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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

LANELL MERRITT

LM HEATING AND COOLING LLC
9064 DOWDEN RD APT 319
ORLANDO, FL 32827

SUBJECT: LM HEATING AND COOLING LLC
RHef. Number: L20000117040

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000139805-K&LSERVICES
LLC AND L10000008693-KL SERVICES LLC.

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, please cail
(850) 245-6050.

Susan Tallent -
Requlatory Specialist [I Letter Number: 820A00025639

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LM Heating and Cooling LLC
SUBJECT:

Namwe of Limited Liahility Company

The enclosed Arnticles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the ollowing:

Lanclt Merrit

Name of Person

LM Heating and Couling LLC

Firm Company

3064 Dowden rd Api. 319

Addiess

Ortando Florida, 32827

City/State and Zip Code
Imerrittl @glive.com

E-mail address: (1o be used Tor future sunual report notification)

For further information concerming this matier, please cail:

Lane\\ Mepp dT i e ) SPT-8i
Nuame of Person Aren Code Davtime Telephone Number
Enclosed is o check for the following ameunt:
) $25.00 Filing Fee 71 £30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fec.
Certthcaie of Status Certified Copy Certilicate of Status &
radditional copy is enclused Certified Copy

taddtional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Sueet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM Heating and Couling LLC

(Name of the Limited Liability Compuany as it now appears ¢n our records.)
{A Florda Linuted Linbihity Company)

. . . . . . . C ey . - N

The Articles ot Organization tor this Limned Liamlity Company were filed on 04/30/20.20
- bl .

Florida document numbey 20000117040

and assigned

This amendiment ts submitied 10 amend the tollowing:

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

K and L Domestic Serviees LLC

The new name must be distinguishable and comain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”
-1

Enter new principal offices address. il applicable: =

i
(Principal office address MUST BE A STRELET ADDRESS) —

~

e
Enter new mailing address, if applicable: ™

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Niame of New Registered Agent

New Repistered Office Address:

Enter Flovida sereer address

. Florida

City Zip Code
New Registered Agent’s Signature, it changing Repistered Agent;

[ hereby accept the appolntment as registered agent and agrec 1o act in this capaciiyv. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and T am fumilior with and
aceept the obligations of my: position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is

being filed to merely reflect a change in the revistered office uddress. 1 hereby confirm that the limited Liabiliey
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar remoyed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Pariner Kevin Wallthour E833 Conley Trace
= Add

Conley, Gieorgin 3028y
ORemove

CIChange

JJAdd

LIRemove

CIChange

cJAdd

L Remove

JChange

ja\(id

O Remuove

_IChange

LlAdd

L Remove

_IChange

CiAdd

CIRemove

TiChangee




D. If amending any other information. enter change(s) here: (Avach addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etfovtive date is listed, the date must be specitic and cannot be prior 1 date of tiling or more than 90 days afler filing.) Punuant 10 (15,0207 (31b)
Note: 15 the date inserted in this block does not mect the applicable statutory liling requirements. this date will not be listed as the
document’s cflective date on the Department of State’s records.

I the record specilies a delayed elfective date. bul not an eflective time. at 12:01 aom, on the earlier of: (b)  The 90th day afier the
record 15 filed.

December b 2020
Dated )

Lo Mrpy,

SHnature ol o member or authurnized representative of @ member

Lanctl Merrin

Typed or printed nante of sipnee



