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Frem: Bill Meoie Fax: (B13; 9325244 Te. Fav: (35Q) 517-5382

COVER LETTER

TO: Kegistrildion Section
Division of Corporations

susrcT: HAYES HEATING & AIR CONDITIONING, LLC

Nagie of amited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please retum all correspondence concerning this matter to the following:

BILL MOORE

Nume of Person

CONTRACTORS REPORTING SERVICE INC

FinmCompany

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

City/State and Zip Code

info@activatemylicense.com

Ematl adidiess (o be used tor tutre wnnual report nobbeatton)

Far further information concerning this matter, please call:

BILL MOORE w( 813 ) 932-5244

Fage 2 of B OTIZSZ2G1T 1106 AN

Name ol Person Area Code Dayume Tetephone Nunber
Enclosed is a check for the foliowing amount:
B §23.00 Fihing Fee 3 330.00 Filing Fee & 0 $53.00 Filing Fec & 3 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &

(ndditionnd copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division cf Corporutions

Cliftan Building

2661 Executive Center Curele
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Livision of Corpoerntions
P.O. Box 6327
Talluhassee, FL 32313

Certilied Copy
{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAYES HEATING & AIR CONDITIONING, LLC

(Name of the Limited Liakility Company as it now appears on our records.)
A Flonda Limited Liability Cornpany)

The Articles of Organization for this Limited Liability Company werg filed on 3/7/2014 and assigned
Florida document number L14000038379

This amendment is submitted Lo amend the following:

A. Ifamending name, enter_the new name of the limited liability com pany here:

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(I’rincipal office address MUST BE A STREET ADDRESS)

Py no
P i
—e = -7
Se é
Enter new mailing address, it applicable: S
Ly . . S Nt N f‘-‘ ol
(Mailing address MAY BE A POST OFFICE BOX) R —
“ay - %nr_;—-:
- o
J —— » dard =
D D
B. If amending the registered agent and/or registered office address on our records, entertthe npme of the new
registered agent_and/or the new registered office address here: LT —
Name of New Registered Agent:
New Registered Office Address:
3 Ji'u.'er Florulu street adedress
, Florida
City Zip Coele

New Repistered Apent's Signature, il chanping Repistered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative to the proper and compleie performance of my dunies, and [ am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered offlce address, I hereby confirm that the limited habiluy
company has been notified in writing of this change.

1f Changing Registered Apent, Signaflure of New Registered Agenl
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From: Bil liame Fax (813) 932.5244 To: Fav: 1350; 517-3382 Page 4 of 5 Q72572G17 11,06 ARl
[T amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member 1
Title Nume Address Type af Action
MGR STONE, DANIEL 14911 GLASGOW CT O Add

TAMPA, FL 33624

Remove

AMBR TUCKER, CURTIS R 14911 GLASGOW CT Add
TAMPA, FL 33624 O Remoue

0 Add

0O Remove

O Add

O Remove

Page 2 ol 3
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I). It amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, it other than the date of Ming: (optionat)

(The effective date nust be specifie, cannot be prior to date of receips or Hled date and cannat be more than 90 davs atter
the date this docisnent is filed by the Florida Department of State)

Dated JULY 25 . 2017 ' .

Ltz L =—

Signature of @ inember or authonzed representative of a member

ROBERT S HAYES

Typed or pnnled name of agnew
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Filing Fee: $235.00
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