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FLORIDA DEPARTMENT OF STATE

Division of Corporations

]
1

August 22, 2020

MARK KOLMAN

KRS HVAC & REFRIGERATION SERVICES, LLC
10490 NW 20TH CT

SUNRISE, FL 33322

SUBJECT: KRS HVAC & REFRIGERATION SERVICES, LLC
Ref. Number: L20000141060

We have received your document for KRS HVAC & REFRIGERATION
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 call
(850} 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 120A00016052

www . sunbiz.org

Tyivician af Carnoratione - POY ROYY RA97 _Tallabhacenn Flarida 29914



» ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KRS WyAC S REEK Genh TToM SERVICES 1UC

{Namy of the Limited Liability Comipany s it now appears o our records.)
(A Flonda Timited TiabiTny Company)

The Articles of Organizavon Tor this Limited Liability Company were filed on 6?'5”2020

Flonda document number L&DODO /‘-// 0@0

This wmendment is submitied o amend the tollowing:

It amending name, enter the new nare of the limited liability compuany here:

The new nume must be distinguishable und contain the words L e L. lih]lll‘. Company . the desienanion “LECT ar the abbreviaton "L 0"

Enter new principal ottices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the mame ol the new registered
suent and/or the new registered office address here:

Namie ol New Repistered Apent: MHQK KOU@M&L ) -
New Rewsstered Office Address; /U l/%) 4‘-{50 ZL’#’ (T e e

Enter Florwd b et address

A{,{,M - . Florida %3&;\

Cin Zip Conde

Noew Registered Agent’s Stienature, it changing Repistered Avent:

Fheveby aceept the appoiniment as registered agent and agree to act in this capacitne, { fiether agree o comply with the
provisions of ull statntes relaiive 1o the proper and complere pertormance of my dudies, and §an jamiliar with and
accept the obligations oty position as registered agent ax provided 1or in Chaprer 603 1.5 Or, i this document is
heing pited w merelv reflect a change in the registered oftice address. L herehy contivm that the mired tiahilin:

company has been notitied in writing of this chunge.

Ir Cllm;,mL Registered Agent, Sipnature of New Rurnlutd \"Ull




If ainending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
. oy o] v

or removed from vur records:

MGR = Muanager .
AMBR = Authorized Member .
Title Nuame Address Tyvpe of Activn

CED.  MARIOWMME gt 204 T anceo 33332

r)(x\dd

TiRemove
TIChange
I

SJRemose

_ o IChange

LAl

TiIRemove

ClChange

“Eadd

I Remove

T1Change

ZJAadd

CIRemove

ZIChange

1A

TIRemne

JHClange



D, If amending any other information, enter change(s) here: qAnach additional sheets, if necessary.)

A

E. Effective date, it other than the date of filing: (optional)
(If an effecnve dute is Disted, the date must be speeitic and cannat be preor w date of 1ihng or more than Y dass atier Bling. ) Pusuang o 6030207 (34b)
Note: the date inserted in this block does not meet the applicable statutory filing reguirements, this daie will not be listed s the
document’s offecun e date on the Departimeni ol State s recunds,

i record specifies a delaved effective date, but not an effective time, at 12:001 wom. on the carlicr ot thy - The 9tih day afier the
recurd s Hiled,

(rated q;fj “QOG}O
WA ol

Signature ot 3 member v suthorized representaty e o a membeer

AR K Kouxmkﬁ

Typed or printed name o signee

OO RY. . hma g



