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SUNéHfI:IE EIORPORATE FILING OF FLORIDA INC.

| 3458 Lakeshore Drive, [atlehassee, Florida 32372

(850) 656-4724

DATE ©/1/2018

ENTITY NAME ADE-HVAC, LLC

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETUHRN ™

XXXXXXX Plaiy gfyg
&fﬁﬁéa’ ﬁgoy
&f‘frd%a‘f& of Status

VPLEASE OBTAIN THE FOULOWING FOR THE ABOVE ENTTTY™

&ﬁf/ﬁéﬂ' &W af Arte & Awendments
&f&ﬁ'aafo af ﬁm’ & landing

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.

WAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 29-00 CHECK # 4799

Floase call Tina at the above rumber A(W‘ any ssues or conoerns, [ hank $ou 50 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADE-NVAC, LLC

tNpmpe of (he Limited Linbllity Company @ it now gppengs on our records.)
(A Flosida Timised Liahility Companyy

) . . C e . ebruary 271h, 2 .
The Articles of Organization for this Limited Liability Company were filed on _Fehruary 27th, 2018 and assigned
P : 148

Florida document number _1-1E00005 2486

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must e distinguishable amd contain the words “Limited Liability Company.” the designation "LEC™ ar the ablieviation 1T .(

Enter new principal offices address, il applicable:

o B
i 2 wzg%
{Principal office address MUST BE A STREET ADDRISS) S o i
;_.:E 1T T
t 3o b PO
B
3
-',E’ \%‘-rii‘pl!ifl
Enter new mailing address, if applicable: R S,
(Mailing uddress MAY BE A POST OFFICE BON) - !
 He
i
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name ol New Rewistered Agent: -
New Registered OQlfice Address:
Futer Florida streer daddresy
. Florida
Cly Zipp Conde
New Regisiered Agent’s Signature, il changing Registered Agent:

P hereby aceepr the appointment us registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all stanes relarive w the proper and complete performance of my duties, and Fam foamiliar with and
aceept the obligations of my position s regisiered agent ax provided for in Chapter 605, F.S. Or, ifthis documenr is

heing filed to merely reflect u change in the registered office address, [ hereby confirm that the imited abifity
campany has been notified in writing of this chawge,

If Changing Registered Apent, Sigunture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter (he . s

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
AMBR Richird Arote

title, name, and address vl each person_being added

Address Fype of Action

19 Wilbur St.Lyvubrook, NY 11563
= Add

O Remove

DO Change

O Add

O Remove

0 Change

3 Add

LI Remove

_ 0O Change

0 Add

1 Remaowe

ﬂf‘iium@;‘

LY

D Rcu;if;uc
30 ‘ _'R
I

O Chapge
S s

O Add

O Remove

O Change
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1, If amending any other infermation, cater chaupe(s) heve: (Atch adeditional sheets, if necessary.)

E. Lffeetive dute, if othier thun the date of filing: (uptienal)
Al an ellective date is flsted, the date must be specific and eannet e prior o date of fling or nune i 90 diys afier Niting, ) Purssrinit to 005.0207 1 3i¢h)
Nute: [F'the date inserted in this block does not meet the applicable siawory filing requirements, this date will not be listed as the
document’s effective date on-the Depariment of Stale's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record Is filed.

May 1st. 2018 “ y;

Dated ; i N // < B e SO
f,/ i N
e

S

/ . //‘ / e o
SO sl S A (5

Signatue nl',‘( menther or awhatized represcmatice ol 3 piember

e

Righand Arote

Ty ped or printesd nzenye of sagnee

Yage I ol d
Filing Fee: $25.00




