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ARTICLES OF AMENDMENT Poge 204
TO
ARTICLES OF ORGANIZATION
OF

Nuver Sweat Hame Repairs and Air Conditioning ELC

Nume ol the Liptited Ciability Cumpany 3 it now wppeacs on our records. )
- SRy Company}

The Atticles of Organization for this ).imited Liability Company were [iled on March 28, 2016
Florida document number 1,16000062007

and assigned

‘This snendment is submitled lo amend the following:

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

The new mune must be distinguishable and contain diz winds “Limited Liability Company,” the dustgnalion “T.LC” or the abbreviation ™11 .C."

Enter new principal sifices address, if applicable:

(Principal office cddress MUST BE A STREET ADDRESS)

. -—
Knter new mailing nddress, if applicable: ' e f;‘_
N b
Mailing address MAY BE 081 OFFICE T 4
o w
e s
B. If amending the repisicred agent mpd/or registered office address on our records, enter the namie of the new
regiytered agent andsor the new cegiutercd pllice address here: - _—
e .
e
Name of New Registered Ayent: , Ea L
New Rewistered Office Address: 201 Narbor City Parkway Suilc 334
FEuter Florid sireel addross
Tndian Harbour Beach - Mlorida 32937
City Zip Codla

1 hereby aceept the appointment as registered agent uad agree o act in this capacity. I further agree 1o comply witl the
pravisions of all stutules relative 1o the proper and complete persfiormunce of my duties, and Tam familivr with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, {f thix document is
being filed 10 merely reflect a change in the registered office adedress, 1 herely confinn shat the limiied lichitiry
company has bien notified in writing of this change.

if (3hu;|ging Regintered Apent, Signature 'gf New Registersd Agent )
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the tile, name, anil address of each 'éﬁn?f)e? C:1131&'!:!(.[

@3/31/2816 13:57 APl Processing 85456734801 NO.54Q

1f amending Authorized Person(s) autharized to manage,

ar removed from our recoriy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Migue! A. Montoya, Ir. 201 #larbor City Parkway, Suite G337 Y
—_ . . I Add
Indian Harbour Beach, I'L 32937
& Remove
0O Change
MUIR Manuc! A, Munloya, Jr. 201 Harbor Cily Purkway, Suite 638+
|+ | = Add
Imdian Harhour Beach, FL 32937
0 Remove
O Change
0 Add

L) Remove

O Change
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O Remove

O Change

B Add

O Remove

[} Change
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1. 1M amending any other information, enter change(s) here:

(Arrach addirional sheets, if necassury,) Q@- L}qu
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i Effective date, if other thun the dule of filing:

{uptional)
{fCan eifective date is listed, the date must be spogific and cimman be prior (o date of filing or more thin 90 diys wller ling,) Pursuant to 6U5.0207 (33b)
Note: If the date inserted in this block docs not meel the applicable statutory filing requirements, this dule will not be listed as the
document's effective datc on the Department of Stale’s recosds.

If the record specities 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.

Daed _ {’;}5!((@
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Manuel A, Montoyn, Jr.

Typed or peinted namce of signee
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