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TO: Hegistration

Division of €

SUBIECT:

COVER LETTER

Koection
irporations

The enclosed Articles ¢

Please return all corres

Fur hurther informatior

_pgméf/ﬁld

Name of Linnted Lubility Company

t Amendment and tee(s) are submitted for filing.

hondence concerning this matter 1o the following:

DEMETRIS L On ok ths

Name of Person

Finn/Company

Z/f?f( ér0557 Caoll D7

Address

TAVAtsS L 2774

Ciy/Sine apd Zip Code

L)PFAs (273 bmal . Com

E-muanl address: {to be used {¥=Ture annual report notification)

catcerning this matter, please call:

S fAriot S 22/ 226 SC6 |

at Z}/)

Namg

Enclosed s a check lor

O S23.00 Filing Fee

MAI
Ru'gi."
Divid
I* .0,
Tatla

of Person Area Code Davtime Telephone Number

the Toitowing amouni:

SHLOD Filing Fee &
Certificate of Status

0 §35.00 Filing Fee &
Certitied Copy

{additionad copy 1s enclosed)

0O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

ANG ADDRESS!
ration Scetiun

on uf Corporarions
Box 06327

assee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Exccutive Center Circle
Tullzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTIJCLES OF ORGANIZATION
OF

y/ersi Fie D ,Q/c. §erw'c.£g Ll C

The Arueles of Orga

Florida document nu
This amendnmen 15 su

AL If amendine nan

AL P H A

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flornda Limited Liability Company)

tzation for this Linted Liability Company were filed on ? /é? /QO /7

Wher }W L/ 7()00 [8? 507!

bonitted to amend the following:

and assigned

c. enter the new name of the limited liability company here:

) Coolna AND HEATING LLc

I'he new name must be di

Enter new principalpoffices address, if applicable:

(Principal office addl

tnguisiutble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaiion ~L.L.C.”

‘/ﬁfré/‘afﬁ o faoll Pr 14

ess MUST BE A STREET ADDRESS)

Enter new mailing a

(Muaiting address M-

TAArees  'pl F2775

Hdress, if applicable:
Y BEE A POST OFFICE BOX)

B, Il amending th
revistered aoent an

s registered agent and/or registered office address on our records, enter
or_the new registered office address here:

the name of the new

Name of Ne

v Rewistered Avent:

New Resist

red Ottice Address:

New Registered Agend

Enter Florida street address

. Florida

Cire Zip Coide

s Signature, if changing Registered Apent;

hereby aecept the
provisions of all stai
aceept the oblivation
heiny filed 10 mereh
company has heen n

poiniment as registered agent and agree w act in this capacite. 1 further agree to comply with the
c1es relative o the proper and complete performance of my duties, and [ am familicar with and

s of ny position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
reflect o change in the registered office address, § hereby confivor that the limited liabilin

brificd in swriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Autho
or removed from o

Lized Person(s) authorized to manage, enter the title, name, and address of each person being added

r records:

MGR = Manager
AMBR = AuthoriZ

rd Member 78 ﬁp’n
PR -

Title Naipe Address b R Fi /: 25 Type of Action
AN RS Cie

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

[d Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remuve

O Change
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. Hamending any pther information, enter change(s) here: (duach additional shees, i necessary.)

E. EFffective date, if
{ifan effective date 1s |
Note: 11 the date i
document s ettectis

If the record specif
{b) The 90th day

Dated Wﬂ/o‘

ther than the date of filing: {optional)

sted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 603.0207 (3ib)
serted in this bluck does not meet the applicable stautory filing requirements. this dawe will not be fisted as the

e date on the Departiment of State’s records,

es a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
hfter the record is filed.

s Kol &

-

Signature of & member or authorized representative of a member

EMeTET oS KAtioFR (L

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00




