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COVER LETTER

TO: Registration Section s
Division of Corporations

1895469703239 From: Leonarce Kesende

MASTER TOUCTH AIR CONDITIONING. LLC
SUBJIRCT:

Name of Limited Liability Company

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

Please retum atl correspondence concerning this matter to the following:

WAGNER NUNES BERNA

Namw of Person

MASTER TOUCH AR CONDITIONING, LLC

FinpCompany

149 NW AOTI AVE 7107

Address

CORAL SPRINGS, FL 33063

City/Stare und Zip Code

wagnetbernatthotmail.com

Femal]l address: {10 be used for future annual report natilieiion)

For further information concerning this matier, please call:

WAGNER NUNES BERNA

954 479-7418
at ( )
Name of 'eison Arca Codke Davtime Telephone Number
Enclosed is a check for the {ollowing amount:
[J $25.00 Liling Fee (1 $30.00 Filing Fee & Cl $35.00 Filing Fee & Z 860,00 Filing Fee,
Certificate of Status Ceniticd Copy Certificate of Status &

additional copy is enciosed) Certificd Copy

{addiional copy is envlosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, 1, 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassce. Fl. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
19)0

MASTER TOUCH AR CONDITIONING LLC
C'orhppany gy it Now appenis on aur recurds
Lyability Campany)

{Name of thye Limited Liabidis
(AFlo

(/30720 o] agsigned

The Articles of Organizvation for this Limsted Lisbility Company were filed on
LESCHIO 123886

Florida docement nurnber
This amendntent is submitied to amend the tollowing:

A, If amending name, enter the new name of the limited liahility company here:

NIA
The new i mest be distinguishable and contain the werds “Limied Lisbitity Company,” the designation "LLUT or the abbreviation "LL.C

149 NW SOTT AVE #107

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS) CORAL SPRINGS. FL. 33003

_'S LI~
- é
Enter new mailing address, if applicuble: H149 NW S0TH AVE £107 L & ____7
~ SRINCS T 3065 s i
(Muailing odilress MAY BE A POST QFFICE BOX) CORAL SPRINGS. L. 3063 - ? —
- (A) ;f"-.u

- = Pid

8, 1f mmending the registesed agent andfor registered office address un our records, enter the name of-the nesw repristered
N b

agent andfor the new repistered olfice address bere: - .,
.ol .J

S

NUNES BERNA. WAGNER

Name of New Registered Agent;

A149 NW GUTH AVE #LU7

Enier Florida sireet aibdross

Rew Registered (fice Addiess:

11065
iy Conle

CORAL SPRINGS Florida

o

New Repistered Avent's Sipnature, if chunging Repistered Apeni:

{ hereby accept the appoiniment s registered agent and agree to aet in this capacity, ! further agree o comply wiih the
provisions of all statutes velative to the proper and complere performance of my duites, and | am fumiliar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F .S Or, i this document is
being fited ro merety yeflect ¢ change in the registered yffice addregs Wacrely confirm that the liniited liobility
company has been notified in writing of this change.

(((H20000011623 3))
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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
AMBHR = Authorized Member

Title Name Address Type of Action

AMBR JCINVESTMENTS & MANAGEMENT, € O1tP 7630 WILES ROAD
CAdd

CORAL SPRINGS, FL 33065
B Remove

U Change

CJAdd

ORemove

CIhange

OAdd

ORentove

CChange

O Add

ORempve

O Change

DAdd

ORemove

JChange

OAdd

Remove

OChange

((H20000011623 3)))



Slorida Division of Corporations Amendm  Page 5 of 5 2020-01-11 01:12:27 (GMT) 19546970358 From: Leonardo Resenge
((FI20000011623 3)))

D. If amending auny other informatien, enter chawge(s) here: (Atfach additionad sheers, if necessary.)

INFA

E. Effective date, if other than the date of filing: A {optionab)
{1fan effeetise dae s livied, the date must be specific and canaot be prios Lo date af iiling or more than 90 days afler liling.) Pursuimi w (030207 RYNY
Nate: 1fthe date inseriad i this block does nol imeet the sppicable statutory filing requirements, this date wilt nat be Bisted as the
docunteni’s ctfective daie on the Depanment of Siale's records.

I the record speeifics o delayed eifective date, but not an effective time, at 12:01 wm. on the carticr oft (b} The 90ih day after the

record 18 frled.

Dated _:) A A3 & "\...)f\.“l A0, . .LQQ-Q-

A

Smwx\/ N
..:—;/ \\

S TWAGNER NUNES mz\J{N.a\

T Typed or pninted naime ol signee

Filing Fee: $25.00
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