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COVER LETTER

TO: Registrution Sectlion
| Division of Corporations

surJECT: DUNEDIN HEATING & AIR CONDITIONING, LLC

Nasue of Lunited Luabnhity Company

The enclesed Artickes of Amendment and fee(s) are submitted for tiling.

Please retwrn all correspondence concernng thus matter o the followmng:

ROMAN ALBANO

Name ot Person

CONTRACTORS REPORTING SERVICE INC

Firm/Carmpany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CitydSmte and Zap Code

info @ activatemylicense.com

E-mal address (o be used Tor futre annual repatt nottfication)

For further information concerming this matier, pleasc call

ROMAN ALBANO wrg B13 ) 932-52441

Nitine of Person Area Cade IXavume Telephone Nurnber

Enclosed s 2 check for the following amount:

3 S2500Filing Fee O 53000 Fihing Fee & CS35.00 1 ling Fee & O g0 Frling Fee,
Cernticate of Status Certitied Copy Certificate of Status &
vxddiliomal copy 1< enelosed) Cernihed Copy

{addnional copy s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRIZSS:
Registration Section Registration Section

Division of Corpenutions Div:isien of Corporaions

PO Hox £327 Clitton Bulding

Talluhussee, FL 32313 2661 Execulive Center Cirele

Tallahassee. F1, 32301
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s an Al Fax: {313 922.5782 = v 1350; G17-5382 5 OQERZCT 3T PML: iy =
rem. Roman Albanc ax1E13) 822578 T2 Fawi 1350, 917-538 Fage 4 a1 6 O 0 R T P2 70 N

ARTICLES OF AMENDMENT RGN ,
TO
ARTICLES OF ORGANIZATION
OF

DUNEDIN HEATING & AIR CONDITIONING, LLC

(Name of the Limited Liability Company as il now appeuars on our recordds.)
(A TFlorda Limmted Lialalily Company)

The Articles af Organtzation for this Limited Liability Company were filed on 6/15/2017 __ andassipnad

Florida document number L17000131572

This amendinent is submitted o amend the following:

A I amending name, enter the new nane of the limited liability company here:

DUNEDIN AIR CONDITIONING & HEATING, LL.C

The new naime must be distinguishable and end with the words “Limited Liability Company,” the designaton "LLC™ or the abbrevianon ~L.L C.

Enter new principal oftices address, if applicable:

(Principal office address AMMUST BE A STREET ADDRESS) —_— e - e e— C—— -

Enter new mailing address, il applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nanee of the new
registered agent and/ur the new repistered office address here:

Namg of New Repistered Agent: e

New Registered Office Address:

Fnrer Flurwla street aehidress

_ - Florida

ciry Zip Codde

New Repisiered ApentCs Signature, il chanpinp Repistered Apent;

I hereby accept the appoiniment as regisiered agevt and agree o act in thiy capucioe § firther agrae o complyv wih the
provisions of all stanes relative 1o the proper und complete performance of my dhecies, and [am familiar wiih and
accep: the ohligancns of myv pusition as registered agent as provided for in Chapier 603, 1.5 Qr, i s docwmeit is
hemg fHled 1o merely reflect a change 1 the registered offive address, 1 hercby confirm that the funited habdity
company fas been nonified prwriting of this change. ~

—

~

Fie s

It Changing Registered Agent, Sigonalnre of New Hégistered k'—ﬁ(ﬂ
TR = ——
o [~
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I amending the Managers or Authorized Member an our records, enter the tite, name, and addrcss ‘of each MManager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address

Title Name

Tyvpe of Action

0 Add

{J Remave

O Add

O Remaove

O add
O Remove

_dadd

J Remove

Addi

Reitve

)

—_— ta— -

OLHY QWM 41

8¢
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. O Remove
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. If amending any other information, enter chanpe(s) here: fnach additional sheets, if necessar)

I, EiYective date, if other than the date of filing: (optional)

(The efective date must be specitic, cannol be privs 1o dale of receip or filed dale and cannot be mare than 90 days atler
the date this docarrent 1s Bled Iy ibe Flonda Depaniment ot State)

Dated JUNE 20 _,—---—-—_(._/ﬁ'gl-?
- , _’:“.- S
\

Al
Ehyn:li!‘fﬁ:‘ﬁﬁrﬂwmﬁ—l or aulionized representalive ofa inember

ROMAN ALBANO

Types or panted narme of s gnee
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Filing Fee: $235.00
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