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COVER LETTER

TO:  Registration Section
Division of Corporations

EVERYBODY LOVES RAYNMOND A:CLLC
SUBJECT:

Name of Lomited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspundence coneerning this matier 1o the following:

COLON, RAYMOND

Nome of Person

FirmyCompany

842 SOUTHERN PINE TRALL

Address

ROCKLEDGE, FL 32933

Citv!State and Zip Code
RAYAMOZA7@GMAIL.COM

E-minl address: (1o be used Tor future ancual repert notification)
For further information concerning this mater, please call:

Raymond Colon 787 383-2222
ut { )]

Nume of Persun Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 01 $30.00 Fiting Fee & F1 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Cupy Certificate of Status &
(additional copy s enclosed) Certified Copy

(deldstional copy is enclosed)

Mailing Address: Street Address:

Registrution Section Registration Section

[hvision of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERYBODY LOVES RAYMQND A/C LLC

(ame ul the Limited Liability
A Flondy Timited

The Articles of Organization for this Limited Liability Company were filed on 10/02/2020 and assigned
Florida document number 120000312188 ]

This amendment ts submitted to amend the following:

A, I amending name, enter the new name of the limited liabitity company here:
RC Air & Heat LLC

The new name must be distinguishzble and contain the words “Liniited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office adiress MUST BEA STREET ADDRESNS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

v S
=5 =B
B. I umending the registered agent and/or registered office address on our records, enter the aame of tﬁ LW rcﬁ‘stercﬂﬁ
. o — T T .
agent and/or the new registered office address here: Ty -0 ——
22w !
ns . I
Name of New Registered Ageni: G _:?,_' 4
T w0 s
. - e
New Registered Office Address: s DR
Enrer Flarida streer address — a 8
m
: Florida
Cliry Zis Codr
New Registered Apent’s Signature, if changing Repistered Avent:

! hereby accept the appointment as registered agent and agree o act in this capacity. | furiher agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am Jamifiar with and
accept the obligations of my position s registered agent as provided for in Chapter 603, .5, Or, if this document is

being filed to merely reflect u change in the regisiered office adidress. I hereby confirm that the limired liability
company has been notified in writing of this change.

I Changtng Reglstered Agent, Signature of New Registered Agent




If amendiug Authorized Person(s) authorized to manage, enter the title, name, and address of euch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

COladd

ORemove

CJChange

Oadd

CIRemave

OcChange

OAdd

FRemove

OChange

BaAdd

ORemove

O Change

CIAdd

ORemove

OChange

O Add

ORemove

[]Changc




) here: litional sheets, if recessary.)
D. I amending any other information, enter change(s) here: ¢Atach e
H o LAl .
e ——

e

. . e ional)
E. Effective date, il other than the date of filing: (optiona i
(IF an effective date is listed, the date must be spevific and cannul be prior o date of filing or more thun $0 days after fAling.) Pursuant 10 605.0207 {3)b)

Noute: [f the date inserted in this block does not meer the applicable stanwory filing reyuirements, this date will not be listed as the
document’s effective date on the Department of Stie’s records.

It the record specitics a deluved effective date, but not an ettective time, at 12:01 2an. on the caclicr ott (b) - The 90th duy after the
recard is filed.

July 04 wyrz

4

Dated

Ha
7 e irilé gy /,k,éff"\ -

/ f Sign&.llurc of 1 member or authorized represenlative of 3 seember

Rayvmowm! Colon

Typedur pricsed nume ol signey

Filing lFee: 82500
tal



