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' COVER LETTER

T Ruegistration Seetion
IJivision of 1_'nr|:n‘|':|lim|\

LM Heating and Cooling LLC
SUBIECT:

Nanne of Dronted Dbl Company

The enclesed Articles of Amendment and feers 1 are submitted for filing

Flease retura all correspondencee concermng this mater w the rollowing:

Lanell Mernit

Natne o Persen

LM Heating and Cooling LLC

i Company

4173 E. 188th street

Aaddross

Cleveland, Ohip 44122

Cin Seade and Zip Code

Imerritt1 @live.com

Vamail addiess, cio be used Gor lutire aninal cepott netificaien)
For further imtormation coneerning this matter. please call:

Laneli Merntt 216 507-8111
b | .

N at Person Ao Cande s e delephone Sumbe

Ficiosed o a cheek for the tollowing amount:

S23.00 Filing Fev = L3000 Filing Fee & SSE00 Fihng Fee & -osaibou Filing Fee.
Cortilicie of Status Certitted Cops Certiticate vl Stafus &
caddisenal cops s encleseds Cerified (‘i\l"_\

caldmianal copy s anclisedy

Muiling Address: Strecel Address;

Registration Section Reuistration Scction

Diviston of Corporations Division of Corporations

') Bos 6327 The Centre of Tullahassee
Tallabasseo, FIO 32314 2413 N Monroe Street. Suite 810

-

Tallahassee, 132303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

LANELL MERRITT
4173 E 188TH ST
CLEVELAND, OH 44122

SUBJECT: LM HEATING AND COQOLING LLC
Ref. Number: L20000117040

We have received your document for LM HEATING AND COOLING LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00011934

www.sunbiz.org
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

LM Heating and Cooling

iName of the Limited Liability Company as it now_ appears on sure secords.)
CAF oo Dinted Frabiiiny Companyo

. . . . S S - 4/30/2 .
Mhe Articles of Organization for this Limtted Liabiliny Company were filed on 04/30/2020 and assigned

. L20000117040

FFlorida documem number

This amendment is subrmated ioamemd the Tolloving:

Al Ifamending name, enter the new nane of the limited lizbility company here:

[he s e st be destagnnsluble and contam tie words =1 amited Dadnbey Compans,” the designanon =0T 07 on the abbresinhon =1 1.0
9064 Dowden rd. Apt. 319

Futer new principal offices address, il applicable: i
Orlando. Florida 32827

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable: 4173 €. 188th street

(Mailing address MAY BE A POST OFFICE BOX)

Cleveland, Ohio 44122

B. If amending the registered azent and/or registered office address on our records, enter the mame of the new registered

avent and/or the new recistered office address here:

Lanell Merritt

9064 Dowden rd. Apt. 319

Futer Dhorcd spreet adidiess

Name ol New Registered Avent:

New Rewgistered Office Address:

Orando Florida 32827

tin Aip A e

New Registered Avent’s Sienature, il changing Registered Agent:

D herchv aceept the appoinimient as regisicred agent and agree to act in this capacine 1 fether agree o comply il the
provisions of all statutes relative (o the proper and complere pertorsiaice of o duties, aned Dam familicr with amd
aceepd the ohligaiions of my position as regisiceed agent ax provided for o Chaprer 0030 F.N O df this docuament is
heing piled to merclv veflect a chanee inthe regisiered oftice address, Therehy congivm thar the limited Labiline
companyhos heen notiticd i writing of thiv chanee.

A Mo

I Changing Regisiered Agent. Sigrature of Mew Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEAdd

CLRemove

Wik

A

CLRemuove

" Change

CUA

. Remose

" TChange

TAdd

- Remane

" Changae

A

o Remose

- Chuange

Add

1Remove

C o Change




D. If amending any other information, enter change(s) heve: cAtiach acdditionud sheers, if necessarn.)

F. Effective date, if other than the date of fiting: {uptional)
(I an citectve date is Disted, the date muost be specitic and canmot be pron e date of 1Hhag o mare than ey anter tilimg nPunsgant o 605 6207 1300y
Note: [ the dute mserted o this block does nameet the applicable statotory filing requirements, this date will noebe Hsted as the

doctment’s ettective date on the Departiment of St s records

[ ehe recurd spearties adelined eifective date, but not an effective time, at 12 00 eme onthe carlivr ot ¢by o The 9ih day atier the

recard i Dled.
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