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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A RIGHT AR COOLING ANI) SUPPLY HOLSE LLC

The Articles of Organization for this Limited Liability Company were filed on 3/27/2020 and assigned

* Florida document number ~20000091520

This amendment {s submitted to amend the following;

A. If amending namc, coter the new name of the limited liability company here:

A RIGHT AIR COOLING LLC
The new name muat be distinguishable and contain the words “Limited Liability Commpany.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal offlce address REET ADDRES,

Enter new mulling addreas, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new regjstered

agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enar Florida strest address

, Florida
Ciry Zip Code

New Rg!stnrcg Agent’s Sienature, i changing Registexed Apeat:

I hereby accept the appotntment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, emd I am far)nhar\wrrh &i‘d
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this-document is
bemg filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the hmzred?rabxhw"
company has been notified in writing of this change. -
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If amending Anthorized Persen(s) suthorized o manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action

JJAdd

“IRemove

OcChange

JAdd

JRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

JAdd

[DRcmove

O Change




D. 1famendingany.oflier-infarmation, enter-change(s). heve:. (Aitach-addiiional sheels, if necessaryy)

E.. Effective date if.othcr thaniheidste of filing: :(optional)
{If 5 effeetive daic.ivdised the date nusche:poeifictnd:s

eficel j . Simat e prior 1t 0Gng crmarg a0 days S0es flfigy Purbiant o 6050207 (b
‘Nolte! If e gl lhserted i AhIEbIGEk-88ts mot mect thewpplicable statitory:filing reguirements, 1Tk dotezwilfnot be:fisted:as the;
docun'.'cnl-‘s‘.cﬂ‘cciivmdalc-on~dm:Dgpartmcn1rof Sinte’s records..

‘lflfi_q';c_qo_fd.gpbciﬁct.n'ﬂclnycd effectivesdate, butnot an cffective lime, av 122071 aim. on the earficr oft (b) 'l:lx_'@gﬂq'ﬁ',h
record isHiled. '

dy:sler
goya)
L

or
200

AUGUST 17
oy AUOUST

YIRS
g3d-

&7 OF TIFGTT260 FeESENUGVE BT & jamber-

or
Ra-1

' MARIBEL INFANTE

nh 2l Hd 0T 9NV B

A

Wg}ed"or‘pﬁmcd Aume of:siree



