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COVER LETTER

TO: Registration Section
Division of Corporations

YK Services LLLC
SUBFECT:

Name of Linvited Liabibity Compapy

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

Please return all correspondence concerning this matier to the tollowing:

Dmitriy Goacharov

Name ol Person

Credible Adr Conditioning 1 1.0

Firmionipin

PO Box 330104

Addeess

Atlantic Beach FL., 32233

Uiy /S tate anad Zip Code

vk.services lletrgmail .com

E-muil address: (o be used for fuinre annual report naotilication

For further information concerning this matter, please call:

Dimitriv Goncharov 904 TRO-00T7Y

alf }
Name of Persan Aren Code

Pravtimwe Felephone Namber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee = S30.00 Filing Fee & 03 $35.00 Filing Fee & O 360.00 Filing Fee.
Certificule of Status Ceriified Cops Certificate of Siatus &

taddional copy e enclosed Certified Copy
tudditinnal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 24135 N Monroe Street. Suite 810

Tallahassee, FIL. 323



ARTICLES OF AMENDMENT .

TO 5
- V3
ARTICLES OF ORGANIZATION :
OF
//;
YK services LILC s
{Name of the Limited Liahility Company s it 0w appears on our records, ) L J\

(A Thorla Dimited Tl Company)

07/08/2019

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L190001 73304

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name. enter the new name of the limited liability compuany here:

Credible Air Conditivning. LLC

The new name must be distinguishable and contain the words ~“Linited iabitity Coanpany,™ the designation 11U o the abbreviation =1..0,.C.7

I . . e
Enter new principal offices address, if applicable: NA

{Principal office wddress MUST BE ASTREET ADDRESS)

.- . . e KU
Enter new mailing address, if applicable: PO Boy 330104

(Maifing addresy MAY BE A POST OFFICE BOX)

Atlantic Heach, FLL 32233

B. Wl 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:

Name of New Repistered Avent:

New Registered Ottice Address:

Larter Floridua strect address

. Florida
f iy Zip Coude

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statues relaiive to the proper and complete porformance of my duties, and am fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linived liahiline
company fras been nerificed inwriting of this change.

i1 Changing Regitered Agent, Signature of New Registered Apent




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 Member

Title Name Address Tvpe of Action
MGR Dmitriv Goncharov F2370 Austin Port Dr
= Add

Jacksonvitle, FIL 32225
ORemave

OChange

CAdd

ORemove

O Change

OAdd

ORemove

CiChange

CiAdd

ORemove

OChange

OAdd

ORemove

CiChange

OAdd

ORemove

OChange




. I amending any other information, enter change(s) here: dnachs additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
dlCan elTective date is Jisted. the date must be specilic aad cannot be prior so date ef 1iling or more than 80 duy s afier {iling.) Pursuant w 605.0207 {31h)
Note: I the date inserted in this block does not meel the applicable statnory fiting reguirements, this date will not be listed as the
document’s effective date on the Departmeent of State’s rocords.

If the record specifies a delaved ettective date, but not an cifective time, at [2:01 am. oncthe carlier of: (b) - The 90th day afier the
record is tiled.

September 18 2020
Dated P .

77

Yevhenii Kosolapenko

Sagasture ot a member or authorized representative ol member

Iy ped o8 pointed nume of signee

Filing Fee: S25.00



