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COVER LITTTER
TO:

Registration Section
Division of Corporations

Air & Heat of North Florida, LLC.
SURBIECT:

Mame of Linnted biabihey ooy

The enclosed Articles of Amendment and feegs) are submittad tor ling

Please return all correspondence concerning this matter 1o the folow iy

Robert Nass

Nun £ ot Person

Air & He:at of North Florida

Fireve ompan 7 o
905 Biscayne Blvd

wloress e
Deland, FL 32724

VS el o Ol
robertanassgrgmail.com

Eomreeh address: (1o be ised for o

1
:
iy

13 3306y HV Y
g af R

[For turther information concerning thes maner, please call

Beverly Nass

T40- 7355
L1
Name of Person

AR

wne i ey ert nondication)

1:-”_

268 W W3 Wt

\:QLHO

Enclosed 1s a check for the following amount:
B $25.00 Filing Fee [ S30.00 Filing Fee &

Patinwe elephone Number

Cisssantimper N 01 So.00 Filing Fee,
Ceortiiivate o Stats Ui b ooy Cernticaic ol Status &
fetnonal oopy e e o4

Certified Copy

(adklitional copy is enclisad)

MAILING ADDRLESS:
Registration Scation
Division of Corporations

Foss sUainer Bechon
Do o nrporainns
PO, Box 6327 webeor Horiding
Tallahassee, FLL 32314 Jt

Fooeet e Comer Cirele
ot dies e BIDA2500

SREETHCOURIFR ADIDRESS:

.
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ARTICLES OF AMENDMENT

TO
GF

Air & Heat of North Florida, LLLC.

(Name of the ljmilctﬁjﬁﬂﬁﬂl\-'"(‘Imn;::xh_\ 2.

ARTICLES OF ORGANIZATION

oy e ees oneour records )
b Atn L
(A Flooida T a0 et 08 Thenpaan

The Articles of Organization for this Limited Liabilice Compasy weie diled on

Florida document number L‘IBQQPJ 27160

This amendment is submitted o umend the following:

A If amending name. enter the new nume of the fimated liabififs

R _ and assigned

The new name must be distinguishable am

contain the words “Listed Db it Conrvns, he

Enter new principal offices address, il applicable:

(Principal office address MUST BRI A STREET ADDRESS;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office

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

Name of New Repistered Agent:

New Rewistered Otfice Address:

New Registered Agent’s Signature, it changing Registered Apent;

o e strevt adddress

company here:

dusremaion “LLC o the abfiteviatioogd . 1077
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records, ¢nter the name of the new

_ . Florida

Zipy Conler

! herehy accepr the appoiniment as registered ageiit and aerec toouct i dis capuenv, 1 tiorther asgree 1o comply svith the

provisions of all stattes relative 1o the proper and compivie pertormance af nie duties, and {an jamiliar swith and

accept the obligations of ny position as registered aeent as providod for in Chapier 603, F.S. Or, if this document is
haing filed to merely reflect a change in the registercd optice aadvess, Thevehy confiem that the limited liabiline

campany has been novified inwriting of this changc.

15 O hamerne Kevistered Agent. Signature of New Repistered Agent
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if amending Authorized Person(s) authorized to munage. enler the title, name, and address of each person_beiny added
nr removed from our records:

DMGR = Manager
AMBR = Authorized Member

Title Name Addiess Type of Action
7 —

Roben 905 Biscavne 8w, Deland,
{Nacaqine FI 32724
\ﬂﬁm‘c;@g - -

. . e e - = Add
/

e - . ) O Remove

e . O Change

- e e e m e O Add

e e O Remove

DR . 1 Change
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— - o O Remove
— e O Change
I . e - . i B e O Addd
— - - o O Remove
- — e e o 0 Change
- - - [ 0 add
o - B Remow
o . _ o O Change
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D. If amending any other information, enter change(s) here

ittacl wddditional shoets if necessary.)
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E. Effective date. if other than the date of filing {optional)
{IFan eftective date is listed, the date must be specitic and cannat be pina o date of g v mere than 0 days atter tiling.) Purseast o 6030207 (i)
Note: [Fthe date inserted in this block does not meet the apy

sapphicadle statrery tling
document’s effective dute an the Depariment of State's recond

requirements, this date will not be listed as the

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 dav after the record is filed

Pated

August 22
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