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COVER LETTER
Ty Repistration Section
Division of Corporations

TEMPERATURE PRO MIAMIULLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.
Please return all correspandence concerning this matier to the tollowing:

Lrnesto Dorfman

o ot Persen

FinyCompany
20815 NE IO AVENLIE 4332

Address
AVENTURA KL US 33179

) Crv/State and Zip Code
direcror@chazak 18.com

[2-manl address: (1o be used foa tutare annual report nont ication)

FFor turther information concerning this matter, please call:

Danie! Libermam 303
att )

339700

Name ¢l Person Azea Code

Enclosed s a cheek for the tollowing amount:

astime Telephone Number

B $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Ruegistration Section
Division of Corporations
PO Box 6327
Talahassee. F1. 32514

O $35.00 Filing Fee &
Certified Copy
{addinonal copy s enclosed)

0O $60.00 Filing e,
Certificate of Status &
Certitied Copy
taddinonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dyivision of Corporations

Cliston Building

26601 Exceutive Center Circle
Tallahasser:. FLL 32301



ARTICLES OF AMENDMENT 18 0[.], R {‘?

TO e €3
ARTICLES OF ORGANIZATION 2T
OF

TEMPERATURE PRO MIAME T

{Name of the Limated Liability Compuny as it now appears on onge records,)

A Flonda Timited Tiabiny Company'

. , L . . L. o . May 14,2018 .
. The Articles of Organization tor this Limited Liability Company were filed on o and assigned

LIROOGI20322

Ilorida document number

This amendment is submitted o amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The news name must be distingaishabie and contiin the waords “Limited Liability Company,” the designation ~11LC™ or the abheeviation =11, C.°

Enter new principal offices address. it applicable:
(Principal office address MUST B2 A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter_the name of _the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida seecet addees

. Florida
Ciry Aip Cexcle

New Registered Avent’s Signature, if changing Registered Agent:

{ hereby aceeprt the appoinimeni as registered agent and agree to act in this capacine 1 further agree 1o comply with the
provisions of all statuees relative 10 the proper and complete performance of my duties, and Tam fonitior witlt and
accept the obligations of my position as reyistered agent as provided for in Chapter 603, 1.5 Or, if this docinent iy
being filed ter mercly reflect a change in the registered office address. [ hereby confirm thar the timited linbility
company fies been notified in writing of this cliange.

If Changing Registered Agent, Signature of New Regristered Agent
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»

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Juse Pajon

MR

Address
20813 NE 16 AVENLE 4B32

Type of Action

B Add

AVENTURA, FLL TS 33179

.

3 Remove

O Change

O Add
O Remove >

:; ::-fl o

— B M
O Chapge = —

O Change

O Add

O Remove

O Change

O Add

0 Remone

O Change

|:| r\(ld

O Remonve

O Changy
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