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COVER LETTER

Ty Registriation Section
Divizion of Carporations

/

FLORIDA'S AC SOLUTION
SEBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing,

Ploase return all correspondence concerning this matter o the following:

ARNOLD DELGADO

Name of Person

FLORIDA'S AC SOLUTION

Fitm/Compuny

3853 NORTHDALE BLVD #142

Address

TAMPA, FL 33624

CiewsState and Zip Code

CHRISTINA@FLORIDASACSOLUTION.COM

E-man} address: (to be used for foture annual repon nonfication)

Far turther information concerning this matter, please call:

ARNOLD DELGADO 813
B Hi j

447-4681

Namwe ot Person

Sochred B check tor the tellowing amount:

BN 2E00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Stus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, L 33314

Davtime Telephone Number

O $35.00 Fling Fee &
Certified Copy

Guldational copy s enelosed )

O S60.00 Filing Fee.
Certificate of St &
Certified Copy

Gudditional copy s enctosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Eaccutive Center Circle
Tulluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA'S A/C SOLUTION LLC

(Name of the Limited Liability Company as it now appears on our_records.)
(A Florida Lumied Lability Company)

The Articles of Orgamzation for this Limited Liability Company were bled on 01/10/2018
Fiortda document number L 15000000397

and assegned

Thix amendment is submited 0 amend the tollowing:

AL Wamending name, enter the new nume of the limited liabitity company here:

The mew nanwe must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “fL.C7

Fnter new principal offices address. if applicable:

(rincipal office addrvess MUST BE A STREET ADDRESS)

T ™2
. o3 L
_ (=
e
= =
G
e en
tster new maiting address, if applicable: A e
e 2 .
(Mailing address MAY BE A POST OFFICE BOX) o — Ll
":::\ r e

B, M amending the registered agent and/or registered office

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

Nine of New Registered Avent:

New Reaistered Office Address:

Faer Flovide street adedress

. Florida N
Cinne Aip Cesde

New Registered Asent’s Sienature, if changing Registered Apent:

[ rerchy aceept the appointment as registered ageit and ageee to act in this capucitv, [ further agree to comply seith il
preavisions of el stataes relative to the proper and complere perjormance of my duties, and [am familiar swith and
aecept the obligations of nie position as registered agent as provided for in Chaprer 605, .S, Or. if this documeni s
heing tiled wo merely veflect a change in the registered office addrvess, I hevebv confivor that the limived fiabiline
crstpaity hax heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



1f ameading Awthorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or remosved from our records:

MGH = Manaver
AMBR = Autharized Member

Tiie Nane Address Tvpe of Actiun
AMBR CHRISTINA SAUCEDA 3853 NORTHDALE BLVD #142
B Add

TAMPA, FL 33624
D Remowve

O Change

__D Add

O Remove

O Change

D \Ll\i

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Kemove

8 Change

B Add

O Remaove

O Change

Page 20l 3



12, If amending any ather information, enter change(s) here: cluach additional sheees, if necessarn)

. ~o
e g [ ]
i —
Py = -
-
e .
E
—_ =
oo
“r "_’: 1 '
g on
_ . FEEp—1
fird o H
- =4 0
- ————
™2
L

2. Eftective date, if other than the date of filing: {optional)

F ety e dite 15 listed. the daie must be specific and cannet be prior 1o date of Giling or more than 90 davs afier Gling.y Pursuant 1o 6050207 (S nhy
Note: ihe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed asihe
decanient’s ertective date on the Departiment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{0) The 90th day after the record is filed.

_ JUNE 28TH 2018
Prued .

W

Sigmiture of 4 member o authurized representative ot a member -

ARNOLD DELGADO

Tvped or printed name of signee
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