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COVER LETTER
TO: Registration Section .
Pivision of Corporations

CTS AIR CONDITIONING LLC
SUBJECT:

Name o Limited Linbilisy Compuny

The enclosed Artickes of Amendment and fee(s) are submitted for Hling.

Please return all comespondence concerning this matier 1o the following:

Rubecin Souza

Name of Person

Mcdeirns Souza corp

Firm*Company

%43 N GARLAND AVE. STE 100

Adidness

QORLANDO. FL 32801

CityState and Zip Code
contacteinredeiossousa.com

To-mait address: (i be teed for futare annual report totihvation)

Fer fusther information cuncerning this matter, please call:

Rubem Souza

407 326 - B84
at )
Nine of Persen Aren Cixde Duytime Telephone Numbwr
Enclosed is a check tor the fullowing amount:
[ $25.00 Filing Fev & $30.00 Filing Pee & 0 $53.00 Filing Fee & T 566.00 Filing Fee.
Certiticate of Status Cermitied Copy Certificate of Status &
padditionat copy is enchosed Centified Copy
vadditionul copy i enclnsed
MailingAddress: StreetAddress:

Registration Scetion
Division ol Corporations
P.0. Box 0327
Tallahassee. FI, 32314

Registration Section

Division ol Corporations

The Centre of Tallahasser

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

CTS AR CONDITIONING LLC

106 21 .
06-10/2022 andassigned

The Articles of Organization tor this Limited Liability Company were filed on
[.20000014133

Florida document number
This amendment is submitied 10 amend the following:

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

The new mame mast be distinguishable and contain the words “Linated Lisbidity Compuny.” the dusignation “LLCT or the abbreyiation “1LELC”

845 N GARLAND AVE, STE U0

F.nter new principal offices address. if applicable:
QRIEANDO, T 328010

(Principal office gddress MUST BE ASTREET ADDRESS)

B43 N GARLAND AV ST 100

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO, FI. 32801

the e istered

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

1%
1

agent and/or the new registered office sddress here:

i

&J

G37
N
O3A0Y

Name of New Registered Agent:

Faier Florida streel achiress

New Reuvistered Ofhice Address:

. Florida

Ciry

New Registered Apent’s Signature, if changing Hepistered Agent:
to comply wirh the

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { jurther agree
provisions of all statutes relative to the proper and complete performance of my duties. and I familiar with and
cccept the obligations of ny position as registered agent as provided for in Chapter 603, 1.8, Or. if thix document is
being filed 10 merely reflect a change in the registered office address., | hereby confivm that the limited liabiliry

company: has been notified inwriting af this change.

|‘} 3

o

(P

If Changing Registered Apgent. Signaturce uf New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or I’(,‘lllﬂ\'(‘(l fl'()lll nur I'l'.‘C()I'(lS!

MGR = Manager
AMBR = Authurized Member

Title Name Address Tyvpe of Action
MGR Francisco Cutlus da Sidva 245 N GARLAND AVE, STE 100 C
= Add

ORLANDO. FLL 328G
D Remove

OChange

OAdd

ClRemove

COlChange

T Add

CRemove

OChange

O audd

CIRemove

O Change

Cladd

ORemove

ClChange

O Add

ORemove

ClChange
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. If amending any other information, enter change(s) here: @Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: tuptional)
VI un effective diste i Hated, the date must be specitic and gansot be prior to date of filing or more thin %0 days ifter filing.) Pu
Note: |1 the date inserted in this black does noet 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.

rsuist o AIS0207 iy

It the record speeities a delaved effeative date, but not an offective time, at 12:01 am on the earhier of* (h) The With day arter the

record 12 Nnied

Crlando (8/24/2022
Dated .

Stgnatore of a member or authoticed representatiive of o member

Rubem Sousn

Tyvped or printed nume of signee

Filing Fee: $23.00)
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