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suniEcT: FRANKS AIR CONDITICNING & HEATING LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matter 1o the {ollowing:

AMANDA JOHNS

Name of Person

CONTRACTORS REPORTING SERVICE INC

FirnyCompany

13795 N NEBRASKA AVE

TAMPA, FL 33613

Adtiress

City/State and Zip Code

@activatemylicense.com

F-imil address; (1o be used for Tuiure annual report noli Geabon)

For further information concerning this matier, pleasc call:

AMANDA JOHNS

¢ B13 ) 932-5244

Name of Person

Enclosed is a check for the following amount:

(=5 $25.00 Filing Fae 0 530,00 Filing Fee &
Certificate of Staius

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tullahassee. FL 32314

Area Code Daytime Telephone Number

O $53.00 Filing Fee & 0560.00 Filing Fee,
Certified Copy Certilicate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT H20000119354 3
TO L e
ARTICLES OF ORGANIZATION BRI

OF 020 App 3 Py

o L,
Ff"Cle /CS /:] ye Coﬂpehl';'o/\;\ﬂg r-ig ng‘i‘.‘/lﬁ , A }\‘,C- N

Name of the Limited Linhility Compan? a3 il now appenrs an gur records,) TS

A FMonda ifnmteﬁ bty Compuny) Lo

The Articles of Organization for this Limited Liahility Company were filed on \3: / { 31/ A0XC and assigned
Florda document number /\ ACLJ0C 1 §¥729.

This amendment is submitied (0 amend the following:

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

The new name must ke distinguishable and end with the words “Limited Liubility Company.” the designation “LLU™ or the ubbreviation "L.L.L."

Enter new principal offices address, if applicable:
(Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) e

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 Apent:

New Registered Oftice Address:

Enter Florda street addrets

. Florida
City ZLip Coxde

! hereby accept the appoimtment as registered ugent and agree 1o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
aceept the obligations of my position as re gistered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
being filed 1o merety reflect a chunge in the registered office address, ! hereby confinn that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Bignatury f New Repistered Agen
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CL2udUUE 19024 )

If umending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records: , . i

e, o
]
'.,J

MGR = Manager g 4 25

AMBR = Authorized Member J Py 3
o Uy

Title Name Address Typéol:Action

-

STE
MGQ Deboreh A Fraales 1203 [onlloncool o B Add L
Q)(‘c/looofl FAh 235/0

O Remove

O Add

0 Remove

0 Add

O Remove

0 Add

0 Remove

4 add

0O Rempve

0O Add

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

-
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E. Effective date, if other than the date of filing: {optional)
(The effcetive date must be speci e, cannot be prior to date of receipt ur filed date und cannut he more thun 90 days atter
the date this document is filed by the Finrida Department of State)

Dated A'ﬁf") 23 0RO

HeAL £ 4

0412312020 2:40 FM

H20000119354 3

Signature of » member or authonzed representative of n member

/{chu\ £ Fran g

Typed ur printed name of signee
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