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Froen: Roman Albano Fax: [A13;922-5244 To: LLC Amerdmants Fax: 1850)817-3383

COVER LETTER

TO: Registrution Scction
Division of Corpeorations

sunlEcT: EHS COOLING & HEATING, LLC

Daga 3 of § 102018 4.24 PN

Name of [amited Liability Compaeny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter o the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

FurnCompnny

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

Citv/State and Zip Code

info@activatemylicense.com

F-traul sddress: (ro be used for futiere mumd regort notticabion)

For further information concerning this matter, please call:

ROMAN ALBANO ay 813 3 932-5244

Name of Person Aren Coudle

Enclosed is a check tor the tollowing amount:

0O $30.00 Filing Fee & O 835,00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fee,

@ $23.00 Filing Fee
Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corperations
(). Box 6327
Talluhussee, FL 32314

Certiticate of Status &
Certified Copy
(additional copy is enclosed)

Certified Copy

(additional copy 15 encloeed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corperulions

Clifton Building

2661 Excoutive Cenler Cirele
Tallahassee, FL 32301



From. Roman Albans Fax: (312) $32-5244 To: LLC Amenrdments Fax: 1850) 5i7-6383

Dagg 4 ol § 1000272018 4:25 oM
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EHS COOLING & HEATING, LLC

fName of the Limited Liability Company as il now uppears on our records.)
(A Flornd Lamited Liability Company)

The Articies of Organization for this Limited 1iability Company were filed on 6/22/2018
Florida document number L 18000153838

and assigned
This amendiment is submitted Lo amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C”
Enier new principal oftices address, il applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BFE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
tegistered agent and/or the new registered office address here:

Name of New Registered Agent:

n—
A=
New Registered Office Address: = 2 8]
EKrtor Florula sireet uddress P E-|
v = T
s EBON
CFloridy 2 ™
Ciry
New Registered Apgent's Sipnature, if changing Registered Apent:

I v
A

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agr{?.'t-": 1, GOy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumbr wiln and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited habiluy
company has been notified in writing of this change.

If Changing Registered A gent, Sipnufure of New Registered Apenl
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From: Raman Albanz Fau (813} §32-5244 To: LLC Amerdmonis Fax- {850 517-8383 Page & of § 13022018 424 20
If amending the Managers or Authorized Nember on our records, enter the title, name, and address ot cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
ANMBR = Authorized Mem ber

Title

Nume Address Type of Action
MGRM HENRY, SHAWN 4897 W WATERS AVE STE E 0 Add
TAMPA, FL 33634
Remaove
MGRM FANNING, WILEY

4897 W WATERS AVE STEE 0 Add
TAMPA, FL 33634

Remove

O add

O Remove

O Add
=1 ==
b=y
e
28 ™
o ; — o=
pn \ -
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P e -
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|
m
0 Add
O Remove
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From: Roman Albano Fax {8313} 932.52ad To: LLC Amendmants Fax- {350)817.8383 Page B of 6 100272018 4 24 2H
. If amending any other information, enter change(s) here: (Hiach additional sheets, if necessary.)

(optional)

k. Effective date, it other than the date of filing:
(The effective date must be spevific, cannot be prior 1o date of teceipt ot fiked date and carmot be more than 90 days after

the clate Lhis docurnent 15 Bled by the Florida Department ol Stale)

Dated OCTOBER 2ND RO~
_ ~

—

Sigralre o ma‘ri%ﬁr, Tr authonzed representilive of 4 member

ROMAN ALBANO
Taped or panted nwoe of sigmee
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