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COVERLETTLER

TO: Registration Section
Division of Corporations

Weather Tech Services LILC
SURIECT:

Name of Litnited Liability Company

The enclosed Articles of Amendment and fee(s) we submitted for filing.
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Thiago A. Pacheco

Name ot Person

Weather Teei Services LLOC

Firny/Company

9923 azalea bloom way 20}]

Address

Riverview, FL, 33378

City/Swate and Zip Code

Thiagobr03@hounail.com

E-mail address: (to be used for future anneal report notifieation)
Trove 85 cmrly oo don Posprmnrat fonmn seexrsrsssmigase shin ramnrtns mlonen pall:
Vorauriaor nniormmation LUIILLIlll:lb L3 RO, prliisd conc
Thiago A. Pacheco 813 833962y
at( )

Name of Person Area Code Davtime Telephone Number
) P

tinciosed is a ciieck for the toilowing amount:

{1 8$25.00 Filing Fee [J $30.00 Filing Fee & 3 8$53.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ¢aclosed)

Muailing Addruss: Surcel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,
-~
OF =
= -
Weather f'ech Serviecs LLC r‘_ -
{Wame of the Limited Ligbility Company as it now appears on pur records.) (o) .o
A Florida Limited Liability Company) - L
. 4 R
The Articles of Organization tor this Limited Liability Compuany were filed on 03/23/2020 . anddssigned
wn
. 2 :
Florida document aumber 20000037142 <
This amendment 1s submitted to amend the following:

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

I'he mew name must be distinguisbable and contaim the words “Limited Liability Compuny,” the designution “1.LC or the abbreviation *1..[..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nmaiiing address, i appiicabice:

tMailing address MAY BE A POST QOFFICE BOX)

B. I amending the regisiered ageni 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 Rewmstered Apent:

New Registercd Office Address:

Enter Florida street address

, Florida
Ciw

New Registered Apent’s Signature, if changing Registered Ageni:

Zip Code

{ fiereny accept the appoiniment s registered agent and agree 1o act in is capucity. | further agree o comply witlt the
provisions of all statutes relative to the praper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autiwrized Person(s) autiirized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e,

iiiv Nuine Aduress Typre of Activa

MGR Amana F. Pacheco 9923 AZALEA BLOOM WAY APT 201
= Add

RIVERVIEW, FIL 33578
CRemove

OChange

Oadd

UiRemove

O Change

(T aad

O Remove

O Change

Uadd

ORemove

m('h:n\gc

D Add

ORemove

DChange

O Add

MR emaye

LlChange




D. if amending any other information, enter change(s) heve: (duach addidonal sheels, if necessary.}
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E. Effective date, if other than the date of filing: {optional)
{11 un cffective date is listed, the date must be specific and cunnot be prior o date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)(b)
Note: ifthe date inserted in this biock doees not meet the appiicabie stswory filing requircments, tus date wiil not be fiswed as the
document’s eftective date on the Department of State’s records.

If the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed,

Stgnature of a member or sutharized representative of & member

Tinugo AL Pacheco

Tvped or printed name of signee
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