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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2013

AA HEATING AND COOLING, L.L.C.
JASON A ADKINS

5336 ROCKY CREEK RD.
MARIANNA, FL 32448

SUBJECT: AA HEATING AND COOLING, L.L.C.
Ref. Number: L12000156904

We have received your document for AA HEATING AND COOLING, L.L.C. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

'f you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Reguiatory Specialist Il Letter Number: 413A00016594

www.sunbiz.org

Tixvrmioirmy rbf lasrmevatime. PO BOAYW 29977 Mallabhaoacsnn Elavide Q9021 A



COVER LETTER

TO: Registration Section
Division of Corporations

AA Heating and Cooling LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason A. Adkins
AA Heati'ng' and Cooling

5336 Rocky Creek Rd.

Address

Marianna Florida 32448

City/State and Zip Code

chasidya73@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[

Jason A: Adkins 850 326-6485

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle w Florida 32314
Tallahassee, Florida 32301 s

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $30 Filing Fee & Q $55Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

CRZE062 (4/13)
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ARTICLES OF AMENDMENT 1 FlLgp
TO J |
ARTICLES OF ORGANIZATION oo Ui P o l
OF TR 0 g
AT SEEJF .“1]_:

‘ ] i /. ) a (.
€0 I Z‘TA&J 4 én records.)
orida [ Imited Liabliity Company

The Articles of Organization for this Limited Liability Company were filed on _'/ j ~/7 - 2_:2[ Z and assigned
Florida document number Q80 o

This amendment is subminted to amend the following:

A. If amending name, gnter the new name of the limited liabllity company heve:

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

’ Cﬂ"" .-‘
SIFE Kocdpy (retle Moy
g/ aans /éz ZF4y P

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS|

Enter new mailing address, if applicable: (.
{Mailing address M4Y BE 4 POST OFFICE BOX)

é&q_ﬂbnn% £t 22 yif g
B. If amending the registercd agent and/or registered office address on our recards, enter the n { the new

registere nt pnd/or the new registered office address :

Name of New Regj ny:

New Registered Office Address:

L

v Florida sireet address

%ﬁ /2N Florida _ IA Y0P

S City Zip Code

New istered nt's Signatur ered A

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hegelyconfirm that the limited liability
company has been notified in writing of this change. /

Signature of New Registered Agent
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_If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mcmber heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address o _ Type of Action
oA , . .
A1 ¢k : Jﬁ_&')ﬂ/’ﬁl' /[/L'Mnf S 336 Roak}/ (eeth RD D Ad
./7 luarica ng _I""',/ 3z Zéﬁ%i Remove

Mk SAsav A A4k s 234 /eoc;é/ Crecé RD md
/g pianne Ff 572 Y{-/g DRcmove

P
’ D Remove

[ Ada
D Remove

D Add
|:| Remove

[ ] aca
[:, Remove
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Dated

) *

\ L4
1

D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

7-/¢4-/3

»

Signature oi a member or authorized representative of a member’

JA_{C”\/A /‘if/’t(

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



