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COVER LETTER

TO: Registrution Section
Division of Corporations

suptkct: PINELLAS AIR MECHANICAL LLC

WNine of Lumited Laability Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return ali correspondence eoncerming this matter to the following:

WILLIAM MOORE

Nime of Person

CONTRACTORS REPORTING SERVICE INC

IFirmiCompany

13795 N NEBRASKA AVE

Address
TAMPA, FL 33613 T
CityeState andd Zap Code T D
R
info@activatemylicense.com =
E-mail adiress: (to be tsed for fetare annal report noticaton) o f)  emem
. o PR
For further infermation concerning this matter, please call, _ "
S-S
- -y P
.. - .
WILLIAM MOORE ag 813 932-5244 P T
Name of Person Area Code Daytime Telephone Number . ;3, g
Enclosed 1 a check for the tollowing amount:
@ szauu Filing Fee 0O 530,00 Filing Fee & {0 835,00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Cerufied Copy Certificate of Status &
Cmdditiomel copy is encloseds Certilied Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Secuon Registration Section
Division of Corporations Divisien ol Corporations
P.O. Box 6327 Clhitton Building
Talluhagsee, FL 32314 2661 Execulive Center Cirele

Tallahassce, FI. 32301

(((H190pP0222843 3)))



Fram: BIl Moore Fax; 18139375244 Ta: LLC Amendment

Fax: {(350) 617-6383 Page: 3015 07/25/2019 11:25 AM
ARTICLES OF AMENDMENT
TO (((H19©22222843 3)))
ARTICLES OF ORGANIZATION
OF

PINELLAS AIR MECHANICAL LLC

(Nunie ol the Limited Liability Company as il now i
(AF

ears on our records.)
oricla Lamtted Labthty Company)

I'he Articles of Organization for this Limitcd Liability Company were filed on 12/4/2018

Florida document number L18000282213

and assigned

This amendment is submittzd to amend the following:

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

‘The new nante must be distinguishable and end with the words “Limited Liability Company,” the designauon “LLC" or the abbreviation “L.L.C."

Enter new principat ollices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS) o 2
. =
= il
N — maw
(¥ ,— -
Enter new mailing address, if applicable: . Y
(Muiling address MAY BE A POST OFFICE BOX) =
L)
-

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

Name of New Registered Agent:

New Registered Office Address:

Eriter Flovulis streel address

, Florida
irv Zip Coede

New Repistered Apent's Sipnature, if changing Repistered Apent:

! heveby accept the appointment as registered agent and agreg (o act in this capacity. [ further agree to comply with o
provisions of afl statwes relative 10 the proper and complete performance of my duties. and [ am Sumiliar with and
accept the obliganons of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirin that the limited hability
company has been notifled i writing of this change.

I Chuanging Registered A pent, Signature of New Registered A pent

Page 1 0of 3
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From; Bl Moore Fox: 18139325244 To: LLC Amendment Fax: {B5D) 617-6383 Page: 4 01 5 Q7125/2019 11:25 AM

IT amending the Managers or Authorized Member on our records, enter the title, name, and address ot cach Manager
Authurized Member being added or removed from our records:

MGR = DBMlanager .
AMBR = Authorized Member (((H19000222843 3)))

Title Name Address Type of Action

AMBR RANDELL K WOLF 7360 ULMERTON RD Add
LARGO, FL 33771

0 Remove

O Add
O Remove

AU B

' “Elii-:

O Add

O Remove

1 Add
03 Remove

(((H19068222843 3}
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From: Bilt Moore Fax: 18139325244 Ta: LLC Amendment Fax: (850} 617-6323 Page: 50! 5 0712312019 11:25 AM

1. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.}

(((H19€ee222843
E. Eifective date, if other than the date of filing: (optional)
(The etfective date must be spevific. cannot be pror to date of receipt o tiled diate and cannot be more Gun 90 days a fler
the date ths doctunent is filed by thwe Flotida Department of Stawe)
Dated JULY 24 2019
’ . ~—
DALY, o E2 sz
Stwmature of a tember or authonzed representative ol a member
WILLIAM MOORE
Typed or panted name of agnee
..: -
P
R ¥ -
e .
[ —-
pl =T
S £ S
T
T e T
o1 : LA
g OE
o *
ol >
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Filing Fee: $25.00
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