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TO: Registration Section
Diﬁsion of Cdrporaﬁonﬁ
EG COOLING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimnent and fee(s) are submitied for filing.

Please retum ail conespondence conceming this matte: to the following:

JONH E MOLINA

Mame of Person

MGR.

Firm/Company
S17TELAXKEWOOD RD

Address

WEST PALM BEACH, FL 33405

CityrState and Zip Code
INFO@HISPANUSA.COM

E-matl address: (w be used for future annual report netificaton)

Foi furthe: information conce:ping this matter, please call:

RUTH CHAVEZRRA 954

al{

934-0194

Narze of Person Area Code

Enclosed is a check for the following amount:

= 325,00 Filing Fee £1820.CO Filing Fee &

Certificate of Status

O $53.00 Filing Fee &
Certified Copy

{odditrosal copy i enclosed)

Daytime Telephone Nember

3 $60.00 Filing Fee,
Certificate of Staws &

Certified Copy
(additionai copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpcrations
.0 Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporetions

Cliftor Building

2681 Exccutive Center Cirtle
Taliahassee, F1. 3230)
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EG COOLING SERVICES LLC
T TR
The Articles of Qrganization for this Litnited Liability Company were filed on 0471072019 and assigned

Flotida document number 119000099808

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "1L.LC" ai the ahireviation ¥L.4.C."

Enter new principal offices address, if applicable:
Principal gffice address MUST B STREET 4DDRE.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the name of the peyw
registeced apent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Flonda street address

, Florida
City Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appomtment as registered agent and agree to act in thiy capacity. I further agree to comply with the
provisions of all stauutes reiative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registercd Agent, Siggatyre of ey Registered Agent
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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
AMBR = Authorized Memhber

Address

Type of Action

O Add

Title Name

- T -
AMER MOLINA, JOHN E
AMER RIVERA, FELICTTA

O Remove

517ELAKEWQODRD
WEST 2alM BEACH, FL 33405

m Chanpe

0 adé

517 E LAKEWOOD RD
WEST PALM BEACE, FL 33405

O Remove

m Change

O Add

& Remove

O Change

[1 Add

0O Remove

O Change

O add

O Remaove

1 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach addidionc! sheets, if necessary.)

E. Effective date, if uther than the date of filing: (optonal)
(1f an cffcetive dote is listed, the date must be specific and cannot be prier to date of filing ar more than 90 days after filing ) Pursusnt to 605.0207 (3Xb)
Note: If the date inseited in this biock does not meet the applicable statetory filing requirements, this date will not be listed as the
docoment’s effective date on the Departinent of State’s records.

it the record specifles 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after the record s flled.

Dased __ Ny v . S} 20 S

%wﬁ%ﬁnmmuw representative of a member

FJOHN E MOLINA
Typed or printed name of signes
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