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COVER LETTER

T(}: Amendment Section
Division of Corporations

NAME OF CORPORATION: Action Cooling And Healing Of Central Fla, LLC

£.18000098414

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Picase reiurn all correspondence conceming this matter W the following:

MNoel Tarres

Name ot Contact Person
Action Coocling And Heating Of Central Fla, LLC

Firm/ Company
211 US HWY 27 South, Unit 101

Address
Sebring, FL 33870

City/ State and Zip Code

actioncoolingofcentralfla@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concemning this matter, please call:

Noel Torres

A L
239 340-2160 e DALY,
at ( ) - Ea
Name of Contact Person Area Code & Daytime Telephone Number — t—?,‘_ﬂ
. | . . o T
Enclosed is a check for the following amount made payable to the Florida Department of State: 9 '(':; ks
A
B S35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [$52.50 Filing Fee
Certilicate of Status Certifted Copy Centificate of Status
{Additional copy is Centified Copy
enclosed)

{Additional Copy
15 enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.O. Bux 6327
Tallahassee. FL 22314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

NOEL TORRES

ACTION COOLING AND HEATING OF CENTRAL FL
211 US HWY 27 SO UTH, UNIT 101
SEBRING, FL 33870

SUBJECT: ACTION COOLING AND HEATING OF CENTRAL FLA LLC
Ref. Number: L18000088414

We have received your document for ACTION COOLING AND HEATING OF
CENTRAL FLA LLC and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liabiity
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00016121
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Divisionn of Cornorations - PO BOX 6327 -Tallahassee. Florida 392314
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ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION B
OF LA
Yo = ..'J'.'
".-‘ .'lq -, \‘!"J
Aekon Cogira avd Veakrg of Contrld Mo LC 0 7oy
(Name of the Limmwd Liabitity Company as it nghy appears on our records,) -~ Xt
(A Tlonda Linned Liabiliey™Company) e _;'.’;}

The Articles of Organization for this Limited Liability Company were tiled on Lt\\q ( 90\& and assignc"(ED ('a—"_«i_';)
Florida document number L\ E)E )0( )S}CS%'L\!* .

This amendment is submited e amend the following:

A, Ifamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLCT wr the abbreviation »L.L.C”

Fnter new principal offices address, if applicable: 9\\ s \‘hp_)\,l 2+ SO\)‘I&"‘ \lﬂ\{“ 10\
{Principal oftice address MMUST BE A STREET ADDRESS) & Dn ﬂg R ?29\%

Enter new mailing address. if applicable: f‘ g Q S LCDJQ—-—

tMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, e¢nter the name of the new
registered apent and/or the new registered office address here:

Name of New Regisicred Agent: NOQ\ TU((Q %
New Registered Office Address: &CJ’} C.QC\/(\\SFL CK-Q‘Q L E(j\

Enter Florida strver address

L&K.Uv ?\Clu A—- . Florida ’3 ‘3 2}%9\

Clry Zip Code

New Registered AvenUs Sipgnature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docianent is
being filed to mevely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

epistered Agent. Signature of New Registered Agent

langing

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Noe\ Tor @S ‘ Fé 3RS oaw
O Remove

- mChungc
gy
&ﬁ’,ﬂ& Mﬂﬁ £ j\ﬂﬂ O Add

? Remove

O Change

0O Add

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

0O Change

O Add

[0 Remove

O Change
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D, If amending any other information, enter change(s) here: (Autach addivional sheets, if necessary.)

CMM,M\M\ _Nhe | TonXs Is visted. as ~fhe AMEL
Tere, S ckgm/y\%z ~ Noel TeoreS Snhaild e
\Wwred o Ownla

UnoirgS _Shauld oo lsted aS o, followieg
wWALNNe 4 GD\O«\E(! Nee ! To wed. -

E. Effective date, if other than the date of filing: S \ 5 \—30\% (optional)
(Ifan eTective date is listed, the date must be speetfiv and cannot be priot o date of filing vr mure than YU days after Hling.) Pursuant to 605.0207 (3)(b)
Note: I the daie inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eiteetive date on the Department of State’s records.

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

Drated %\\2}\‘ % \%

S e

¥ Signature of 1 member or autherized representative af o member

Noel ToreS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



