L1736661728506

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPexue [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRIARLA N

900254752389

YRR IR N N | SN S ORI S T |
ig‘" oL .:{," H .:'|_'_L! H §_il_!.:i'“ —pap i ¥ l?_éi_z
N
= '_I.t.'
LY
ey
21 A
-3
-—
)
3
R .
) —
A (A%}




COVER LETTER

TO: Registration Section
Division of Corporations

TWO COOL A/C AND AUTO REPAIR LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ROLAND TERRY

Name of Person

TWO COOL A/C AND AUTO REPAIR LLC

Firm/Company

10021 PARSONS STREET

Address

TAMPA, FL 33615

City/State and Zip Code

TWOCOOLAUTO@YAHOO.COM

E-mait address: (to be used for future annual report netification)

For further information concerning this matter, please call:

ROLAND TERRY . 813  477-3987

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

C2 $25 Filing Fee 0] $30 Filing Fee &
Certificate of Status

CR2E06Z (4/13)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

ﬂ'$55 Filing Fee & O $60 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
TWO COOL A/C AND AUTO REPAIRLLC

SECOND: The articies of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
EFFECTIVE DATE LISTED AS 12/16/2013- was not able to enter later date on

form NEW EFFECTIVE DATE 1/1/2014

SPELLING OF MGRM LAST NAME "EDMONSEN" last name was spelled

incorrect CORRECT SPELLING "DONALD W EDMONSON"

OR

[:I Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: 12/16/2013 -

Polind ,/m, | oo

Slgnature of a member or au nzed representative of a member

ROLAND TERRY
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2F062 (4/13)



