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: COVER LETTER

TO: Registration Section
Division of Corporations

sunecr: __ (ol of 7 one A CondrioniNg S
. Namw of Limited Liability Company S

/—“/-G’Cf‘fﬂﬁ _

The enclosed Articles of Amendmen and feelsy are subinitted for Dling.

Please rewim all correspondence voncerning this matrer W the fullowing:

/MNirChaeel Ashmeo.d

Name of Person

Colc/ LOoONe A CQ/'IC/ ; /“(‘O,f') 1)

Firm-Company

Io0) Flemmncg Or
Address

Maderic Beach FIL 33708

CitveStawe and Zip Code

COITZ2OmemiKe@ CanG, /. 507

E-mail address: (to be used for fatare annual report notMication)

For further information conceming this marer, please call;

IYUCHGE! AShmeadd D D &S 3500

Name of Person Area Code Daytime Telephone Nuinber

lE:c/Iyscd is a cheek for the following amount:

W 825.00 Filing Fee [ $30.00 Filing Fee & 03 $55.00 Filing Fee & O 860.00 Filing Fec.
Certificate of Status Certified Copy Lertificate of Sy &
faddiiinnal capy 1= enclosed Certified Copy

fadditional copy i« entlowedd

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monrot Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : :

o FILED
. 827 MAY § 1%
Coid ZoneAir (ong: T1ONNG s HeaF no LGL_P’\LE'“
(Nmne of the Limited Liahility Compuny a5 if Row Appedrs on our records. ) Sgtﬁ‘t:ﬁﬁy UF q.ﬂarf

TALLAHASSEE, F{

The Anicles of Organization for this Limited Liahility Company were filed on 5% /(9 8 ]/ C"D\Df L‘élnd assigned
Fiorida document number L. | HOO O/ 36 ?}6 <

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited linhility company here:

The new name must be disiinguishable and contain the words “Limitesl Liability Company.” the dessmnation “LLC™ ar the abbreviation "L L.C

Enter new principal offices address. if applicabie: (r') 05 F X Vasl) QL0 D/.
(Principal office address MUST BE A STREETADDRESS) [ IV G @7 (Ol /ACTC ¢ 1

2.3710%

Enter new mailing address. if applicable: LO('-)S FIG "M N Go D-"—
(Mailing address MAY BE A POST OFFICE BOX) rmader (O MR ne g F

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

Name of New Registered Agent: Ther e5C ())() N el
New Registered Office Address: /5__})/% o0 rri 5 f))f_(‘ ﬁdj . Q o4

Enser Florida sireet adidress

{ ,( JGS [e\}/ ChO‘DG/ Florida 3 ?5‘"! 3

Zip Code

New Registered Apent’s Sipuature, if changing Registered Agent:

P hereby accept the appointment s registered agent and agree to aciin this capacity. { further agree to comply with the
provisions of all statuies relaiive to the proper and complere performance of my duties, and I am: familiar with and
accepi the obligutions of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is
heing filed 1o meveh: reflect a change in the registered office address, [ herehy confirm that the limited liahitin
company has been notified in writing of this change.

anging Registered Agent, Signagure bf New Regisrered Agent

Oﬂuuuzo& 29 2T e 20
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D. If amending any other information. enter change(s) here: (Aitach additional she

4x, if necessury.)
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E. Effective date, if other than the date of filiny:
Note; |

the date inserted in this block does not 1nect the applicable
document’s effective date on the Department uf Stne’s rocords

(optional)

t1{ an effeciive dute is listed. the date must be specific and cannot be priur lo daie of filing o1 more than Y0 da

ys after filing, ) Pursuasyt 1o 6030207 (k)
statutory filing requirements, this dare will not be listed as the

I the record specifies o delaved effective daie, but not an effeciive e, a1 12:00 a.m. v the earlier of:
record is fited.

Dared

(1) The 9uth day afier the
0= I13- 22
-

Signature of a member of authorized represeniztive of a member
an 4

/47/}"/ c/ ﬁ;’/meﬂ,/

Typed or printed name ol siprie/

Filing Fee: $23.00



