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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L/E’C« f g(chanqc.f—f&;/j (i<

Name 8l Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bryan fi v <Faddea

Name of Person

Hee © é"}chqnc,p,. Sanls L

Firm/Company

2319 NE 15m (O

Address

J‘:ancn Beracy (Fe 39Y95 7

City/State and Zip Code
/00 ¢ Fs P hC‘a-f-e,\'Chﬁ/]s',«r‘S cqls . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bryca M Fadd w772, 7776 90|

Nante of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee 3 $30.00 Filing Fee & 0J $55.00 Filing Fee & R/SQS0.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
¢additional copy is enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

BRYAN MCFADDEN
2319 NE 18 COURT
JENSEN BEACH, FL 34957

SUBJECT: HEAT EXCHANGER SEALS LLC
Ref. Number: L1600006948 1

We have received your document for HEAT EXCHANGER SEALS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed biank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 922A00018023

www . sunbiz.org



Frederick J. Simon
2666 SE Willoughby Bivd.
Stuart, FL 34994

May 23, 2022

Florida Department of State
Amendment Section

Division of Corporations
Thefgntre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Dear SirfMadam:

|, Fred J Simon resign from Heat Exchanger Seals LLC, effective as of June 1, 2022. | will no
longer hold ownership interest in the company nor will | be responsible for any expenses
incurred on its behalf,

Bryan McFadden will then be the sole member of the company effective as of June 1, 2022,

Sincerely yours,

State of Florida
County of Martin

regoing instrunjent was acknowledged before me on this 23 day of May 2022 by Frederick J
, who is orially know to me.

ek
5’\"‘;‘_&_\*’- Hotary Pubhc - Slate of Florida

(g CARGL A. CIAPPINA
2590 EE Commission 2 GG 338258

Notary Public N

REAC wy Commm, Eanres Sep 22, 2023
"7 Boeced through Ralioiat Hotary Assn.

S\zs 12021,

e i



ARTICLES OF AMENDMENT

TO & nos
ARTICLES OF ORGANIZATION i L, o L7
OF

/L/é'ﬁ‘f" Excnényer Seals (L¢ St Yo
(Nanie of the Limited LiabilitvCompany as it now appears on vur records T A{ i A H [N
(A Flonda Timited Liability Company?) AL

The Articles of Orgamization for this Limited Liability Company were filed on O L{/U 5—/26 /6 and assigned
Florida document number L_L_ﬁ ¢l 69y S('{ .

This amendiment is submitted to amend the following:
g

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /“/6’6\ t Exan ans €r S ctls L Lc

(Mailing address MAY BE A POST OF FICE BOX) 234 NE IS T
Jensen Beac, FL.34Y457

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:

Nume of New Registered Agent: B “Yan f“ M <Fa d.d il
New Registered Office Address: 2 3 L9 NE { b) 74 <7

Enter Fluridu street address

T€NS<n B edch _Florida jc/q 57

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing ﬁ(f;u réd (gtnt Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ny r fred 5. 5 men 26C6 € WiLoUGHBY BiVD  Oadd

STUWRT AL DYy

Rﬁ{cmovc

OChange

OAdd

O Remove

OChange

ClAdd

ORemove

OChange

O Add

DRemove

CChange

CAdd

ORemove

OChange

TaAadd

ORcmove

Tl Change




-
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D.If amending any other information, enter change(s) here: (Antach additional sheets, if necessarv.)

Er<dT Simen has [<si@acd  From H et Excroagr Searl S Lt ¢
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E. Effective date, if other than the date of filing:

{optional)
(If an etfective date 15 listed, the date must be specific and cannot be prior 1 date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3 )tb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:0F a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated 08‘/2‘7 /201‘2-—

Byl oo

Signature of a member or avthorized representative of a member

Beyeq [ mMSFedd,

Typed or printed name of signee

Filing Fee: $25.00



