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. .o : COVER LETTER

TO: Registration Section
Division of Corporations

Thermalguard. T1C
SUBIECT:

' Name of Limited Eiability Company
The enclosed Articles of Amendment and lee(s) are submued for filing.
Please return all correspondence concernng this matter 1o the tollowing:

lovee Bl Curlson

Namwe ol Person

Thermalguard, 1L1.C

Famd ompany

B3 NW SN2 Avel Suite 203

Address

Moo, FILOAC

™
"
IR
Iy
=z

CitvyState and Zip Code

smonterogdbellsoathngt

E-mail address: (1o be used for Tuture annual report notification)
For turther information coneerning this maiter. please eatl:

Cionzalo Mantero

303 490-928%
— : at | )
Name o Peison Area Code Daxtime Telephone Number
Enclosed is a cheek for the lollowing amount:
= S73.00 Filing lee 0 S30.00 Viling Fee & 883500 Filing Fee & 123 SA0.00 Filing Fec,
Certificale ol Status Cerified Copy Certificaie of Staus &
tadditiomal copy o enclosed) Certified C(}p}'

faddiional copy s enclased)

Mailing Address:
Registration Sceetion
Division ot Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

Street Address:

Registration Scction

Mvision of Corporations

The Centre of Tallahasscee

2415 N Monroe Sireet. Suite 810

Tallakassee, IF1. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thermalguard. 11.C 2_]:_‘|’ [ 1 o5 aaq

{(Name of the Limited Liability Company As it now appears onour records.)” )
(A Flonda Linited Laabality Company)

. : . T . May 27, 2020 :
Fhe Articles of Organizagion tor this Limied Liability Company were filed on M2 and ussizned

L2IODO0 44349

Florda doctment number

This amendment 1s subimntted to amend the following:

A. IMamending name, gnter the new name of the limited liability company here:

The new name must be distingushable and contun the words ~Lomited Liability Company,™ the designatan “L1C or the abbreviation =117

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Revistered Avent:

New Resistered Oflice Address:

Freer Florwdu streel adddress

. Florida
Ciry iy Cende

New Registered Agent’s Signature, it changing Registered Avent;

Fheveby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, wid { am familior with aned
aceept the obligations of wy: position us registered agent ax provided for in Chaprer 6035, 2.5, Or. if this document is
heing fited 1o merely reflect a change in the registered office address, { herebyv confivm thar the fimited liabiline
company has heen notificd in writing of this cheange. -

If Changing Registered Agent. Signature of New Resistered Agent




If amendjng Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action
RN B Ty
MGR Joyee Carlson
CiAdd

631 NW R2nd Ave. Suite 205 Miami. FL 33126
=R emove

CChange

MOR Cionzala Montera 631 NW N2nd Ave., Soite 203 Mo, FLL 33126 _
A\

ORemove

ClChange

ClAadd

ORemove

CIChange

CTadd

CIRemove

ElChange

_{Add

ClRemove

i1Change

CiAdd

ORemove

O Change




D. If amending any other information. enter change(s) heve: feAttach additional sheeis, i necessary.)

PR

:{‘1}“{"._ J !' ,"' ]

E. Eftective date, it other than the date of filing: (optional)
U1 an efteetive date s Bisted, the date must be specitie and cannot be privs o date ol filing ot imore than 90 days atier tiling.) Pursuant o 6030207 (3D}
Note; 1f the date inseried i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s records,

It the record specifies a defaved etfective date. but not an eftfecove timeo at 12200 aoms on the carlier of: (b) - The Ytth day atter the

record s filed.

June 4 2020
Dated

Sgnature of aimember ntanve ol Tanember

Gonzalo Montero

Tvped o prinied name of signee



