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COVER LETTER

TO: Registration Section
Division of Corporatiens

Erwin Air and Heat of Brevard, LLC
SURJECT: o oL ~_
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Scott A Erwin

Name of Person

Erwin Air and Heat of Brevard, LLC

Firm/Company

2540 Empire Ave.

Atlttress

Melbourne, FL 32934

City/State and Zip Code
O5arcticcat@gmail.com

E-matl address: (to be used tor tuture annual report notification)
For further information concerning this matter, please call:

Scott A Erwin 321 704-2204
_atf )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W 560.00 Filing Fee,
Ceruficate of Status &
Cenified Copy

(additional copy 1s enclosed)

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Ceruficate of Siatus

O §55.00 Filing Fee &
Centitied Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Erwin Air and Heat of Brevard, LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
(A TTorida I-:mm:ﬁ Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on April 9, 2018 and assigned

118000088691

Florda document number

This amendment 1s submitted to amend the following:

A. If amending nawe, enter the new aame of the limited lapility comnany hore:

The new name mast be distinguishable and vontain the words “Limited Liability Company,™ the designation “L1.C™ or the ubbreviation ~1L.[L.C."

Enter new nrincingi offices nddress, if applicable: R

(Principal office address MUST B A STREET ADIIESR) = E‘:
o £
e S--g5-
& BZ
Enter uew inailing address, if applicabie: = §:£
(Mailing address MAY BE A POST OFFICE BOX) i oy :_.,
S
S5~

e Y - % . rile et ) Lresam .
YOrOFISEG 0 giitdd G4 oiIAY 05 GUF ICCGTasG, coler ibe name ef the now

B. [If amending the rogisioven agead
ropiierod noont andler the now rogistorg

12w

aifice addidress here:

Name of New Registered Agent:

New Registered Office Address; —— o
Enter Florida street addioss

. Florida
City Zip Code

Mew Repistersd Apoul’s Zigantare, W chaapiag Registored \genu

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblizations of pyy positics go regivtored agest as provided for in Chanter 605, K80 O, if'thic dacumont (s
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registored Apmms, Siznaipi s ol Now Rlesisiere? Ag.nt
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[f amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

MGR Scott A Erwin 2540 Empire Ave. Melbourne FL

0O Add

B Remove

B Change

AMBR Robert A Smith 505 Escobar Ave. NW Palm Bay

& Add

O Remove

QO Change

O Add

8 Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

£] Remove

. 0O Change
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D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary.,)

EIN number: 82-5167738
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E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specific and cannot be prior w date of filing or more than Y0 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: Tfthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
uneni of State’s records.

PRy tas

docunuent’s effeetive date on the Dopar

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) ihe 50ith day after Lhe record is fileq,

June 12 2018
Dated L —_— e _

o2 = -

< Signature of a p€mbT or authorized representative of a member

Scott A Erwin

Tyvped or pninted name of signee
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