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COVER LETTER

TO: Registration Section
Division of Corporations

AC EXPERTS OF SOUTTH FLORIDA LLC
SUBJECT:

MName of Limited Liabihiy Compuny

The enclosed Articles of Amendment and Teets) are submitted for filing,

Please return all correspandence concerning this matter to the feflowing:

ADRIAN MIDDEETON ESQ

Name of Person

MIDDEETON & MIDDLETON, AL

Firm/Company

1437 MARKET ST

Address

TALLAHASSEE. FIL 32312

Citv/State and Zip Code

leviservices® gmail com

E-mat! address: (o be used 1o1 future annual report nehilication)

For further information concerning this matter. please call:

ADRIAN MIDDLETON.ESQ K30 RI3-0250
ul ¢ I
Namu o1 Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= 82500 Filing Fee 00 830000 Filing Fee & 3 $55.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie o Status &
taddinonal copy 1» enclosed) Certitied Copy

taddittonzl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. 1L 32303

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

ADRIAN MIDDLETON
1437 MARKET ST
TALLAHASSEE, FL 32312

SUBJECT: AC EXPERTS OF SOUTH FLORIDA LLC
Ref. Number: L20000215509

We have received your document for AC EXPERTS OF SOUTH FLORIDA LLC
and your check(s) totaling $25.00. 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, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist [lI Letter Number: 720A00014729

www.sunbiz.org

Thivicinn af { 'arnaratinrne . P Y RO £7797 _Tallahacoan larida 297214
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

C '-‘

(8]

ACEXPERTS OF SOUTTH FLORIDA 1L1.C Ll
(Name of the Limited Liability Company i it now appreics onsur records.
LA T lorida Lunsted Eebility Company

pmmm s ,:] o
- I

LI RYATIS s
0772272020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o + 3308
Florida document numiber 1000213309

This amendment is submitied o amend the following:

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

The new nime st be distinguishable and contain the sords ~Linuted Liability Company.” the designation "LLE o1 the abbreviation LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 nam, of the new registered

agent and/or the new registered office address here:

‘une of New Registered Agent:

New Repistered Otlice Address:

Fator Floridks sireet aeedresa

. Florida
Cuy Zip Cogle

New Registered Agents Signature, if changing Kegistered Agent:

[ hereby aceept the appoimment as regisiered agent aid agree o act in this capacity. { purther agree to comphvwith the
provisions of all statutes relative o the proper and compleie porformcnce of v duties, and Tam jamiliar with and
aceept the obligations of my position as registercd agent as provided jor i Chapter 603, F.S. O if this document is
being filed 1o merely reflect a change in the registered office address. | hereby conflrm that the limired liabiliny:

company has been notified inwriting of this change.

If Changine Registered Ageal, Signature of New Regintered Azent




¥

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

or remuoved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A NONTERO, RANMON ARMANDO T8I RATEIGH ST
=-Add

HOLLYWOOI Florida 33024
CiRemuine

O Change

Cadd

MIRemuosve

CIChange

TAadd

CRemove

CChange

Tadd

O Remove

O Change

CiRemove

T hangy

OAadd

CiRemaose

CChange




1. [Famending any other information., enter change(s) here: cAitach additional shoets, it necessary.)

. Efective date, if other than the date of filing: (optional)
(T an effective date 15 Tisted, the date must be specitic and cannet be prion w date of lihng ar more than 90 days alier filag 3 Porstani 63 0207 (3)(h
Note: 1 the date inserted in this Block does not meet the applivable statutory tiling regairements. this date will not be lisicd as the
document’s eliectise date on the Department of State’s records.,

I the record specifies o delaved effective date. but notan eitective time. at 12:08 am, on the carlier ot thy - The QUth duy afier the

record is filed.
AUGUST 4TH S

/\’/.

Signature of 1 member of authonzed tepresentattin e o a member

[ Yated

ADRIAN MIDDLETON. ESQ

Teped or printed minwe o signes

Filing Fee: S25.00)



