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COVER LETTER
TO: Regisiration Section i
Division of Corporations

' Royatalre Mechanicat Services LI, LLC
SUBJECT; — By
Name of Timited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for flling,

Plense return all porrespondence concerning this matier to the following;

Orquidez Wirges

Nume 0f Porson

i .
‘ ' Comfort Systems USA, Inc,

Flam/Company

675 Beriag Drive, Suile 400

Address

Houston, TX 77057 o

Chy/State und Zip Code’
orquidea.wirgesi@comfortsystemsusa.comn
E-mail uddress; {lo be used lor future annual repart notlfication)

‘ : For further informatlon concerning this matter, please call:

Orquidea Wirges om 830-9636
ut { )
Name ot Person Area Code

Daytime Telephone Number

Enclosed is n check for the following amount:

0 $25.00 Filing Fee [J $30,00 Filing Fee &
Certificate of Status

(3 $55.00 Filing Fee &
Centified Copy
{auldrtrona! copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additiona copy ia enolased)

O

MAILING ADBRESS:
Registration Section
Pivision of Cerporations
P.O. Box 6327
Tallahossee, FL 32314

PLESS - 85a2L5 Walters Xluwer Daling

STREET/COURIER ADDRESS:
Reglstration Sectlon

Division of Corporations

Clifton Building

2661 Executlve Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Royolaire Mechanical Services 11, LLC

i

12122023573 From: Kimberly Laughrey

The Anticles of Organization for this Limited Liability Company were filed on 2/27/2010

and assigned

L17000064517 ) #h.

EE

Florida document number

This amendment is submitted 10 amend {he following:

A. If amending name, enter the new name of the Hmited Hability company here:

The new name innat be distinguishable und vonlsln the words “Limited Liability Company,” the deslgnation *

Enter new principal ofTices address, if applicable;

~* or the abbreviation 1L

Pring c¢ ydidrexs MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable;

Mallin ress MAY RE 4 POST OFFICE B
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B. If amending the registered agent and/or vegistered office address on our records,

registered agent und/or the new registered office address here:

Name of New Registered Agent:

o
o

o
o Byl
— i

£

[ oo
enier e naniteof the new

A

LN

New Registered Office Address:

City
' Registered 1 8 ure, if chan Registered Apent:

Enter Fiorida streei address

, Florida

Zip Code

[ hereby accepi the appaintment as registered agent and agree 10 act in this capacity. I further agree to comply with the
pravisions of all stanues relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, K.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited fiability

compemy has been notified in writing of this change.

1f Changing Registered Agenl, Slgnature of New Reglstered Agent
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To:
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person belng added

or removed from our records:

2017-08-13 14:03:39 CST

12122023573 From; Kimberly Laughrey

é
L
{

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action 5
Peesidont Mike Foley 6354 118th Avenus North
Gl Add
Largo, FL 33773
_________ O Remove
O Change
vr Dary! Blume 6354 1 £8th Avenue North
- —_ G Add
Largo, FL 33773
3 Remove
- O Change B
YP Brian Wilkinson 6354 1181l Avenue North
Il Add
Largo, L 33771
O Remuove
O Change
VP Trent MoKenau 675 Bering Drivs, Suits 400 -
[F Add
Tlouston, TX 77057
O Remove
0 Change
A% Byran Parrls 675 Bering Drive, Suite 400
0] Add

Houston, TX 77057

18,
rug

oty

)
[
o

FISSVHY Y
iy
Ui\” ‘i‘ii

YLOBS - w6730 1 3 Wolters Kluwer Onilne

s

137114

0714
5 WY £¢

!
i

;

val
i1

gl
O Chango

Page2of 3

B e R




To:

. L]

Page 8 of 8 2017-06-13 14.03:39 CST 12122023573 From: Kimberly Laughrey

D. Tf amending any other information, enter change(s) here: (drtach additional sheers, if necessary)

£. Effectivedate,if other than the'date of filing: {opticnal)
{IT an effective datw is listed, the date must be spevific und canint be prior to date’uf tiling or more than 90 duys ofter filing.) Pursuant to 603.0207 (3)(b)
Note; IFthe date inserted in this block does not meet the applicable statutory filing requirements; this date will not be listed a5 the

document’s effective date on the Department of $tale's reeords,

If the record. specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 9Uth day after the record is flled.

4:/ &4 o

Dated .
/"/ - /‘k‘— - - T ¢ g
’ S'&“ﬁllﬂfzr% member or wflhorized representative of & mambe P s
d e :
- 2 = T
Trent McKunna, Vies President ,‘-:—E ::; | —
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