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From: Bit Mocre

Faq {313} 932-52a4 To. LLE Amendmen; Fax. 135G; 3178383 Dage 2 of £ (52272018 G 37 AM
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COVER LETT=R
TO: Registrution Section -
Division of Corporations

suplecT: JASON'S AIRLLC

Nane of Larmuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all comespondence coneerning this matter o the tollowing:

BliLtL MOCRE

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm‘Company

13795 N NEBRASKA AVE

Address i

TAMPA FL 33613

CuytState and Zip Code

info@activatemylicense.com

il address: (1o be used [or futiere s report nofification)

FFor further infermation concerning this matter, please call:

w( B13 | 932-5244

BILL MOORE
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
[ 32300 filing Fee 8 530,00 Filing Fee & O $35.00 Filing Fee & 0O 560.00 Filing Iee,
Certificate of Status &

Ceruficate of Status Certfied Copy

Caditional copy is enclosed) Centified Copy

(additionat copy is enclosed)

STREZTICOURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2661 Lxecutive Center Cirele
Tzllahasses, FL 32301

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Talluhassee, FL 32314
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Frarm: Bilt Moore Far: (313;922-5244 Te. LLZ Amendment Fax: 1850} 6:7-8383 Page 3 of § 052212018 9.37 AM

ARTICLES OF ORGANIZATION
OF

JASON'S AIRLLC

™Name of the Limited Liability Conipany as il now appears on our records.)
(A F amted Liabihity Company)

The Articles of Organization for this [Limited Liability Company werc tiled on 6/20/2016
Florida document number L16000118481

"
This amendment is submitted (o amend the following: -

A. I amending name, enter the new name of the limited liability com pany here:

FALLIN'S CENTRAL AIR CONDITIONING & HEATING LLC

The nev: name must be distinzuishable and end with the words “Linited Liability Company.”™ the designation “LLC™ or the abbeeviation "L.L.C."

Enter new principal ollices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing address MAY BE A POST OFFICE 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 registercd oftice address here:

Name of New Registered_Agent: !

New Repistered Office Address:

L Bnior Floridu street udidress

, Florida
City iy Code

New Repixtered Apent’s Signature il chanping Registered Apent:

[ hareby accept the appoiniment as registered agent und agree 1o act i this capaciy. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Semilicir with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Regisiered Agenl, Sipnuture of New Repistered A pent
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From. Bil Mooro Fare: (313 932-5244 To. LLT Amendmen: Fax: |850)617.8383 Page 4 »f & 052272018 5,37 AM
If amending the Managers or Authorized Member on our records, enter the title, name, and address ot each Manager or
Authorized Member being added or remaoved from our records:

MGR= Manager { ({H18600157249 3)))
ANMBR = Authorized Mem ber
Title Name Address Type of Action
0O Add
O Bemove
o

O Add

O Remove

O Add

] Remove

O Add
& Remove

O Add
O Remove

{ ((H18@PE157249 23)))
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From: Bit Moore

Fac: (313} 932.5244

Te. LLZ Amerdmant Far: 185C: 617-3382
1. Ifamending any other information, enter change(s) here: (Suaer additional sheets, if necessary.)

Page S of £ 05222018 9.37 AL

({(H182e2157249 3)))

. Eltective date, it other than the date of filing:

(optional)
Dated MAY 22

(The effective date must be specific, cannot be prior to date of receipt ot liled date ané zarsiot be more than 90 days atter
the date this docianent is filed by the Flonda Departiment of State)

2018

UL ue & Ptz

Signature of a member or authonzed representaive of 4 member
WILLIAM E MOORE

Typed or pnnted namne of wznee

." .
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Filing Fee: $23.C4
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