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Name of Linited Liability Company

The enclosed Articles of Amendmen and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following'

Lisa Adams

Name of Person

Licenses, Etc.

Fim/Company

886 110th Ave. N., Suite #6

Address

Naples, FL 34108

City/State and Zip Code
etc@licensesetc.com

E-minl address: (to be used for luture annual report notification)

For further nformation concerning this matter, please call:

Lisa Adams ar (239

777-8321

Name of Person Aten Code

Enclosed iy a check for the following amount:

B 525.00 Fiting Fec 0O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(udditional copy is euclosed)

Daytime Telephone Number

O $60.00 Filing Fae,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration  Section
Division of Cerporations
PO, Box 6327
Tallahassee, IFL 32314

STREET/COURIER ADDRESS:
Registration  Section

Division of Corperations

Clifton Building

2661 Executive Cenler Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT @Pﬁ{[ 506
TO o Sy

. ARTICLES OF ORGANIZATION  TALl SHARRET
OF

¥

083506 3))

Florida's A/C Solution LLC

(Name of the Limited Liability Compiny as il 1ow appears on our records,)
(A Flonda Limited 1Labilily Contpany)

The Articles ot Organization tor this Limited Lialulity Company were tiled on 01/02/2015 and assigned

Flarida document number L1 5000000397

This amendment is submitted to amend the following:

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

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

Enter new principal offices nddress, if applicable:
{Principal office address MUST BIEA STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. 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:

N " New st t;

New Registered Office Address:

Enter Flovicks street aklress

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree wo comply with the
provisions of all statutes reluative 1o the proper and complete performance of my duties. and [ am familiar with and
aveep! the obligations of my position as registered agent as provided for in Chapiter 63, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limuted liability
company huas been notified in writing of this change.

IFrChanging Repistered Apent, Sipnature of New Registered Agent
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:
AuforiuedMenber eint (((H15000029007 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Arnoid 8. Delgado 13918 Citrus Pointe Dr. W Add

Tampa, FL 33625 O Renove

AMBR Oscar Sauceda 9588 Highpoint Loop W Add

Longwood, FL 32570 O Remove

O Add

O Remeove

0O Add

O Remove

L1 Add

0 Remove

0O Add

[J Remove
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N. If amending any other information, enter change(s) here: (Anach additional sheets, r:f'.-zer:c.vmr;;(,g

When we filed the company, we did not add authorized person(s) detail.

We are now amending to add the above officers. Thank you for your

assistance,

E. Effective date, if other than the date of filing: (optional)
(Tac cffective dare must be specitic, cannat be prior to date of reccipt or filed date and cannot bg mare than YU days oitcr
the date this document is filed Ly the Florida Depamrment of State)

Datedd _February 4th . 2015 -
7
VG
Oy Q_p /f% q
Sigrature of o member or authorized representative of & neiber

Arnold 8. Delgado

Typed ur printed nne of signee
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