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COVER LETTER

TO: Registration Section
Division of Corporations

Mollman Air Conditioning and Refrigerasion, LLC
SUBJECT:

same of Limited Lisbility Company

The enclosed Articles of Amendmens and teefs) are submirted for filing.

Please return oll correspondence concerning this matter 1o the following:

Steven Mollman

Name af Person

Mollman Air Conditioning and Refrigeration, LLC

Firme Company

£02 NW Lath Avenue, Suite A

Address o
Gainesville, FL 32601 L L
City/State and Zip Code N
mallmanaspidyvahoo.com B
F-manl address: 1o be used Tor Tuture unnual report potification) :
lFor further intormation concerning this matter, please cali: ,,.!
o}
Marilyn Mollman 352 376-00600
at( )
Name of Person Ares Code Dayiome Telephone Nunber
Enclosed 1s a check for the following amount:
= $25.00 Filing Fee L] $30.00 Filing Fee & U $55.00 Filing Fee & L] $66.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &
(aduitional copy 1 enelosed) Certitied Copy

taciditional copy i enclused)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Cormporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mollman Aar Conditioning and Refrigeration, LLC

{Name of the Limited Liahility Company as it now appeurs on uir records.)
tA Flenda Lomited Ligbihty Company)

. : - L . . . L - - BIREVRITNES
Fhe Articies of Organization for this Limited Liability Company were filed on i

[L18000226394

and assigned

Flonda document number

This umendmeni is submitted 1o amend the following:

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

The new name must be distinguishabie and conin the words “Limited Liability Company,” the designation “1.1LC™ or the abbrevianon “LL.C

Einter new principal offices address, if applicable: _ o
(Principal office address MUST BE A STREET ADDRESS) ' —
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE ROXj - _
tan

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Regisiered Agent:

New Revistered Office Address;

Enter Flortdu sireet addreas

. Florida
City Zip Code

New Registered Agents Signature, if changing Registered Agent:

{ hereby aceept the uppoinmient as registered agent and agree 1o act in this capaciiv, 1 further agree to comphy with the
provisions of aff stunaes refative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my positinn as registered agent as provided for in Chapier 603, F .8, Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address, { hereby confivm that the Limited fiability
company has heen notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar l’t‘l]l"\’t‘d l'l'l)Ill our rcmrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Officer Scott Mollmuan S215 NW 6hth Blvd, Gainesville, FE 32633
= Akl
ORemove

TChange

Treasurer Marilyn Mollman 19707 NW 78th Avenue, Alachua, FL 32615
- Add

ORemove

U Change

v

1y s,
,JC;

FAdd

1

'

-

™3

-l

HRemove

[JRemove

IChange

—Add

ORemove

I Change

JAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (Auach addivional shects, if necessan .y

122002022
{optional)

E. Effective date, if other than the date of filing:
([1an effective date is listed, the date must be speeilic and cannot be prior o date of filing o1 mere than 26 days afier iling,) Passuant 16 6030207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be histed as the

document’s effective daie on the Department of State’s records.

1f the record specilies a delayed effective date, but not an effective time, a1 12:01 a.n. on the carlier uf: (b)Y The 9th day after the

record i filed,

Devember, 20

Dated

T Signawee of g member or authorized representative o & slember

—

Steven Mollman

Tvped ar pristted name of signec

Filing Fee: $25.00



