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Centificd HVAC LLC '7?’0

INawme oi the |.ihmited Liabilit Company ax il QoW SORCATS i kr tocoy s,
tA rlordn Tamiled Laumidy Company)

. . . . . . L Cog N ~ ~bru: 1 .
‘The Articles of Grganization for this Limited Liabifity Compuny were filed un Februry 5, 2018 and assigned

L1R000032174

Flarida document numbcr

This amendment is submitted to amend the following:

A, 1T amending name, cuter the new pame of the limited lialdlity company here:

The new name must he dislinguishable and centain the werds “Limiwd Liability Company,” the desigration “LEC ir the sbhreviution 0L

F.nter new principal offices uddress, if applicable: A
(Principul office address MUST BE A NSTRLELET ADDRESS)

Enter new mailing address, if applicable: I

(Mailiny address MAY BE A POST OFFICE BOX)

B. It amending the registered agent aand/or registered office address on our records, eater the pame of the new
registered agent and/or the new repistered otfice uddress hece:

Namne of Now Registered Agent:

Mce Address:

Foter Fiorvido streot adidress

, Flurida
Clity Zip Codr

New Reygistered Agent’s Sigonluare, if changing Reglstered Agent:

! herehy accept the appointment as registered agent and agree o act in this capacity. I further agree o comply with the
provisions of all siutuies relutive (o the proper and camplete performance of my duties, and | am familiar with and
accept the obligutions of my position ax registered agend as providid for in Chupter 605, 7.8 Or, if thix docunient (s
being filed to merely reflect u change in the registered office vddress, I hereby confirm thut the limited liability
compuny: has been notified in writing of this change.

1f Changing Megistered Agent, Rignature of Now Rupintervd Apgnt
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If amending Authorized Person(s) authorized to manage, enter the title, naine, and nddress of ¢neh person being added

or removed from vur records:

MGR= Manager
AMBR = Authorized Member

Titlc Name Address ‘F'ype of Acdan
MGR Bu Cussamjor, Sr. AR935 SW 21wt Sirect
O Add

Weost Park, FL 33023
W Rutnove

O Remove

0 Chang

O Add

O Remove

~ 0O ¢Change

[ add

O Remove

[ Chunge
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D. IF amending any uther information, enter change(s) here: (Artach additiona! shects, If necessary. )

E. Ltfective datce, if other than the date of Oling: (vptional)
(1w ellective date is listed, the date nrust he mpecific and cannot he printta date of iiking or more thun 90 duys uller [Uing ) Pumuan! 5050207 (3XL)

Note: 17 the date inserted in this Wock does not miect the applicable statwory filing requireicnts, this dule will not be lisied 25 the
document’s sllective date an the Depaniment of State’s records.

if the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of!
{(b) The 90th day after the record is filed.

Dat:d'_/ 7‘247"_/&:) ,
fdo/(_

frihire of w menher or wathorizal repeesentutive of 3 merbes

Lurry Couk

Typed or prm el name vl w umec
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