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ARTICLES OF AMENDMENT Page 3o0f 4

TO
ARTICLES OF ORGANIZATION
OF

KND Air Conditioning LL

(Nume of the Limited Liability Compa
{A Flonida Limit

;uy it pivs appears ou onr records.)
Liatitity Company)

The Articles of Organization for this Limited Liability Company were hiled on April 28, 2020 and assigned
120000115128

Flanida decunwentl number

This smendment is subminted o umend the following:

A, [[amending name. gnter the new name of the limited linbility company here:

: 2
The now name must be distinguishable and contain lh; words “Timited Tiability Cotmpany,” the dc;ignation “LICM or Lhe '."ﬂ:t_u-'evi.ltio:;)'L.L.C." .
(:'3
knter new principal offices address, if applicuble: :
(Principal office address MUST BE A STREET ADDRESS) . -~ .
‘7?
- A
Enter new mailing address, U applicable: o o

(Muiling address MAY BE | POST OFFICE BOX)

B. I amending the registered ngent and/or registcred office address on vur records, enter the name ol the new registe
agent and/or the new registered office sddress here:

Name of New Repistercd Apent:

New Rewistered Office Address:

Enter Floridu vtrect address

, Florida
City Zip Code

Noew Repistered Agent’s Signature. if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to actin this capucity. | further agree to comply with .
provisions of all staiides relative to the proper und complere performance of my dwties, and [ am familiar witk and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office addyess, 1 hereby canfirm that the limited liability
compuny has been notified in writing of this change.

1f Changing Ltegistered Apent, Siunatu'ro of New egistered Agent

H21000332544 2
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If umending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person_being ad:

or removed from our records: page 2 of 4

MGR= Munuper
AMBR = Authoriced Memmber

Title Name Address Type of Action
MGR Carlos Rojas 4289 Cypress Lane, Apt. A
. . ir\l{d

West Palm Beach, FL 33406,
Ciemove

L hange

T add

ORomove

OChange

CJadd

i_IRemoye

OChangye

OAdd

._ TIRemowve

. OChange

MAdd

_ ORemove

OChange

UAdd

LIRemove

O Change

1121000332544 3
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. If amending any other information, enter.change(s) here: (Attach additional sheets, {f necessary.)

{-|das ity

g
Fie

E. Effective date, if other than the date of filing:

{optional}

(T an effective dato iy listod, e duts moust be specific and aamot be prier i dete of filing or mow than 50 days efler filing.) Plirsuant b 503.0207 (3%
Wote; 17 tho dnte inserted in this block does not meet the applicable swatutery filing requirements, thiy date will not be listed as the
dacumenr’s effactive date oo the Departiment-of State's recurds,

if the record specifies a delayed effective dats, bt not an effective lime, 8t 12:01 a.m. on the cartier of (b) The 90tk day after the
recorrd 15 filed.

e 92]al :

i ] ) i

Sighatie of a meimh? bi;‘én\s.th'{éﬁie}i representative of & member

\ Yoileve Santos

Typed or prnted name of sigAum .
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