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COLEMAN AND COHEN LLC
2151 West Lillsboro Bivd |,

" Suite 206 ‘

Decrfield Beach, Florida 33442

teoleman@@southfloridataxes.con

Phone (05.1) 354-2783 lFax (954) 354-3404

I'ebruary 10, 2022

Department of State
Divisions of Corporations
PO Box 6327
Tallahassece F1. 32314

Re:  PETERSON HEATING & COOLING (_( C_
Document Number: L20000333456

To whom it may concern:

Per the Articles of Amendment, we are adding David Peterson and removing Jack
Peterson’s name from being added twice. Please note that Jack Peterson’s name is not being
completely removed, but the double entrv was in error.

Please process this request at your earliest convenience, should you have any further
questions, p]ea/sg do not hesitate to contact us at the number referenced above.

Sincerelv

,/
/
7
/

Coleman & Cohen LLC



TO:  Registration Section
Division of Corporations

COVER LETTER

PETERSON HEATING & COOLING LLC

SUBRJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted tor tiling,

Please return alt correspondence concerning this matter to the following:

JACK PETERSON

Name of Person

PETERSON HEATING & COOLING LLC

5 SOUTH DESOTO ST

Firm/Company

Address

BEVERLY HILLS. FL 34465

Citv/State and Zip Code

PETERSON. HCO9@amait.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jack Peterson

352 634-3475
at | )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

-~ 11 1 - 1

e Eata Nt B

Area Code Davtime Telephone Number

0J S35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

£ S60.00 Filing Fee,

Certified Copy

{additional cupy 1s enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

-~ a1 =~ wr % & — —~ ~ o

Certificate of Status &



ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION ... i
Or t:" i LI E D
PETERSON HEATING & COOLING LLC 2022 FEB 1L PH I 13
ampany) I L:fm :dlf,-«r‘.‘." OF STATE
TALLAHASSEE, FL
The Articles of Organization for this Limited Liability Company were filed on 02-08-2022 and assigned

Florida document number 120000333456

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “LLLC” or she abbreviation »L.L.C."

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. 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 Registered Apent:

New Registered Office Address:

Foater Florida sireer address

, Florida
City Zip Code

New Registered Agent’s Signature, if changine Repistered Avent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Samidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




11 NENUINg AULnorizea rerson(s) authorized to manage, enter the title, name, and address of cach person being added
or remwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM DAVID PETERSON 5SOUTH DESOTO ST
= Add

BEVERLY MILLS, FLL 34445
ORemove

(JChange

MGRM JACK PETERSON SSQUTH DESQTO ST
Oadd

BEVERLY HILLS, FL 34465
& Remove

TiChange

Aadd

DORemove

OChange

Ol add

JRemove

OiChange

OAdd

CiRemove

OChange

ElAdd

ORemove




D. If amending auny other information, enter change(s) bere: tAach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannot be privr o date of filing or more than 90 days after filing.) Pursusnt 10 605.0207 (3)k}

Note: If the date inserted in this black does not meet the applicable statutory {iling reyuircments, this date will not be listed as the
document's effeciive date on the Department of State’s records.

If the record specities a delayed effective date, bwt not an cffective time, at 12:01 wan. on the eardier of: (b)  The 90th day after the
record is fied,

Prated ll”(:’ill‘g)t A .- ()ZO l‘l .
an, vl P

Signatire of a member of authorized representative of a member

:3— n (’_\/\ /PQ_J(Q\“' SV

Typed or printed name of signee

I ieveys B v S9S MY



