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COVER LETTER

-

TO: Registration Section _ .
Division of Corporations

At HEATING £ (ooliNG , LeC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dz Loprz

Name o’ ferson

OUTrSe0RCE Fusin/B5S Soleriod)

Ll

FirmsCompuny

’4¢ L/ Cewrrpl Aves . Sre. 7

Address

! © .

Wiz Hawew, Fh 3333 2 i

Cits/State and Zip Code . I

D2 Lofrrz @ Meltin/ L N il

F-mail address: (10 be used Tor futere annual report notilication) oo =2

For further information concerning this matter, please call: :_f Bt

— i u

A

&z Zﬂ/{L w563, 470 17F0 R
Name ot Person Area Code Daxtime Telephone Number {_'_:2
L5y

Enclosed is a check for the following amount:

Eléi.(]() Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registration Seetign
Division of Corporations
P.0). Box 6327
Tallahassee, IFL 32314

0 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

(additonmal copy s eilosed)

0 $35.00 ¥iling Fee &
Certified Copy

fadditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Taltahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 AemE SMEATING ¥ Loo bac | LL*

{Name of the Linmited Liability Company as it now appears on our records. )
(A Florda Limited Lishiliny Company)

The Articles of Organization for this Limited Liability Company were filedon __fo ~ 26 —~ Zos K8 and assigned

Florida document number A /X oec 252 /4 X

This amendment is submitted to amend the following:

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

Aem e ELecTrRICa b Hearive o, (pol il  Lic.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT or the abbreviation 1L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) GAE =
z -
N DY .
Enter new mailing address, if applicable: N eSS
(Mailing address MAY BE A POST OFFICE BOX) Spnre o i
(_-J o
Sz
o S

B. [If amending the registered agent and/or registered office address on our records, enter_the name of -the ne
registercd agent and/or the new registered office address here:

5,444 F  Name of New Registered Agent: OuvrSovh € SISNESS So Lurion S, tlc.
5}{3{\)6’5 New Repistered Office Address: /9! W (el rp L Ave . g}/g 7
Fnter Floricde street address
Wi TE2 S rens Florida 778582
City Aip Code

New Registered Apgent’s Signature, if changing Re

istered Agent:

L hereby uccept the appoimmeni as registered agem and agree 1o act in this capacine § further agree o comply with the
provisions of all statures relative ro the proper and complete perfornance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited ahbility

connpeny has been notified in writing of this change.

1F Changing Registered ‘(gt‘tﬁ’ Signature of New Repistered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMER Saivegor Lock A J207 LovisianAd Sr.

Type of Actior

B«dd

pwacpto LA | FL. 33773

O Remove

O Change

AR ALAN &m@ 1 ) 767 LotiSiang Sy

Sdd

WacrHtvir | FL. 33873

O Remove

O Change

[Bﬁi

MEZ Sty (LS 2405 Rosign) L

Lake lowg FE 333/ 2

I Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

00 Change
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D. If amending any other information, enter change(s) here: (Anach additional shects, it necessary.)

[ MEIINE N AME

2 QB NG Bgin€ss oF LA

T Apoinve  hop i Tiode t MEMBER

E. Effective date. if other than the date of filing: (optional)
{Ifan effective date is listed. the date must be specific and cannot be prior o date ot (iling or more than 90 days after filing.) Pursuant o 6050207 (3%b
Note: If the date inserted in this block does not meet the applicable statutory Iiling requirements. this date will not be listed as the
document’s effective date on the Department of S1ate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

Dated é -2 7’/

SALA Doz Rpcidi

Ts ped or prinied name of signee

Page 3 of 3
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