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Frem; Bil Mocre Fanr (832) 932.5244 To: Fax: 1880: 8178382

COVER LETTER

TO: Registration Section
Division of Corporations

surIkECT: BATHKE HEATING AND AIR CONDITIONING LLC

Page 2 of & 0182013 302 OM

((({H1EEBB155846 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

BILL MOGCRE

Nume of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/Shate el Zip Code

info@activatemylicense.com

E-mail address: (1o be used for future annual report notifivation)

For further informauon concerning this matter, please call:

BiLL MOORE - w¢ 813 ) 932-5244

Name of Person Area Code Davtime Telephone Nurnber

Enclosed is a check for the following amount

[ $235.00 Filing Fee 0 $530.00 Filing Fee & O $55.00 Filing Fe. & 1 360.00 Filing Fee,
Ceruficae of Siatus Centified Copy Cernficate of Status &
(axlditional copy is encloeed) Certified Copy

MAILING ADDRESS:
Regrstration Section
Division of Corperations
PO, Box 6327
Tallnhassce, FL 32314

{addiional copy is enclozed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corperutions

Clifton Building,

2661 Executive Center Circle
Tallahassee, IF1. 32301

(((H18008155046 1)))



From: 8ill Moere Fax: (812} 932-5244 To! Fax: 1850, 877-8383

ARTICLES OF AMENDMENT

Page 3 of & 05M18/2018 2.02 @M

TO (((H18068155846 3)))
ARTICLES OF QRGAMNIZATION
OF

BATHKE HEATING AND AIR CONDITIONING _LC

(Name ol the Lintited Lisbility Company as it now appears on our records,)
(A Flonda Limited Liabiliy Company)

I'he Articles of Organization for this Limited Liability Company were filed on 3/20/2018 and assigned
Florida document number L 18000071699 )

This amendment is submitted to wmend the following:

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

RELIANT HEATING AND AIR CONDITIONING LLC

The new name must be distinguishable and end with the words “Limited Liability C'ompany

" the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, il applicable:

(Principal office address MUST BE | STREET ADDRESS)

N 2
o [ —]
R N LB
Tt — ——
Enter new mailing address, il applicable: - —
o t
(Muailing address MAY BE A POST OFFICE BOX) Y
e vt
P -, = =
- 'J' 5 L.
B.

It amending the registered agent and/or registered office address on our records, cnlcr ihe namie_of the new
registered agent and/or the new registered office address here:

]

Name ol New Registered Ageni:

New Repistered OfTice Address:

Futer Florida sireel wilidress

, Florida

City Zipr Code
New Repistered Agent’s Signalure, il chanping Repistiered Apent

[ hereby accept the appointment as regivtered agent and agrze to aotin this capacity. | fiurther agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and { am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change 1n the registered office uu’du,s* lhu aby confirm that the fimited {iabifiry
company has been noufcu i writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apgent

Page 1 0f 3
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Frem: Bill Moore Fax: (813; §32-5244 To: Fax: 18501§37-8283 Paga 4 of § 05182013 3.02 PM
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager ({(H18PBO@155€46 2)))

ANIBR = Authorized Member

Tille Name Address Type of Action
0 Add
{1 Remove
0O Add

O Remove

O add

O Remove

O Add

1 Remove

] Add
J Remove

O Add
0O Remove

{((H188801550846 3)))
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From: Bil Moore Fax: {813) §32.5244 To: Fax; 18505178382 Page 5 of £ 0%1dr20138 3.02 24t

1. If amending any other information, enter change(s) here: (A itach addivional sheels, if necessary.) (((n18eeR155046

K. Etfoctive date, if other than the date of filing: (optional)

{The effective date rmust be specific, cannot be prior to date of receipt or fled date and armot be more than 90 days atter
the date this document is filed by the Flonda Depamment of State)

Dated MAY 18 . 2018

ULl u 5 tromme

Sigrature of a member or atithorized representative of a member

WILLIAM MOORE

Typed or panted mune ol sgnee

Page 3 of 3 g
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