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TO: Registration Section
Division of Corporations

Finest IVACLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Mezekiah Perry

Finest HVAC LILLC

WName of 'erson

397 Flomich Street

Firm/Company

Holly Hill, FI1 32117

Address

Ciny/State and Zip Code

Hezekiahperrnv@dvahoo.com

E-mail address: (to by used for future annual repert nolification)

For further information concerning this matter. please call:

Hezekiah Perry

386 683277
at{ )

Nume ol Person

Enclosed is a check for the following amount:

= 52500 Filing Fee [J $30.00 Filing Fee &

Certificate of Swatus

Mailing Address:

Registration Section
Division of Corporations
P.O. Bax 6327

Aren Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

taddimonal copy s enclosed)

C $60.00 Filing Fee,
Certifivate of S1atus &
Certified Copy
{additiena! copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Finest HVAC LLC

INmme ol the Lunted Liability Company as il now appears an our records. )
(A Flonda Limtted Tiabiliy Company)

oy . . S - S NI - anwary 28, 2020 , e
Mhe Artictes of Organtzation for this Limited Liabiliy Company were fited on Junuan and assigned

- . Bl 3
Florda doecument number 1.2000003 3760

This amendiment is submitted e amend the following:

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

Finest Adr and Heat LLC -

Ihe new name must be distinguishable and cantain the wards “Limited Linbility Company.” the designation "LLCT or the abbreviation 2L.1,.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -

2
ol

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registercd office address on our records, enter the name of the tew registered
agentand/or the new registered offiee address here:

Name of New Registered Avent:

MNew Registered Oftice Address:

Fricr Florida street address

. Florida

Zip Conde

New Registered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree to complv witdy the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familiar with and
accept the oblivations of my pasition as registered agent as provided for in Chapter 603 F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirnt that the limited lability
company: has been notified ivowriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




It Arhendinyg Authorized Person(s) authorized to manfge, enter the title, name, and address of each person being added

or removed from our records:

MGR = ¥uanager

AMBR = Avthonzed Member

Title Name

Iype of Action

i:j.r\({(f
CRemove

CIChange

Cladd
ORemove
OChange

i:' Add

™~
s
ORémove
-t
“x
ClChange
L

D Add

=

—
CRemove

OChange
O Add

ORemowve
OChange

Dr\(l(l

_IRemove

-
~

TIChange



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

U

E. EfTective date, if other than the date of filing: (nptional)
([ an efTective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant 10 605.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statuiory filing requirements., this date will not be listed as the

document’s effective daie on the Department of State’s records.

If the record specitivs a delaved effective date. bui not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is iled,
Monday. May Sth 2020

Dt

n.n ture of a my |/[r ar .nnhn/%d representative of & member

Date

Hezekiah Perry

Typed o1 printed name ol signee

Filing Fee: S25.00



