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o Registration Section
Division of Corporations

PAYLESS HEATING.COOLING, LLC

SUBJECT:

2017-05-01 10:06:32 COT

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please veturn all cotrespondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc,

Nauw ol Porson

Firm/Cumpany

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

Address

Cliy/State and Zip Code

bushmantmd 1973@gmail.com o

Eenrail nddress: {10 be used Tor f0iure unnual report notilication)

TFor further Information concerning this matter, please call:

Cheyenne Maoseley

800 773-0888 cxt. 9724
at( )

Name of Person

Enclosed is a check for the following amount:

B 32500 Fiting Tee [0 530.00 Filing Fee &
Certificate of Status

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

Aren Codls Daytime Telephone Number

0 $60.00 Filing Fee,
Certificale of Stalus &

Centified Copy
(oadditional copy Is enclosed)

[ $55.00 Filing Fee &
Certified Copy
tadditional capy (s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cenver Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAYLESS HEATING.COOLING, LLC

Noane oi the Limited Linhility Company s it now u
- p JAshility Compuny)

The Articles of Organization for this Limited Liability Company were filed on 08/23/2016 and essigned
Florida document number 16000157643

‘This amendment is submitted {o amend the following:

A. I amending name, enter the new name of the limited liability company here:
AHI REPAIRS, LLC

The new name must be distinguishable and end with the words “Limilcd Linbility Company.™ the designation ~LLC™ or the abbreviation “L.t.C."

Enier new principsl offlees address, if applicable:
Principul office adilvess MUST BEA S ESS,

Enter new mailing addregs, if applicable:

Maillng aidressy MAY BE 4 POST OFFICE BOX)

U. If amending the registered ageni andfor registered office address on our records, guter the nsme of the new
registered agent andfor the new regisiered office address here; ’

Name of New Repistered Apent:

Registered Office Address:

FEnter Florlddu sireet odifress

N . Florida
City Zip Code

New Resistered Agent’s 8j

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further a o couiply with the
provisions of ail statwies relative 1o the proper and complete performance of my duties, and 1 an%ﬂr th end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, ms o/ Ll
baing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the iinf}l;ézﬁab');ﬁ!y

- g w
compeny has been notified i writing of this change. N .
pay £ 4 =1 -
Y AT
If Changing Registered Aygenl, Sigpsinre of Ney Regig! ;}@‘ L]
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If amending the Managers or Authorized Member on our records, eater the fitle, name, and address of each Manager or

Authorized Member being ndded or removed from ony: records:

MGR = Manager -
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0 Add

{J Remove

[ Add

O Remove

0 Add

O Remove

O Add

I Remove
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than {he date of flling: (optionnl}
(The effective date must be specific, eannot be prior 1o date of receipl or filed date and cunnot be more than 90 days after

the date this docwment is filed by the Florida Depanment of Sigte) B

b~/ el 7
Z;:w%(/fgﬁ'f?w;ﬁ

Dated

Signature ol 8 member or authoriZed represemative of 1 member

Tyrone Dennis
lyped ar printed nome of signee

Page 3-0f 3
Filing Fee: $25.00
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