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ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
OT

Palar A/C Services, TEC

(Numg_of the Cinuted Liabilfty Comgzng it NOW BpPERTy uf GUr FLCor (S N )
] {A Flo:la i:linit: Liwabthry Conpany

" The Articles of Otganization for this Limited Liability Company were filed co Necember §, 2014 and assigncd
L16000222613

Florida decumesnt number ____

This amendment i3 submitied to amend the following:

A. If amending name, enter the new name of the Brdted linhility company hern:

Cireen olutions Sulir & Kenovations TLC o

P
3!

~a
; =
The rew name incst be distinguishable wnd costuin the words “timited LisbHity Compary,” th dwigialivn “LLC" o tha :bbrérﬁat’i_on "L.;_?Q." .,.l-,..
: pa ] i

Fnter new principnl effices ndidroesy, if upplicable: . = qu PR
Princi iea address STREEF ADDRESS, . i in oo %”“""
o E“"?" 7 , .
P—_— I
— e
fnter new mallmg sddress, if applicable: . . il u:) v
- T o
(Mailing udiress pAY RE 4 POST QFFICE BOX] : e _gm

B. U amending the rogisteved ageat and/or registercd offlee address oo our recards, enter the name of (he new

registered ngent and/or the new regivtered office address here:
Name of New Repstered Agent: Fensi 5. Guedj
“ W E :E! wred OmCC A.ddl‘ﬂﬁl: 17275 Collins Avemae, [Jrit 303
) : FEutee Flortde viaet wddrees
Suﬂ.ﬂy tsles ‘ , Flol’idﬁ ]J [60
. City s Code
Ney is! 4 Agenc’s Stpnature, (fch ey sl By ent!

I herehy aceept the appoiniment as regisigred agent and agree to ect in this capacily. ! Jurther curee (o comply with the
provisions vf wll statutes refative to the proper and complele performance of my duties, and 1 am familiar wrth and
accept the obligtiions of my position as registered agens as provided for in Chapter 605, F.8. Or, if this documeni is
being Jiled to merely Peflect a change in the registered offive address, { herehy confirm that the limited liobility
company hes heen notified in writing of this change. : : ;
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If amending Autberized Persons) autharized 1o manage, enter the tifle, uame, and address of each perspn being uddgd

or remeyed from our recnrds:

MGR= Manpper
ANMBIRL= Auithorized Member

Litle Nane
AP Vlugal Gilbert
MOGR Hene 8, Gued]

Type of Aciien

Address
2501 3% 58tk Muwor
. i . 0 add
i
Forr Lauderdule, Fi. 33312
_ = Runove
I Chang=
17275 Uollins Avenue, Unit 303
W Add
Sunny Isles, FL 33160
e 3 Remove
_._AChange
O Add

O Remuw

O Change

[ Add

O-frvmove
Fem:
— e

CrChdng:

T
-,
T,

ripd3

— il
D Retnove™
P Ve

1Y 8-90v 110,

cr dvkwy g

3

3 Chanegn

O Add

0O Remave

! Change
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D, 1t amending any ofher infoninatton, enter change(s) here: (Attoch additionn! sheuis, if neveasury)

F. WIlective date, if uther than Ure date of Aling: (optional)
(1 en aiToctive dotz 18 Fisted, tha doto muat be specific and caana: be privs fo dntee ool filing ar more than $4 days after filing) Pursuaat to OUS 007 (3Xb)

Nnte: [fthe dete inserted in tria bluck docs not mect the applicably stansory filing requircments, this dute will nol be listed ue the
documeni’s effcclive date on the Drepartment of State’s recards. .

If the record specifies a delayed effective date, but not an effective time, et 12:01 a.m. &n the earller of.
(b} rhe S0th day after the reccrd is flled. ; .
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