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COVER LETTER

TO: Registration Section
' Division of Corporations
¥ T 4 3
LAFONTAINE REFRIGERATION LLC : .
SUBIECT: -

N ol Lhited Liabality Compuanty

The eactosed Anticles of Amendmient and tee(sh are submined tor filing.

Please return all correspondence concerning this matter o the following:

IVAN LAFONTAINE MONTERO

Nanie ol Peram

Firme Commpany

FOST7 RIDGEWOOD AVE

Actdreas
MONTVERDIE, 'L 34756

CitvState and Zip Code

-l addoess: Gio be usald or Titure annual report notiBanion)

For further inlormation concerning this matter, please call:

at }

Name of Person

Enclosed is o check for the following amount:
& S25.00 Filing Fee O $30.00 Filing Fee &
Certubficate ol Sttus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

B S35.00 Filing Fee & 0O $60.00 Filing Fece,
Certified Copy Cerntificate of Status &
Cabditional vopy s cnwcheaald) Certified Copy

(additional copy is enclused)

STREET/ICOURIER ADDRESS:
Registration Seetion

Division of Corporations

Cliflon Building

26061 Executive Center Circle
Tullahassee, FE 323HH



ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAFONTAINE REFRIGERATION LLC

(Name of the Limited Liabilinn Company as it now appears o out records,)
oA Plordn mnged Liabihine © ompany)

The Articles of Organization tor this Limited Liabilny Company were filed on

O3 12006
- ! 32244
Florida decument number 16000052246

and assigned

This amendment s submitted o amend the following:

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

e new name mast be distirgaishabie and contain the soords “Limited Liatibin Company ™ the designation “LLCT or she abbres ution L3

Enter new principal offices address, il applicablc: L6317 RIDGEWOOD AVE
(Principul office address MUST BE A STREET AIMNRENS)

MONTVERDE, FL 4756

Eater new mailing address, if applicable: PO BOX &073-3
(Mailing address MAY BlIZ A POST OFFICE BOX)

ORLANDO, FL 32360

sERIE

B.

A TATAR

if amending the registered asent and/or resistered office address on our records, cater_the pame of the new
repistered avent and/or the new registered office address here:

Namw of New Regisiered Ageni

New Regmsterad Office Address:

Fanter Florida sturect address

. Florida
Ui

Zl:fl Cende

New Registered Agent’s Signaturc. if changing Registered Agent:
f hereby accept the appoiniment ox revistervd aecst oamd avree fo act in s capacitv. £ fortiver aeree to compdy with the
d ! i X ks B I ARRS : 1.
provisions of all statnres refative to the proper and complete performance of mv duties, and { am familiar with and
accepr the obligations of v position as registered agent as provided for in Chaprer 603, .S, Or, if this documens is
being fifed w merehy reficet a clhonge in the resistered office address, Tlhierehy confivm that the limited fiabifine

o - . bl ™ A - - .
company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o manage. enter the title, name. and address of each person being addc
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address 1'vpe of Action
) IVAN LAFONTAINE 1703 MERCY DR
MRG MONTERO
o - _ . O Add
AT 01

O Remon e

QRELANDOUT], 32808

= Chanee

O add

O Reoune

O Chanee

0O Aadd

O Remone

O Change

O add

O Remove

0 Chanee

0 Add

0 Remove

0 Chanee

O Add

O Reasose

_ O Clungye
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VA (i amending any other information, enter change(s) here: (4rtach additional sheets. if necessary.)

E. Effective date, il other than the date of f#ing: (optional)
(I an eftective date is Bsted. the date st be specitic and ennnot he prior to diste of filing or more than A divs atier 1iling.) Pursuant 1o 6050207 (Sichy
Note: ke date inserted in this block docs notmeet the applicuble stttnory filing requitemients, this date will not be Tisted as die
document”s etfective date on the Departiment of Stade’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

JANLUARY S RITTRY
Dated .

Sh LYl

Sigrature obd nwenmiber or authorized representative of o member

IVAN LAFONTAINE MONTERG

Typed or printed name of signee
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