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TO: Registration Section
Division of Corporations

BIG AMERICA AIR CONRITIONING LLC

SUBJTECT:

r

COVER L E'l"l’JER v

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submived for filing,

lease return ail conespondence concerning this mater to the foilowing:

PERCIVAL FRANCIS

Name of Person

Firm/Company

1521 NW43RD AVE SUITE 107

EAUDERHILL. FL 33311

Address

tdorlus65@gemail.com

City/State and Zip C

de

E«mail address: (1o be used Tor fulure an

For further information concerning this matter, please call:

PERCIVAL FRANCIS

9354
at{

huai report notification)

882-228Y

Name of Person

Enclosed is a cheek for the fotlowing amount;

52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

00 530.00 Filing Fee &
Certilicate of Status

Area Code

3 $55.00 Filing
Certiticd Coy
additional copy

Rey
Div
Ch

264
Tal

STIJF

Daytime Telephone Number

Froe & 3 560.00 Filing Fec,
Certificate of Statns &
Cettitied Copy

{additional copy iy enclosed)

Y

is eoclosed)

EET/COURIER ADDRESS:
istration Scction

sion of Corparations

ton Building

| Executive Center Circle
ahassce, FL 32301
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BIG AMERICA AIR CONDITIONING LLC

(Name of the Limited Lizhility Company as &

L4

ARTICLES OF AM

' TO
ARTICLES OF ORG

OF

SNDMENT

ANIZATION

(A Fiorida Limned Liabiltl

The Articles of Organization for this Limited Liability Company were

~ . 2 5
Florida document number b1 7000242905

This amendiment is submitted 1o amend the following:

Ao Hamending name, enter the new name of the limited liability d

I now appears on our records. )
' Company}

filed on 03/06/2018

and assigned

ompany here;

The new name must be distinguishable and contain the words “Limited Liability Co

Enter new principal offices addecss, if applicable;

mpany.” the designation “1LLC" ur the abbreviation “1.L.C."

B.

s
. o I e ™ o
fPrincipal office address MUST BE A STREET ADDRESS) e e
== P
= ST
= :_;—71__.
t Wy —
® »Zr
Ao
Enter new mailing address, if applicable; ‘z" - =k
—w
(Muailing address MAY BE 4 POST OQFFICE BOX) ~ o=
- =2
L) =m
=
If amending the registered agent and/or registered office

registered agent and/or the new recistered office address here:

iame ol New Repistered Avent:

New Resisicred Office Address:

nddress on our records, enter the name of the new

Enter Flovida sirect address

New Registered Ageat’s Signature, if changing Repistered Avent:

[ hereby accept the appointment as regisiered agent and agree to
provisions of all siatutes relative 10 the proper and complete perj,
accept the obligations of my position as registered agemt as provi
being jiled to merely reflect a change in the registered office add
company has been notificd in writing of this change.

If Changing

. Florida

24 Cader

act in this capacity. ! further agree 1o comply with the
brmance of my duties, and I am familiar with and

fed for in Chaprer 603, F.S. Or, if this document is
Fess, [ hereby confirm that the limited liabilin

Page 1 of

e

IRegistered Agent, Signature of New Registered Agent
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I amending Awthorized Person(s) authorized 1o manage, gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Vanager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
MGR PERCIVAL FRANCIS 1521 NW 43RI1TAVE SUITE 107
= Add
LAUDERHILLIFL 33313

O Remaove

1521 NW SR AVE SUITE 107
O Change

ANMBR PERCIVAL FRANCIS LAUDERHILU. FL 33313
O Add

H Remove

0O Change

0O Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3




r * 4
D. If amending any other information, enter change(s) here (A

.

ich additional sheers, if necessary. )
I CANNOT BE THE MANAGER( MGR) AND AUTHORIZE

CEIMEMBER { AMBR) AT THE SAME TIME
I'WOULD LIKE TO REMOVE MY SELF AS AN AUTHORIZED MEMBER BECAUSE

1 AN THE
MANAGER,

RENLIELBER

ERlr

L|Wd [8- 4w 81
3355 YHY 1Y)

10140714°
JIvIS 4

th

1. Effective date, i other than the date of filine

(optional)
(Ifan efieetive date is Ksted, the date must be specitic and eannol be prior 1o date of
Note: [ the date ins i

: fiting or mosc than 90 days after filing.) Pursuant w 603.0207 (3)(b}
ffthe date inserted in this block does nol meet the applicable stat ttory [Hing requireinents, this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an ef

Fective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH 6TH 2018
Dated

//7( ./ //é /'Ly/)’;/ Vi v")/

Signature of a menbtf or au .m/ufx o

eseniative of & member

PERCIVAL FRANCIS

Typed or printed name ¢

{ sipnee

Page 3 of 3

Filing Fee: $23.00




