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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2014

VICTOR L. FIGUEROA, JR.
4024 NAVIGATOR WAY
KISSIMMEE, FL 34746

SUBJECT: VICTOR'S A/C SERVICES, LLC
Ref. Number: L14000035132

We have received your document for VICTOR'S A/C SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may inciude: Manager (MGR), Authorized Member (AMBR), AuthonzedPerson
(AP), or Authorized Representative (AR).

\
.}‘:*

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. ;; =

If you have any questions concerning the filing of your document, pleasercall

(850) 245-6051. o
a

Deborah Bruce
Regulatory Specialist || Letter Number: 214A00014079

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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st . ARTICLES OF AMENDMENT
7 ARTICLES OF ORGANIZATION
- OF

“Victor's A/C Services, LLC

”l;h'e' Atticles of Organization for this Limited Liability Company were filed on February 28, 2014 and assigned- -
n o Florida document number L14000035132

This amendment is submitted to amend the following:

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

The new name must e distingniskable and end with the words “Limited Liability Company,” the desigaation “LLC™ or the shbreviaiion “L.L.C”

Enter new prmcnpal offices address, if applicable:

. » (Prmc:gal o[[:ce address MUST BE A STREET ADDRESS)

_ Enter new mailing address, if applicable:
(Mailing 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 ne
registered agent and/or the new registered office address here: '

Ypt . a3
R T
LTI .
-Name of New Registered Agent: Victor L. Figueroa, Jr. L =
. R ""__;
. el
' New Registered Office Address: Pl
L Enter Florida street address R - )
sl -
P~
, Fiorida __ = Lo w
Cir S Ap Ol
v S S

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

I'hereby accept the appointment as vegistered agent and agree 10 act in this capacity. I further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
.accept. the obligations of my position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is

" being filed to merely reflect a change in the registered officesnddress, I hereby confirm that the limited liability
. - company has been notified in writing of this change. /f/ - % -
o . /‘ o A P N :’

//If’éhanfng REgis e%t. lgnaturemw Registered Agent
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If amendmg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager
Auihorized Member being added or removed from our records:

MGR = _.Manager' '
AMBR = Authorized Member
Title Name Address Lvpe of Action

| M;: MER victor L. Figueroa, Jr Pl (\\‘m\c\oﬁu{’ \\/M Kiss Tl Q"ﬂzb

[ Remove

O Add

O Remove

0 Add -

0 Remove

0 Add

1 Remove
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D K lamendmg any other information, enter change(s) here: (dttach additional sheets, if necessary.)

(optional)

E. Effectwe date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

2014

' Dateg JUN€ 25 , o |
%:/ ot

_ / Sighature o asmembeefr anthorized representative of a member
/

Mr/‘or* Kn(f’roﬁ» / ke

Typeﬂyr printed name of signee
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