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COVER LETTER

TO: Registration Section
Division of Carparations

SURJECT: South Florida Duct Doctors, LLC
Name of Limited Liahility Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing,

Pleuse retum all corvespondence congerming this mutter 1o the following:

Lisa Adams

Name o! Person

Licenses, Etc., Inc,

FirnvCompany

886 110th Ave N, Suite 8

Address

Naples, FL 34108

Ciry/Stac and Zip Code
ETC@LICENSESETC.COM

E-mal addresa: (1o be used Tor future snnual report nohhicalion}

For further information concerning this matter, please call:

Lisa Adams at{ 239 777-8321
Name ol Person Area Code Day iime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & £1 555.00 Filing Fee & M 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ol Sudus &
{additioasl copy is wiclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secrion Regstration Section

Division ol Corporations Division of Corporauons

.0, Box 6327 Clifton Huilding

‘Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION 2SN
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South Florida Duct Doctors, LLG ot %
{Name of the Limilted Llabﬂlq Cumpany a5 it nuw apbyars ob vur records.) <“ - , J?.
(A Froridw Limilee Linbihy Company) A}Lf’;; P
- /)‘,’,\‘ ﬁ’
The Articles of Organization for this Limited Liability Company were filed on _07/07/2015 and ussig{@f

Florida document munber L15000113832

This amendment is submitted to amend the following:

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

The A/C Ductologist, LLC

The acw name must be distinguishable and conain te words “Limited Lisbility Company,” the designation “LLL™ or the abbreviation “1L.4.C."

Enter new principal offices addross, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

J Enter new mailing address, if applicable:

(Meoiling address MAY BE A POST QFFICE BOX)

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 Repistered Agent:

New Registered Office Address:

Enter Floridu sireet addvess

, Florida
Cine Zip Code

New Repisiered Apgeni’s Sipnature, if changing Registered Agent:

‘ F hereby accept the appninﬁuem as registered agent and agree in acr in this capacity. ] further agree 1o comply with the

‘ pravisions of all stuntes relutive 1o the proper and complete performance of my duties, and L am familiar with and
aceept the obligativns of my position as registered ggent as provided for in Chupter 605, F.S. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabliy
company has been notified inwriting of this change.

if Changing Registercd Agent, Signagure of New Registered Agent
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If amending Authorized Person(s) authorized fo manage, enter the title, nume, and address of each_persun_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

—

Niumng

Addruss

(({(H17000032874 3)))

Type of Action

0 Awd

O Remove

O Chunge

0 Add

O Add

T} Remove

O Change

O Add

[ Remove

0 Change

0 Add

O Remove

O Chunge
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D. If amending any ather information, enter change(s) here: (Arach additiona! sheets, y:u«t‘_sﬁ;;?)o 00032874 3)))
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E. Effcctive date, if other than the date of filing: (optivnal)

(10 un effectve dute is fisted, the date must be specilic and canno be priot Lo dade ol [iling or more than Y0 days aller [iling.) Pursuant 1o 605.0207 {3Xb)
Note; Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be Jisied as the
document’s effective date on the Department of State’s records,

If the record speclfies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed,

Dated _ January 31 2017

L]

7‘2'@/"1—54‘ /%o«fﬂ‘u’n(-:w

Signature of a member or authonzed representative of a nreinber

Thomas Mouradian

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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