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Froey Sandy Bonet Fax: (813; 435.7984 To: Fax: 1850) §17-53¢3 Saze 3 of B 1710872018 11 25 Al

COVER LETTER (({H 18000322181 3)))

TO: Registrution Scctivn
Division of Corporations

suptrcr: ON POINT REFRIGERATION, LLC.

Name of Limited Liability Company

The encloased Aricles of Amendment and tze(s) are submitied for filing,

Please return all cotrespondence conceming this matter to the following:

SANDY BONET

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address B
=
b o -
TAMPA, FL 33613 = .
Uinv/State md Zipr Cekle 1 _
o i
sandy@activatemylicense.com R
E-mail adéress: (o be used for futurs annual r2pon nontication) g R
o
For further inflommation concerning this matler, pleuse cali: w02 -
=
I o
SANDY BONET a( 813 ) 932-5244
Name ol Person Arca Code Daytitne lelvphone Number
Enclosed is u check 1or the Tollowing smount:
52500 Filing Fre 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certitied Copy Caontiticate of Status &
irddiional copy is snclcaed) Certitied Copy

tadciucarl copy 18 enelwdy

MAILING ADDRESS: STREET/COURIER ADDRLSS:
Registration Scction Regstration Section

Division ot Corporations [visien of Corporations

O Bev 6327 Clitton Buidding,

Tallihasses, T A2 2661 Lxecutive Center Circle

Tallabassee, FI, 32301

(((H 18000322181 3)))



Fax: |B13; 438-7084 To: Fax (350)5°7-5383 Page 4 of § 1%03/209B 11 25 Al
ARTICLES OF AMENDMENT (({1118000322181 3)))
TO
ARTICLES OF ORGANIZATION
OF

From' Sandy Benet

ON POINT REFRIGERATION, LLC.

Name of the Limited I.labflity Company as [t now a

eArs an our records.

The Artickes of Ovguization (or this Limited Liaahility Company were filed on 6/29/2018 nnd assigued

Florida document number L18000159631

This wiendiment is submitted o amend the following:

A. If omending nmne, enter the new name of the limited liability compnny here:

ON PQINT REFRIGERATION & AIR CONDITIONING, LLC

‘the new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the sbbreviation “L.L.C.”

Fnter new principal offices address, ifapplicable:

(Principal office address MUST BE 4 STREET ADDRESS)

2o 83
—I. =
=5 == -
Enter new mailing address, if applicable: = O '
" . \ g - TR : .
(Mailing addross MAY BE A POST OFFICE BON) — =5 —
—_ N —
N ..-'.3., pe) { H
- =
i G
. . . . o S Y & el
B. [f amending the regstered agent andior registered office sddress on our records, enter-the nante of the new
repristered gpent and/or the new repistered office address here: = g
Nune of New Registered Acent:
Wew Repistered Ottice Address:
Znier Fiorida streat addrass
. Florida
[9¥1,% Aty Cender

New Hegislered Apent's Sicnuture, if changing Registered Apent:

[ herebhy accept the appointmerit as registered agent and agree o act in this capacitv, [ further agree to complyv with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my pasition as registeved agent as provided for in Chapter 603, 178, Or, if this docuntent is
heing filed to mereby reflect a change in the registered office address, D hwreby confivm that the limited liabitin
compariy has been noiified in writing of this change.

I Chanplop Registered Agent, Sipnature of Sew Registered Agent

Page 1 0f 3
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From. Sandy Bane Fare: (B13) £45.7084 Ts. Fax: 1850; 8178383 Dage & of 8 110872018 13,25 A)322 11 3)))

[f amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added or cemoved from our records:

MGER = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Add

O Remove

O Add
-
- O #8novwe
e net
— — -

N

[8

J1SSVH

B

160}
Ry

[ add
O Remove

0O add
O Remove

Page 2 0f 3
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Sage 6 of 8 11032013 1125 AM)0 322181 1))}

Fax: 1850,877-6383

From: San¢y Bonet Fas: (313) 445-7084 To:
D. If amending any other information, enter change(s) here: cduaeh additianal skeets. if necessary.)

(optional)

[Z. LEffective date, if other than the date of filing:
(The eftictive date must be specilic. cannaet he prior to daie of receipt or filed date and \:amyom than 90 days atter

the date this docurrent i [iled by e Floncda Depirunen: of Stute)

Dated RNOVENMEBER 2, .

-

V6N 8- how g
|

Page 3 of 3 i
Filing Fee: $25.00 -_%I_’: &
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