf A:ncndmem and fcc(s) are submmcd mr ﬁlmg

'P{ease rer.zm all correapondcnc: con..ermng this, matrcr to thc follow-ng

NIGEL c;i«'sn(s'ymko

* Nameof Parson .

" FirmiConipany

503 SOUTH GULRVIEW BOULEVARD #502

Address

" CLEARWATER, FL33767 .

) " City/State and Zip Cede
' higcl@ihcrmalm:tals com

.+ E-mail sd(‘reﬂ (m hr used for Siure anoual report "omxcalm-w.) I

i-or further |nformnt|on ccmccmmg this’ t:mrtcr please caJl
NIGEL CASTA}«HEIRO T e csv 4354
< L —atf
o " . . ArcaCode

Namc of I’eraor ’ Dav:.xmc Tzlephone Number

Bn.!os:d isa chcck for lhc foIlomng umount

(21 $60.00 Filing Fee,

= 525 00 Flmg Fcc : D 53_0.00 ang Fee& - 03855.00 Fiting Fes &
Certificate of Statzs  ~ - Cerlified Copy ‘Certificate of Status &
R . S {1dditional copy i encloned) Cerfified Copy
. e - . L ) ) + (sdditional copy is enclosed)

- Malling Address: -
. Registration Section
- Division-of Corporatlons
P.OBox6327: - -
- Tallahidssee, FI, 32314 .

Street Address:

- "Registration Section

.. Division of Corporations
The Centre of Tallahassee . :
2415 N: Monroe Séet, Suite 810
Tallahassee, FL 32303 -~
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~ ARTICLES orF AVIENDMENT L H230001827383 "(}

..U ARTICLES or ORGANIZATION L R (<°
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L THERMAL BALANCELLG © A . - C e ‘.
./;’é:.—'

' _-The Amcles of Orgamzatmn f‘or thS anted Lnab:l ty Compmy were ﬁled oh l 5122!201 !

-and assigned -

L lIDGO 12889

i Flondn documc'lt numbcr

- -This amendment is subm:tted to amend t.he followmg

A If amending name, enter the new name of the hmued llabultv compnnv here

The new neme rm.a‘ bc ‘digt mgutshnblc a.nd contain’ '.he words "Lm'uad Llabmty C‘ompnny, the dcmgmmm "LLC or the ubbmwaum “LL.C.™

Enter new princnpal offices address, If applicnble

: [&mm‘w a&k‘e ada'ress MUSTBEA S?REETADDRESS}

Enter new maﬂing ﬂddress, if nppllcshle

(Ma @gaddress MAYBB A POST OFF[CL" BQ& )

B If amending the registered agent and/or reglstered office address on our. records, cnter the name of the new rggistere

. gent and!or f.hg new regis'tered off' ce address hi.l' -

Name of New Registered c"m;._' . N(GEL-CASTMHEIRO'

: NE!&!RlﬁEiSWEdAOfﬁ“Ajii[‘!SSi - ‘03 SOUTH GULFVIEW BOULEVA.RD #SO"

Entar Flovida .n‘reel address

CLEARWATER . Floriga 3767
) Q- L - Zig Code

Ncw Regl;tered Agenl'u §lgr_|nture, if changjng Reglstered Ageg}

i hereby accept the. appo:m:en: as rcgiszerea’ agernt and agree {0 act in this capac:.fy 1 further agree to comply with the
provisions of all statutes relative (o the proper. and compleie performance of my duties, end I am farmh ¥ with and
accept the obligations of my position as registered agent as provided Jfor in Chapter 605, F.S. Or. if this document is
being filed 10 'merely reflect.a change in the registered oﬂ‘ice address, l hereby confirm that the ltmuea liability

company has been nonf ed in-writing of this change.

" IfiChungiog Registered Ageint, Signature of New Regittered Agent

H25000182739 3
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If amending Aul.horized Person(s) authorized to manage. enter ﬂle nf.le, namr;_ and addresq of each persan bemg added
MGR = Mannger Tl
AVIBR Authorized Membcr

" Title - -

Name ' ) Addrcsg_
“'MGR - \HGEL casmm-rzmo' :

_ - Type of Actlon
. 530 SUU’I H GUL V]EW BOULEVARD #5072 -

| T EAd
. _cr.mggw,qTER,_}?L 3j'767 L

- JRemove
MGR . - ROBERTA CASTANHEIRO

e

_ 0 Chang.c
530 SOUTH GULFVIEW BOULEVARD.#502

oo DAdd
CLEARWATER, FL 33767 '

" ORemove

B Change

. Oagd

URerove

CIChange
: ~?
T
[
T OOARE
Fady

EQ;J .
ERE

move
!:'_ . -0
-

L

LJ_’

-

CJRemove

- OChenge

_ . Oadd

Gch_:ovc_

ClChnﬁgc

H25000182739 3
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D lf nmendmg any other mIormanon, enter change(s) hcrc (Aa‘ach addmonal sneezs zj’ necessary. )

ROB'ERT A CASTAI\HEIRO lS PRESE\'TLY LISTED 'I'W]CE OI\CE AS MGRM AND O!\CE A8

MA\!AGER PLEASE_ _L]ST EACH INDWIDU{&? ONL‘{ ONCE-AS SH()WN H:.LOW

MGR - NIGEL CASTANHEIRO

MGR - ROBERT-A CASTANHEIRQ

E, Effecﬂve dnte, lf Dlher than the date of ﬁlmg
- ngte

(lfan effecdve date is hsted, the dat: must be' spemﬂc and cannot be prior to date of h]mg cr more

' {ophonuj)

lh.aa 20 dnys atter tiling ) Pursuart 1o 605 5207 (;J(b)
£ tie date insérted in thls block does not mee: the appil...ablc stalu,ory filir g n:q.x_rcmcms lhrs cate wil] not be hsu:u as the
documeut ! cﬂi-mvc datc on the Dccanmem of- Sm:- § r"cords
If the record speclfie.s a d.layed effecwe (iatc but not an r.ﬂ'cctwc tine, at 12 01 a.c on tha earhcl of;
record.is ﬁlcd G

Dated

(b) The 90th dny after the

. ) ',"' Slgnm.rc of a member or nulhnrmd represcntn:we oln mcmb-r

iy Kpﬁl‘ﬁ'" ﬁ‘ G#:?"Z?;/#g,,;p

Typed or printed name of'stgncc

_— H25000182739 3
Filing Fee: $25.00



