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Auwgust 22, 2017
FLORIDA DEPARTMENT OF STATE

151 { i
CONTRACTORS REPORTING SERVICES, TRA'SonofCorporations
p
SUBJECT: LANGFORD COQLING LLC
REF: W17000068753
We received your electronically transmitted document. However, the

document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.
We have received ycur electronically transmitted document. However, the
document was submitted under the wrong electror:ic flling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Pleasce return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. K

Jessica A Fason FAX Aud. #: E17000221911
Regulatory Specialist II Letter Number: 517400017167

P.O BOX 6327 - Tallahassec, Flonda 32314 (((H 17000223771 J,)))
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COVER LETTER

TO: Registration Section ({(I-117000223771 3)))

Division of Corporations

surlecT: LANGFORD COOLING LLC

Namme of Limted Laability Company

The enclosed Articles of Amendment and tee(s) are submiuted for filing.

Please return all correspondence coneerning this matter to the tellowing:

JESSICA BROWNING

Nume of Person

CONTRACTORS REPORTING SERVICE INC

Free'Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

Cuy/State and Zip Code

INFO@activatemylicense.com

E-mail address (o be wsed Tor uture annual report notification)

Far further infermation cancerning this matter, please call

JESSICA BROWNING w¢ 813 4 932-5244
Name of Person Area Code Davtime Telephone Nunber
Enelosed 15 a check tor the tollowing amount:
[ $2300Filing Fee O 330,00 Filing Fee & O $35.00 Filing Fee de O $60.00 Filing Fee.
Ceniticate of Status Cerufied Copy Certificate of Status &

Certified Copy

{xdditional copy is enclosed)
{additional copy 15 enclozed)

STREET/COURIER ADDRESS:
Registration Section

Divisi~ of Corporations

Chtto. Bulding

2661 Exceutive Center Circle
Tallahassee. FE. 32301

MATLING ADDRESS:
Registration Section
Division of Carporstions
P.O. Baox 6327
Tallakussee, FL 32314

(({(H17000223771 3))}
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Fax: (350, 517.5382 Pags 5

Tax: {313)922.8744 Ta:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Jassica B1awning

LANGFORD COOLING LLC
(Nuame of the Limited Linbility Conmpuany ax it now uppears on our records.)

(A Flonda Tamated Taabihty Company)

and assigned

‘The Articles of Organization for this Limited Liability Company were filed on 7/12/2017

Florida document number L17000149606

[

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the {imited liability company here:
or the abbreviation "L.L.C.”

The new name must be distingu:shable and end with the words “Limited Liability Company,™ the designation "LLC”

Enter new principal ofTices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POSTOFFICE BOX)

——
et ol the new

B, If amending the registered agent and/or registered office address on vur records, enter tlie: nat
registered agent and/or the new registered office address here: S \F‘:
o (7o)
Y AL
Name of New Registered Agent: e N
M-
} . e ~ x ;1.
New Reoistered Office Address: =i .
Frter Florule street addresy = oy L. Ut
S <
g e [Vl
, Florida
Zipy Code

City

New Registered Agent’s Signature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther agree 1o comply with the
provisions of ail statutes relative (o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. OQr, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the Lnnted liabiliy

company has been notified inwriting of this change.
If Changing Registered Agenl, Signature ol New Repistered Apend

Page 1 0t 3
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I amending the Managers or Authorized Member on our records, enter the title, name,

s

i
]09

LEASIERNN)

anager or

Authorized Member being added or removed from our records:

NMGR = Alanager
AMBR = Authorized NMember

Title Name Address Type of Action
MGRM CHARLES WESLEY BURMETT JR 13570 HIGHLAND RD Add
WIMAUMA, FL 33588
[ Remove
O add

O Remove

|
L

Oz
(v}

. .
DO Romove

helWY ¢

0O Add

O Remove

T Add

O Remowve

T Add

0O Remove

17000223771 3)))
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. 1Mamending any other information, enter changa(s) here: (duach additional sheets, i necessary.}
{(({H17000223771 3))

E. Etfective date, if other than the date of filing: (uptional)
(The effective date must be specitic, cannot be pror 1o date of receipt or led date and cannot be more than 90 days after
the dure this doviment iz filed by the Florida Depattment of State)

Dated AUGUST 21 - 2017

- . 2 PSS
N e C 2t .-37.._.-;«‘2’-,

Signatire of i member or authonzed representative of 4 member

JESSICA BROWNING

Typed or printed mune o signe:
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