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COVER LETTER

T Registration Section

Division of Corporations

CoNDTIONING LLC.

SURIECT:

P pje

wame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please retrn all correspondence concerning this matter io the lellowing:

Oleh pervrr

f—
Name of 'erson

Ssonmax At

1

™

CSepvice

Firm/Company

(1A & #+h AVF2

Address

Fhaleah, 7o 33000

CitsState and Zip Code

Sovvitenilazs €.gmail- corm

F-maid address: (1o he used tor future zonual report notification)

IFor further information concerning this matter, please ¢alk:

D@q Pﬁnm

w305, 94Y8I8 6

f
Namue of Puerson Arca Code

yu‘(i ix 1 check Tor the following winount:
$25.00 Filing Fee O $30.00 Filing Fee &

Certificaie of Status

[ $35.00 Filing Fee &
Certified Copy

tadditionid copy s enclosed)

Dastime Telephone Number

0O $60.00 Filing Fee.
Centificate of Status &
Centitied Copy
taddimonal copy is enclosedy

MAILING ADDRESS:
Registration Section
Division of Corporations
.03 Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Talluhassee. FL 32301



v ' ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; 3 . e R
Avich AL CoNpimoVing L& mTi -
{Name of the Limited Liability Company as it now appears on our’ records.)
(A TTorida Timited Tiabiluy Company)

nf1n WA BA P 339
uk n ,
The Articles of Organization for this Limited Liability Company were filed on 02"9'9 B fC/ ___ and assigned
Florida document number L(L—/ DOOD 22 §33 : : '

e Do

This amendment is submitted to amend the tollowing:

A Ifamending name. enter the new name of the limited liability company here:

/A

The ness e must be distinguisliable and contain the words “Lamited Liability Company ™ the designaiion “LLCT or the abbreviaton “L1L.C

Enter new principal offices address, if applicable: N/ﬁr
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: M;/A _
iMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered seent and/or the new registered office address here:

/
Nuame ol New Registered Avent: /\//A‘

7

New Reoistered Office Address: I\/I/A'

Frser Florida stroer adidress

. Flonda
Chry A Ciwde

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appeinment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with cand
accet the oblizations of my: pusition as registered agent as provided for in Chapter 603 1.5, Or_if this docimient i
heing filed to mercly reflect a change in the registered office address. | hereby confirm that the limited liabiline
compeny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of cach person_being adde
. v
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBL  Jssiuia jieon sis BW ot s+ pk

/745//({{'/? , ;Z/ 330/ 2 I Remove
.

O Change

L O Add

O Remove

O Change

- O Add

O Remowe

O Clange

O Add

O Remove

O Change

O Add

O Remove

L] Change

- 0 Add

O Remove

0 Change
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. U amending any other information. enter change(sy here: Ctach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: f /Zg /Z‘D/i (optional)
a0 effectiv e date i Jisted. the date must be specilic and cannot e prior to date of filing of more than 90 dass atter filing.) Pursuant 1o 6030207 (31(h)
Note: 1T the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as 1he
docwmeni s eftfective dute on the Department ol Stae’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Daked ‘—'\—//2’257 ‘ . ZO/Q

y "

Sigfature of o member or authorized representative of'a member

J‘&c’mﬁ— A LA

Tvped or printed name of signec
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