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To:

Division of Corperations

Please process the
Fax Number . (858)617-6383 amendment as
fiied. It was
From:

Lecount Name CONTRACTORS REPORTING SERVICES, INC.
Account Number

withdrawn by
: 128950000099 mistake.
Phone : (813)932-5244
Fax Number : (B13)932-3782
**Enter| the email acdress for this business entity to be used for future
;; annual report mailings. Enter only one email address please.**
‘: Email Address: info@activatemvlicense.com
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- FRANKS AIR CONDITIONING & HEATING LLC
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From:; AMANDA JOHNS |,

TO: Registriation Secting

Fax; 1813935234 To.

Far: (B50} 6176383

COVER LETTER

Page: 3 gl 6

Division of Corporations

SURJECT: FRANKS Al

R CONDITIONING & HEATING LLC

The enclosed Articles of Ame

Pleasc return atl corresponden

Nuow ol Limied Lishdity Company

hdment and fee(s) are submitted tor Hiling.

te coneerning this matter 1o the tollowing:

AMANDA JOHNS

Name of Person

CONTRACTORS REPORTING SERVICE INC

—

Firm Company

3795 N NEBRASKA AVE

Address

TAMPA, FL 33613

n

ity Saate and Zip Code

fo@activatemylicense.com

For further mlenmation concer

AMANDA JOHNS

L-manl sddress: (1o be wsed for fiture annual repott noliicuaion)

hing this maticr. please call:

813  932-5244

1212912022 1:13 PM

H22000-131626 3

Name of Persdn

Enclosed is a check for the foll

Area Cade Davtime Telephone Number

HYWIIE dInOunt:

= S23.00 Filing Fuee O E30.00 Filing Fee &
Certificaie of Status

Maiting Address:
Registration Sectign
Division vl Corpogations
P.O. Box 6327

Tallahassee. FL 32314

00 §55.00 Filing Fee &
Cerified Copy

tadditional copy 1> enclosad!

O S60.00 Filing Fee.
Centificate of Status &
Certified Copy
tuddittonal copy s encloseds

Sireet Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N. Monroe Sireet. Suite 810
Taliahassee, FL 32303



From: AMANDA JCHNS

Fax: 181393

FRANKS A

ps2a4 Ta. “ax. [B50) 517-6383

ARTICLES OF AMENDMENT

Pnpe: 4 of & 122312022 1223 PM

e cH22000-431626 3
K@) ! l:‘f‘.‘ ?-}_i-:"r II‘F' i

ARTICLES OF ORGANIZATION <77 i ieiraan
OF

072 DEC 29 AMI1: 27

IR CONDITIONING & HEATING LLC

The Artieles of Organizatiol

Fiorida document number

(Namse ol the Limited Liability Companay as 1 now_appears on owr records, )
{A Tlonda Lainited LiabTiy Compunyd

1 for this Limited Liability Company were tied on Aildr20

20000081879

and asstgned

This amendment 15 submittd

A I amending name. enty

1 to amend the follwing:

br the new name of the limited liability company here:

FRANKS AIR CONINTION]

NG & HEATING LILC

The new name must be distinguis

Enter new principal oflice!

(Principal affice address M

nable and contain the words “Ligied Liability Company,” the destgnation *LiC™ ar the abbreviution 21LL1C

address, if applicable;

UST BE A NSTREET ADDRESS)

Enter new mailing addresy

Muailing address AL4Y BE

it applicable:

H POST OFFFICE BOX)

B. Ifamending the registe
agent and/or the niw regis

red agent and/or registered office address on our records, enter the name of the new registered
cred office address here:

Name of New Reyg

stered Agent:

New Reeistered O

fice Address:

New Registered Apent’s Sivn

Emer Flovida sireet addres

. Florida

i Zip Coede

sicure, 1f chaneine Reoistered Agend:

! hereby accept the appoin
provisions of all statuies ra
accepl the obligations of »
being filed to merely reflec
company hus been notified

Imeni as registered ageni and agree to aci in this capaciee. ! further agree 1o comply with the
fative 1o the proper and complete performance of my dudies, and [am fumilior with cnd

v position as registered agent as provided for in Chaprer 603, F.5. Ov, if this documeni is
(o change in the registered office address, hereby confirm thar the limived tiability

i writing of this change,

ITChanging Registered Ageat. Signature of New Registered Agent




From: AMANDA JCHNS < Fax: 1‘8135325244 0 Fax: (88Q) 817-6381 Page: 50t b 121292022 1:23 M
DocuSign Enveilope [D: 9FFODRALQ-iFD3-42E0-93EB-35ED22E36F 1 A . R
1 AINCHUEEY AEUIICLZEL FRersones) ainorizea womanage, enter the title, name, and addreess of each person being added

or remaved from our recopds:

H22000431626 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANKS, ANTHONY R 5531 6THST.
TJadd

ZEPHYRHILLS. FI. 33542

= Remove

C1Change

MGR FRANKS. BRANDI IV LAYTON RD.
JAdd

DADE CITY, FLL 33325
= R emeve

OChange

T add

D Remuone

ClChange

Jadd

O Remove

CIChange

TIAdd

ORemove

Change

add

ORemove

CIChange




Fram: AMANDA JOHNS 4 Fax 18135325244 To: Fac: [B5D) 6176383 Page. 6 at 6 12/29/12022 1:23 PM
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D. Wamending any otherinformation. enter change(s) here: Cdnach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
{I an effective date 1s rsted. thy date must be spectfic and cannot be prior o date of Bhng or more than ¥ days atier filing.) Pursaant to 605,0207 (211
Noate: I the date inserted o this block dees not micet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date ¢n the Departiment of State™s records.

If the record specifies a delaved etTective date, but not an eftfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is tiled.

DECEMBER 23 20022
Baicd .

DocuSwgrad b,
@) 4 =N

K i

Signature of a membar or Swhorcdrepteseniatn e of o member

KEITH E FRANKS, MGR

Typed or printed name ol signee




