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COVER LETTER

TO: Registration Section
Division of Corporations

THERMAL EQUIPMENT LLC
SUBJECT:

Mamnc of Limited Lighility Company

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

Please return all correspondence concertiing this matter ta the fotlowing:

Cheyenne Moseley

Name of Purson

Legalzoom.com, Inc.

Fimn/Company
101 N Brand Blvd L1th Fl

Address

Glendale, CA 91203

City/State and Zip Code
ranscotthi@gmail.com

o address: (0 be used for futune annual report ot fication)
For [urther inlorination concerning this malter, please call:

Cheyeane Moscley 800 7730888

al )

3238628300 From: Meghan Smith

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

O $25.00 Filing Fee [ $34.00 Filing Fee & B $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Sialus Certified Copy Ceitificate of Status &
(additienal copy it enclased} Cerlified Copy

{uchditionnl copy is enclosed)

MAILING ADDRESS:
itegistration Section
Divigion of Corporations
1.0, Box 6327
Taltuhassee, FL 32314

STREETICOURIER ADDRESS:
Regisuration Section

Division of Corporations

Clifion Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

THERMATL EQUIPMENT LLC

1/28/2020 9:15:58 AM PST

TO

OK

3239628300 From: Meghan Smith

(Name of the Limited Linbility Compnuy as It now appears on our records.)

unda Timited Liahilicy Company)

The Articles of Qrganization for this Limited Liability Company were filed on

IFlorida document numbe 1.15000034R34

This amendment is submitied to amcnd the following:

02/0472019

and assigned

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

‘Fhe new nune must be distinguishable and contain te words "Limited Liability Company,” (he desiguations "LLC™ or Uie nbbr;.:vllaiidn "L t‘j

Enter new principal offices address, if applicable:

{Principal office addvess MUST BEE A STREET ADDRESS)

2850 Camellia Lanc
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Apapka, 1'1. 32703

h

Enter new mailing nddress, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/for registered office address on our records, enter the name of the new

2850 Camsllia Tang

Apopks, FL 32703

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

New Ltegisterced Agent’s Signature, if chunging Registered Agent:

Enter Flarida sireet addvess

., Klorida
City Zip Code

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ] further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been neuified in writing of this change.

I Changing Registered Agent, Signatury of New Repistered Agent

Page | of 3

[



To.’

Page Sof 6 1/28/2020 9:15:58 AM PST 3239628300 From: Meghan Smith

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name Address Type of Actlon
AMER, Anthony A. Lombardi 4849 Saxon Drive €207
O Add
New Smyrns Beach, FL 32169
H Remove
e O Chunge
AMIR Randall Bryant 2850 Camellia Lane
e . R LB Adds
R e S — S
Apopka, F1, 32703 > ¢ >
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O Remove

O Change

O Add

[J Remove

O Change

D Add

3 Remove

O Change

0O Add

O Remove

O Change
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D. 1f umending any other infarmation, enter change(s) heve: {Atrach additivnal sheeis, if necassary )
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E. Elfective date, if other thun the date of filing: (optional)

(tf an effective dae is |

isted, the date must be speilic snd cannot be prior to date of filing or more than 20 deys afler fiting ) Pursunwm to 605.0207 (2Xb)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department 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 afier the record Is filed.

Naled
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C/ Z== T Gignatore of 8 membrrorantimTized represenlotive of 1 muember
Randull Bryant

T Typed or printed name af signec

Page 3 of 3
Filing Fee: $25.00
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