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COVER LETTER

TO: Registration Section
Bivision of Corpurations

GROUP EL DORADO. LLC.
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 w the tollowing:

ALEJANDROQ GARCEA

Name al Person

GROUP EL DORADO, LLC.

FirmfCompany

2970 60th AVE NE

Address

NAPLES FL., 34120

Ci/state and Zip Ciode

cldorado heatingandeooling@dgmail.com

E-mail address: (1o be used Tor fitore annual report notification)

For further information concerning this matier. please eall:

ALEJANDRO GARCIA 234 821-4167
alt )
Nunmw ol ferson Area Uade Dastime Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee = $30.00 Filing Fee & 2 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staius Certitied Copy Certtitcate of Status &

addinonmad copy is enclose) Cenified Copy
faddwonal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, 132314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N.oMonroe Street, Suiie 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LT
OF -

AIMEIT26 PH 5:52

GROUP EL DORADO, LLC.

{Name ol the Limited Liability Company a i now appears on our records.)
(A Flenda Tamied Tiabiliny Company)

Fhe Artictes of Qreanizaiion tor this Limnted Liability Company were filed on H71s/201 and assigned

1190002806333

Florida docwment number

This amendment is submitted 1o amend the following:

A, Ifamending nume, enter the new name of the limited liability company here:

EL DORADO HEATING AND COOLING. L1.C.

The new mure must be distinguishable and contain the words “Limited Liabiiiey Coempany.” the designition =1,LC™ or the abbreviation <1.1,,C."

Enter new principal offices address, it applicable: 0-

(Principal office udidress MUST BE A NTREET ADDRESS)

-0-

Enter new mailing address, itapplicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the mnne of the new registered

agent and/or the new redgistered office address here:

Nime of New Registered Agent: ALEJANDRO GARCIA

. e 297 AT NS
New Registered Office Address: 2970 66th AVLE NE

Laner Florida sireer acldress

L 1y N 3912
NAPLES Floridu - 1120
Clirv Zip Code

New Registered Avent’s Sicture, if chianeing Resistered Avent:

fherehy accept the appoinnment as registered agent and agree o act in this capacine 1 furtlier agree o compiy with the
pravisions of all siates relative 1o the proper and compleie performance of my duties, and 1 am fomilicr with and
accept the oblivations of wy poxition ay registered agent as provided for in Chaprer 6035, F.S. Or, §f this documient is
heing filed o merely reflect a change in the regisiered office address, 1 herehy confiens that e Bimited Liabifity
company fias been notificd ineriting of this change.

Ve ) anNxp é&ri Q-

If Changing Registered Agent, Signsture ol New Regisiered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

ANMBR ALBERTO TORRES-BARRY 1649 AMELLA WAY. NAPLES. FL. 34119
= Add

ORemove

OChange

1add

ORemove

O Change

HAdd

ORemuove

O Changy

OAdd

ORemove

D Change

OAdd

ORemove

OChange

OAdd

CIRemove

OChange




D. I amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
-0-

E. Effective date, if other thun the date of filing: Cg/z / /7'020 {optional)

(1t an effective date is listed. the date must be specilie and cannot be prio?% dulc701'lili!lg ar mare than 90 days atler fiting.) Pursuant to 605.0207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.,

.-

[f the record specibies o delaved effective date. but not an effective time. at 12:00 am. on the earlier oft (b)) The 90th day afier the
record is filed.

Daied '/?%_,V /2/ / s
Wehando éo\rc\(,L

Signature of a member or authorized representative of & member

ALEJIANDRO GARCIA

Tvped or printed name ol sighee



