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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

INTEGRITY AIR CONDITIONING AND HEATING, L.L.C,

[ the Limited ility € AnY a9 |
orda Limile ability Company

on pug records,

The Articles of Organization for this Limited Lisbility Company were filed on 02/03/2016 and assigned
116000021302

Florida document number

This amendment is submitied to amend the following:

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

The rew asme must be distinguishoblc and conmin the words “Limiled Linbility Company," the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

7
B. If amending the registered agent and/or registered office address on our records, entersthe na

registered agent apd/or the now registersd office sddress here:

Name of New Regaistered Agent:

New Regjstered Office Address:
Enter Florida sireet addreys
, Florida
Cly Zip Code
Apent's Signatyre, if changin istered Apent:

1 hereby accep! the appointment as registered agent and agree to aci in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties, end I am familiar with and
accep! the obligations of my position ax registered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied liability
company has been notified in writing of this change.

1f Changing Registerod Agont, Signature of New Reglatornd A gont

Page1of3



- i

03/17/2018 13:40 Fax

9418251534
Tﬁ.XSAVERS 003/004
If amending Authorized Person(s) authorized to manage, enter the title, name, and address o rson_being added
or refnoved from our records:
MCR= Manager
AMBR = Authorized Member
Yitle Name Address Type of Action
MGR Adam Larson 17194 TOLERO BLADE BLVD
a4 O Add
PORT CHARLOTTE, FL 33552
O Remove
. W Chunge
AMBR Florida Comfort Air Conditioning 1 17194 TOLEDO BLADE BLVD
W Add
PORT CHARLOTTE, FL 33952
O Remove
O Change
1 Add
0 Remove
0 Change
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D. If amending any other information, enter change(s) here: (4uach edditional sheels, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date i3 lisred, the date mist be specific and cannot be priar to date of filing or more than 90 days aher filing.} Pursuant Lo 605,0207 (3Xb)
Note: 17 the datc inseried in this block dees not meet the applicable statulory filing requirements, this date will not be listed as the
document's eflective dars on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eariler of:
(b} The S0th day after the record Is filed,

March 17th 2016
Dared B

]

7 5 gflalure 0 mbor or suthorzed representalive of w momber

“Uyped or prined name of aignce

Adem Larson
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