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ARTICLES OF AMENDMENT Page 20l 4
TO
ARTICLES OF ORGANIZATION
OF @ AN
[ gt z
.:". i _ {_‘ / .
K&Z REPAIRS, LLC e T
Name o the Tarited Liahility Company ag it aow appears on our recncds.} PR (’,\_:
Florida Lemited Liabikty Company L N
. Ty
The Articles of Organizeiion for this Limited Liability Company were filed on 10/13/2020 and assigied. < P
Florida decurment nutnber 120000323850 . oL
o s
This amendment i3 submitted to amend the following: (2

A, If amending name, enter_the new name of the limited liahility campany here:

T&G COOLING LLC

The nsw name must be diszinguishable and contain the words “Linited Liability Company,” the designation “LLC™ or the abbrevizdon “L.L.C."

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing 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:

Name of Now Rapistered Asent:

New Repistered Office Address;

Enter Florida speet address

. Florida
Cley Zip Code

New Repistered Agent’s Sipnatuve, if changing Repistered Agent:

I hereby acceprt the appointment as registered agent and agree to cor in this capacity. I furiker agrea 10 comply with the
provisions of all statutes ralutive to the proper and complere performancae of my duties, and I am familiar with and
aceept tha obiipations of my position o5 ragistered agent as provided for in Chepter 503, F.S Or, [ t2is document is
Leing filed r0 merely reflact a change in the ragistared office address, 1 hereby confirm that the linited liability
company has been notified in writing of this crange.

If Changing Registered Agent, Signature of Now Regiitered Arent
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It amending Authorized Person(s) authorized tu manage, gnter the titte. name. and sddress of each person_being added
or removed from anr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

r
ll>
i1
o

CiRemove

D Change
)
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Ghange

DRemove

ClChange

Oadd

ORaemove

3 Change

JAdd

TiParaove

CiChange

1Add

CIRemove

TIChange
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D. If aniending any other information, enter change(s) heve: (4tiach addidonal sheats, if nacessary.)

E. Effective date, if other than the dale of filing: . {optional)
(I7an effective dae is Hated, the date munt be specffic and cannot bs pricy {6 date of Kl or more than 5O duys aftes filing,) Pursuant o 05,0207 ()b}
Note: If the date inserted i1 this blocl doss not meet the applicable staturory filing requirements, this date wili not be listed ss the
documnent’s cffcetive dats on the Depaitmen: of Siate's 1ecords.

If the 12cord specifics 3 delayed effective date, but not an «ilective ime, at 12:01 am. on the earlier of: (b) The 90th day after the
recard is fled,

Dated AUE 29, 2024

-y
1200 Jheann (Aug 10, WA kAT ENT)
Bignature of & membor 07 tithorized representative of 3 momger

KAUTON ZHEZHA

Typed or arinted name ot signee

Filing Fee: 8§25.00
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