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COVER LETTER
TO: Registration Section
Division of Corporations

ALEXEIS HVAC LLC
SUBJECT:

Nume of Limited Liabibity Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please reiurn ali correspondency concerning this matter to the folluwing:

ALEXEIS GARCEA

Name ol Persan

Fir/Company

14903 N 24 T ST

Address

LUTZ Fl. 33549

Cav Stawe and Zip Code

atexeisgm0 5 "gmail.com

F-mail addresss (to be wsed Tor Tuture annaal report not eatgon )

For turther information concerning this matter, please call;

ALEXEIS GARCIA

at 1> 5 _St2 &3/
MName of Person Arca Code Davtune Telephone Numbcer
Enclosed is 2 cheek for the following amount:
= $2300 Fiting Fee O 530,00 Filing Fee & O $35.00 Filing Fee & (3 $n0.00 Filing Fee,
Certificate of Status Certified Copy Certilicate ot Status &

Gaddatiomal copy 1 enclosed) Certitied Copy

tuddrsonal copy s enclosedd

Mailing Address:
Registration Section
Division of Corporations

I".O. Box 6327

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEXEIS HVAC LLC

{(Name of the Limited Lisbility Company as it now appears on our records.,)
tA Flornda Lomited Liabilny Campany)

2419201

The Articles of Organivation tor this Limited Liability Company were liled on !
[.200000014911

and assigned

Flonda document number

Thes wimendment is submitted 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limated Liabitity Company,™ the designation “LLC™ or the abbresiation <1 LC

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Registered OfTice Address:

Frter Flovida street address

. Florida
Ciny Zipy Conler

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accepr the appaintment as registered agent and agree woact in this capacity. ! firther agree o comply with the
provisions of «lf starures relative to the proper and complete performance of my dutics, and Tam gamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
heing filed to merely reflect u change in the registered office address, hereby confirm ther the limited liahilio
compuny fras been notificd in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agend




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 = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMNB DAINEL ORHIUELA NINO 14003 N 24 TH ST LUTZ FL 33549
ZAdd

m Kemove

“IChangw

TiAdd

ORemwwve

ZiChange

IAdd

ORemove

“Change

—TAdd

ORemone

—Change

ZAdd

ORemove

ZChangy

“Add

CiRemove

Z Change




D. If amending any other information, enter change(s) here: pdnach additional sheets. if necessary.)

INEED TO REMOVE DANIEL ORTHUELA FROM THE COMPANY SINCE HE BECOMES INDEPENDENT

E. Effective date. if other than the date of filing: /?A / /) { (optional)
(1M an effective dine is listed, the date must be specilic and cannot be priveto date of filing or more than QU dass afler Aling,} Pursuant to 6050207 (3)by
Note: |fthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be hsted as the
document’s eltective date on the Department of State’s records,

tf the record speeities a detaved eftective date. but not an effective time, at 12:00 am. on the corlier of) (b)) The 9Ot day atter the
record is filed.

Dated @3/” /})

Signature of o mcmgcr or authorized representative of a member

NEKE'S GAAC A

Typed or printed nume of signee

Filing Fee: $25.60



