%0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {(shown below) on the top and battom of all pages of the document,

(((H14000216763 3))

00Ol

H140002167653AEC%

Note: DO NOT hit the REFRESH/RELOAD button on yowr hrowser from this
page. Doing so will gencrate another cover sheel.

To:

Divisgion «f Corgorations
Fua:i Numier {890V ELT=€333
From:
Account Name CONTRACTCRS KEPCRTING SERVICER, INC,
Accaunt Number : I1z005000009¢°
Phone (BLl3Y832=-0244
Fax Numker {R13)e32~23702

**Enter the email address for this business entity to be used for furure
annual report mailings.

Enter cnly vne email addresgs pleace, w¥
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIG§ o

—
A I
IR SHIELD HEATING & COOLING, LLC '~ W LS
E———— oy 3= M e
[72) [Rh! -] o
8
o v Ty = e

e T A =r = { ] WA g

. A O - it
4 R =g T
i DY, Puge Count me I § T3
e T . WS e
. T 58 Estimated Charge R N
14 = o d
sty u "—"-‘3: EE o
O T PEs RS

i Lo :
‘t,:"‘:‘ & 3w
- FEE

—-Ga
A and —

Electromc Filing Menu Corporaie Filing Menu

SEP 1 6 201
KI{14UDU2167653}N
T HAMPTON

Help

https:/fefile sunbiz.org/scripts/efilcovr.exe

9/15/2014



From: Roman Albane Fax: +1 (813) 932.5244 * 101 To: Fav: +1 (850, 617-6383

COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: AIR SHIELD HEATING & COOQOLING, LLC

e

Page © of & 08M5/2014 443

({(H14000216765 3)))

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

(@activatemylicense.com

E-mail address: (to be uged for future annual report notification)

For further information concerning this matter, please call:

ROMAN ALBANO at¢ 813

) 932-5244

Name of Person Area Code

Enclosed 13 a check for the followimng amount:

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

B $55.00 Filing Fee &
Certified Copy

{additional copy is cuclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certfied Copy
(additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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From: Raman Albano

Fax: +11813) 932.5244 ' 101 To:

Fax: +1 (850) 17-838)

ARTICLES OF AMENDMENT

TO {{({H14000216765 3)))
ARTICLES OF ORGANIZATION

OoF
AIR SHIELD HEATING & COOLING, LLC
g b [l

Pags 4 of 6 09/15:2014 443

oW a
orida Limite

1]
1a0ikty COmpany
The Articles of Organization for this Limited Liability Company were filed on 9/2/2014
Florida document number 1.14000136468

and assigned
— -
. S LR &
This amendment is submitied 1o amend the following: V;E;'. “J’n
- "__l_", o e
A. ITamending name, gnter the new name of the limited liability com pany here: LE o b
Y C e
Mo T il
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbﬂﬁfghOnE.L.C(:‘*m
F'C') v = Yo
I Enter new principal offices address, it applicable: ?..EE ",‘._._’:‘-.
{Principal office address MUST BE A STREET ADDRESS) b2

Enter new mailing address, if applicahle:

(Muiling address M43 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
; ister ice address her
\

Name of New Registered Apent:

New Regisiered Office Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiens of all statutes relative ta the proper and complete performance of my duties, and I am fumiliar with and

accept the obligutions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filad to merely veflect a change in the regisierved office address, I hereby confivm that the limited liability
compemy has been nofified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent
Page 1 of'3
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From: Roman Albano Fax: +1 (813) 932-5244 * 101 Te: Fax: +1 (860) 617-6383 Page & of & 09!1?!2014
If amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from our records:

4:43
enter the title, name, nndlg‘cmrgsléuéjf elaéc?n(’fl\;f?'apgger ar

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR PAZANSKI 414 DELWOOD BRECK ST O Add
RUSKIN, FL 33570
B Remove
AMBR NICHOLAS PAZANSKI 414 DELWOQOD BRECK ST B Add
RUSKIN, FL 33570 O Remuve
O Add
] Remove

[ Remove

3 Add

0O Remove

Page2of3 (((H114000216765 3)))



From: Roman Albano

Fax: +1 (813) 932-5244 * 101 Te:

Page 6 of 6 09/15/2014 4:43
H)l‘}U

Fax; «1 (850) 817-6383 U0216765 3)))
D. If amending any other information, enter change(s) here: (Attach additional sheets, if neces.g )

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

' Dated SEPTEMBER 11

(optional)

ROMAN ALBANO

Sumatue SEwntcberar authorized sepiesentative of a member

Typed or printed name of signee
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