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COVER LETTER
TO: Registration Section .
Division of Corporations

Llite Air Cooling 1L1.C
SUBIJECT:

Name ot Liovited Ligbility Company

The enclosed Aricles of Amendment and feegs) are submitted for tiling.

Please return all correspondence concerning this matter to the lollowing:

Michael AL Scou, Exq.

Name of Persan

The Doreeyv Taw Firm, PLC

FivoCompuny

10181-C Six Mile Cypress Pkwy

Address

Fort Myers, FLL 33966

CinveState and Zip Code

registeredagentidorceviaw . com

E-mail address: (to be used for future annual report notification)
For further informaiion concerning this matter, please call:
Michael A Scotl 239 118-0168

a1 )
Name of Person Arca Code Davtime Telephone Namhber

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stams &
raddittonal copy is enclosed) Certtficd Copy

tadditioml copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporairons

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 20661 Exccutive Center Cirele

Tallahassee, FIL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elite A Cooling LLC
(Name of the Limited Liability Company as it now appears on our records,)
(A F by Company)

7252018 .
U7231201 and assigned

Fhe Artictes of Organization for this Limited Liability Company were filed on

1LIRO0OT 7853

Ilonda document numbwer

I'his wmendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
The new nante muat be distinguishable and contain the words “Limiased Liabitity Company.” the designation “LLCT or the abbreviation =L O
Enter new principal offices address, if applicable
L o - s [ %21 P~
(Principal office address MUST BE ASTREET ADDRESS) —i =
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Enter new mailing address, if applicable ‘f’ v
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(Mailing address MAY BE A POST OFFICE BOX) o =X ‘
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IT amending the registered agent :ind/or registered office address on our records, enter_the name of the new

B. : ing
registered agent and/or the new registered office address here

DLF Registered Agent Service, 11.(

Name of New Resistered Agent:

. - 3.0 S e e rews Pl

ew Rewistered Office Address; LOTST-C Six Mile Cypress Prwy
Enter Flovida strecr address
- Florida 200

FFort Myers
Zf‘r) Code

Ciry

New Registered Agent’s Signature, if changing Registered Apent
[ herehy aecept the appeinameni as registered agent and agree 1o act in this capacie, T further agree to complv witly the

provisions of all statues relative o the proper and complete performance of mv duties, and Tam familiar with and
aceepr the obligations of myv position as registered agenr as provided forin Chapier 6003, F.S, Or, if this docioment is

heing fited 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified inwriting of this change.
//—> xew Registered Agent

If Changing Registered Agent. Signature u
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action
N agon. Gustano. Sr. “ang : Lane
AMBR Mondragon. Gustano. Sr 10404 Canal Brook Vane
O Add

Lehigh Acres, FIL 33036
B Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

] Add

O Remove

O Change

OO Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, i neeessan)

E. Effective date, if other than the date of filing: {optional)
(M an ettectiv e date is listed. the date must be specitic and cannot be prior o dute of filing or more than *HE days after filing. ) Pursuant o 6030207 (3b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed axs the
docwment's effective date on the Deparement of State’s records,

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 day after the record is filed.

Daied Q Y € ,3U . -’aC}C(

Signature ol member or authorzed representative of o membuer

Gustavo Mondragon

Typed or paimed name of signee
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Filing Fee: $25.00



