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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

CHARLEMAGNE LOUIS
4950 ELSWORTH WAY
WEST PALM BEACH, FLL 33417

SUBJECT: SAMSON AIR CONDITION LLC
Ref. Number: L20000019236

e

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL PAGE OF AN AMENDMENT FORM MUST BE SUBMITTED. PLEASE
SIGN THE DOCUMENT PROVIDED AND RESUBMIT.

Piease return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing ot your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 820A00003194

www.sunbiz.org
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»
COVER LETTER
TO: Registration Scetion
Division of Corporuations
SAMSON AIR CONDITION
SUBJECT: »

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subnutied Tor filing,

Please return all correspondence concerning this matter {o the follewing:

Chartemagne Louis

Wame of Person

4950 Elsworth Way

Firm/Company

West Palm Beach. FLL 33

Address

417

City/State and Zip Code

charlemagnelouis§7@gmail.com

oot Arn £y, A0 T N Lo TR Nl SRR SR Y

For further information concerning this matter, please calk:

Chartemagne Louis

361 713-6331 .

i ( )

Name of Person

Enclosed is a check for the following amount:

3 §30.00 Filing Fee &
Certificate of Status

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Davtime “Tclephone Number

3 S$60.00 Filing Fee,
ersifican: of Stawws &
Gerufied Copy

Cuddionat copy i enclosed)

0 $55.00 Filing Fee &
Cenified Copy

{additionsl copy is eacltused)

Sireet Address:

Registration Sect ion

Division of Corpworations

The Centre of Ta:lluhassee

2415 N, Monroe Sirect, Suite §10
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMSON AIR CONDITION LLC

(Name of the Limited Liahility (.‘mnunm‘ 45 i1 now appesrs on o-ur records. )
(A Flonda Linited Liabiliy Company)

01/1172020 O\(]S}WZO
The Articles of Organization for this Limited Liability Company were filed on 1202
Florida document number L¢ 00000 | 4 2_3 (ﬂ

This amendment is submitted 10 amend the following:

and ussigned

A. If amending name, enter the new name of the limited liability contpany here:
SAMSON AIR CONDITIONING LLC

The new name must be distinguishable and cantain the words “Limiled Liability Company.” the designat ion “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)
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Enter new mailing address, if applicable: == i
. ) L
(Mailing address MAY BE A POST OFFICE BOX) Vs =

60

B. If amending the regisiered agent and/or registered office address on our records;, enter the name of the new registered
agent and/or the new rewvistered office address here:

»

Nome of New Rewistered Agent:

e Resistered Office Addresy,

Enter Florida strect adidresy

/

_ . Flerida
Chry

Lip Cade
. hJ
New Registered Agent’s Signature, if changing Revistered Avent:

[ hereby accepr the appointment as registered agent and agree 1o act in this capucity. | further agree to comply with the
provisions of all stanites relative 1o the proper und complete perjormance of myv du ties. and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby congfirm that the fimited liabiliny
company has been notified in writing of this change.

M/éw 2/29’/20

r -
Signatare of New Registered A-\r,{ml
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If amending Authorized Person(sy authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
D r\(ld

O Kemove

O Change

0 Add

O Remove

O Chinge

0 Add

O Remove

O Change

(3 Add

O Remove

O Changu

3 Add

O Kemove

O Change

] Add

0 Remove

O Change

Page 2 ol 3



D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)
. oma

N v

E. Effective date, if other than the date of filing: (optional)
(If an effective duie is listed, the date must be speeific snd cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (34b)
Note: If the date inserted in this block docs not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s etfective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/r%%ﬁ%@ o /M

Signatbre of a IE;’J{]b(..!’ or authofized representative of & member

//%ﬁh/em%ﬂmme Louls

Tvped.br printed name of signee

Page 3 of 3
Filing Fee: 525.00



