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COVER LETTER

TO: Registration Section
Division of Corporations

DORIA'S MUCHANICAL SERVICES, LLC

SUBJECT:

({(H21000439142 3]))

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LISA ADAMS

Name of Penson

LICENSES. ETC., INC.

Firm/Company

27911 CROWN LAKE BLVD}, SUITE #2i1

Address

BONITA SPRINGS. FL 34153

Citv/Stte und Zip Code
SUPPORTEHLICENSESETC.COM

E-mail address: (tu be used for Fature amnual report notification )

For turther informalion concerning this matter, please call:

LISA ADAMS

239 777-1028
at | )

Nasne of Persor

Enclosed is o check for the tollowing amount;

[0 $25.00 Filing Feu 1 $30.00 Filing Fee &

Ceruficatc of Status

MatingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Area Conle Davtime Telephoane Nunber

LI $55.00 Fiting Fee &
Certitied Copy

caddationad copy is enchesed)

= $60.00 Filing Fee,
Certificate of Status &
Cerntified Copy

radditiunal copy is enclosed}

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

(((H21000439142 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{({(H21000439142 3)))

DORIA'S MECHANICAL SERVICES, LLC

(Mame of the Limjied ability Comgnny gs (L gow appcary o0 vur revords,)
{A Floridu Timited TiabiTny Comprny }

The Articles of Organization for thig Limited Liabiity Company were tiled on 067192015

L1s00D107367

andassigned

Florida document number

This amendment is submitied to amend the following:

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

DORIA'S COMFORT SOLUTIONS LLC

The new name must be distinguishuble and conlain the words “Eimited Liability Company.” the desigiration “LLC™ oe the sbbrovimion “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX]}

B. If amending the registered agent and/or registered office address on our records, enter the name-of the new registered
B ;J’T:-‘

agent and/or the new registered office gddress here: Teun 'jé
rn

) _ o M

Noame of New Reyistered Agent: S
[ 1 )
. . W= - =
New Registered Office Address: - m
Enter Mlorida sireet adddress - (;: » O

-, =

L

. Florida 2 =

Ciry : e N

B QR

New Registered Avent’s Signuture, if changing Regictered Apent:

[ hereby aceept the appointment as registered agent arrd agree o act i s capacity. | further agrec to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and [ um fumiliar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change,

i Changing Registered Agent, Signature of New Registered Apent

{((H21000435142 3)))
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Hamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SEAN ONEILL 4430 GOLDEN GATE BLVD -
TAadd

NAPLES. FL 34120
= Remueve

O Change

AMBR TORI BILLS 4430 GOLDEN GATE BLVE
A dd

NAPLES, FL 34120
CORemave

OChange

D Add

ORengve

O Change

OAdd

CRemove

O Change

OAdd

ORemove

DO Change

Cadd

O Remove

OChange

{{{(H21000435142 3})})
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D, ITamending any other information, enter change(sy here: {Anach additional sheets, if necessary.

E. Effective dute. if other than the date of filing: fuptional)
(fan elfecuve dote is listed, the die muast be gpecitic and cannol be prior adate of filing or more han 91 davs atier Hling.) Pussuant in GUS,0207 (3Hb)
Nute: 1f (he date inseried mthis black does not meet the applicable staory fibing requirements, this date will not be histed as the
doviment’'s ellective date un the Deparunent of State’s recuds.

¥ the record specifies a defayed effective date, bt not an effeetive e, ot 1201 am on the carlice ot (b)) The 9th day arter the
record s filed.

oy
NCIVEMBER 30 2021 =
Dated ' . i

5y

- 330 12

CERIE

Signawe of a member or authonzed representative of a membet

P

i

DANIEL DORTA

Typed or printed name of signee

VEILONS "33S5Y
JIVLE
96 01 KV

Filing Fee: §25.00
{ttH21000439147 31y



