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. "COVER LETTER

TO: Registration Scclign -
1. ety E . . L%
[zmsmn of Corporations -

sumeer: FJ3 ALC Coolind Sérvices Z_L_C.,

Nawe of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Romani  AWAD

s
Name of Person

ET A.c Coolind cepNiCes

Firm/Compuny

0 Sehakt, a
Address

Cleaytwad®” FL 33743

Civ/state and Zip Code

E-mail address: (to be used 101 uture annual report netification)

For further tnformation concerning this matter, please call:

Romant Awad 944,545 E545

Name of Persan Area Code T):!._\'limc Telephone Number

Enclosed is & check fer the {ollowing amount:

0O £25.00 Filing Fee %0.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificite of Status &
(addiional copy is enclosed) Cenificed Copy

tadditiona) copy s enclosed)

NAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Scetion Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

LAY



. _ ARTICLES OF AMENDMENT
. , TO P
' ARTICLES OF ORGANIZATION
OF FILED

2
ET A C Golind Services LZC U [\PR“_. e STATE

{(Name of the Limited Liability Compiny as if now appears on our |cunuls Yoo
(A Florida Limied Liability Company) M

The Articles of Organization for this Limited Liability Company were filed on
X

Florida document number
This amendment is submitted to amend the {ollowing:

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

The pew name must 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:

(Principal office address MUST BIEEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address oo our records, enter (he name of the new
vegistered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Ottice Address:

Faner Flovida sirect acledress

. Florida
Cinv Zip Codle

New Registered Agent’s Sienature, il changine Registered Agent:

! hereby acceept the appoimment as registered agent and agree 10 aet in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dwtics, and 1 am familiar sith and
aceept the obliyations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I herehy confirn thar the timited liability
company has been notified inriting of this change.

I Changing Registered Agent, Sigonature of New Registered Agent
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Ifa'mending the quﬂgcrs or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed lrom our records:

MGR = Maml'ger
AMBR = Authorized Member

N

Title Name Address I'ype of Action

M_Q_& -mME\ | al\l n_cebaltl 0 Add

23 742

O Add

O Remove

0O Add

[ Remove

O Add

O Remove

[ Add

O Remove

O Add

O Remove
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+ . If amending any other information, enter change(s) heve: (ditach additional sheers, if necessary.)

1

E. Effective date, il other than the date of filing: (optional)
{The effective date must be specific. cannot be prior 10 date of receipt or filed date and vannot be more than 90 divs alter
the date this document is filed by the Floridi Department ot Stale)

Datedag',25,]5 ]

iy Khakiy

Signature of 1 member or authorized représentative of o member
Eme| '
Cmed| ({had iy
1 -y ¥ L3 Ty

Typed or printed nwme of sighee

Page 3 of 3
Filing Fee: 525.00



Detail by Entity Name Page 1 of 2
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Froripa DEPARTMENT OF STATE

Division or CorPORATIONS - Sz -

Detail by Entity Name

Florida Limited Liability Company
EJ A.C COOLING SERVICES LLC
Filing Information

Document Number L12000079820
FEIEIN Number 48-0763362

Date Filed G6/14/2012

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 04/03/2014
Event Effective Date NONE

Principal Address

2717 seville blv #4302
clearwater, FL 33764

Changed: 04/22/2013

Mailing Address

2717 seville blv #4302
clearwater, FL 33764

Changed: 04/22/2013

Registered Agent Name & Address

KHALIL, EMEIL
2717 seville blv #4302
clearwater, FL. 33764

Address Changed: 04/22/2013

Authorized Person{s) Detail
Name & Address

Title MGR

KHALIL, EMEIL

2717 seville blv #4302
clearwater, FL 33764

Title MGR
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Fictitious Name Detail
Fictitious Name
AUTO UP

Filing Information
Regtstration Number G14000024917

Status CANCELLED ——
Filed Date 0371012014

Expiration Date 12/31/2019

Current Owners 1

County PINELLAS

Total Pages 2

Events Filed 1

FEIFEIN Number 46-0763362

Mailing Address

2717 SEVILLE BLV #4302
CLEARWATER, FL 33764

Owner Information

KHALIL, EMEIL

2717 SEVILLE BLV #4302
CLEARWATER, FL 33764
FEI/EIN Number: NONE
Document Number: NONE
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