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%O: Registration Section
Division of Corporations

COVER LETTER

FOCUS AIR CONDITIONING PROFLSSIONAL LINMITED LIABIL
SURIECT:

Name of Limited Laabiliy Company

The enclased Articles af Amendment and Teels are submatted for tiling.

Plense return all correspandence concerming this matter te the follewing:

Chevenne Meselev

Name of Person t o
2
Legalzoon cem, Inc. s
o
r
FrmiAompany -
1G1 N Brand Blvd 11th Fl
Address
(Hendale, CA 01203 N
wn
CnwiReate anc Ay Cade
kingofpeace (@R arl.com
E-mail DOAress: (0 7€ w56C 107 e X, Tepon noiliraicn)
¥or further INFOMMALINN concerriing this matier, please catl:
Chevenne Moselev 860 773-088%
al ( )
Mame of Pesson Area Conde Daytime Telepaons Mumber
Lnclused 15 2 check lor the following amount:
O §2500¥ihng Fee 0 530,08 Filing Yee & W $53.00 1 hng Fee & 0 560 90 Filing Fee,
Ceruificaie of Status Cerufied Copy Certificate of Saws &
{additural ooy is glosads Certified Capy
acntunal Tupy 1s taclaied)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistratian Seclion Registration Section
Dwsson of Corparations Divasion of Carparations
.0 Bun 0327 Clifton Building
‘Tallahassce, FL 32314 2661 Executive Center Cucle

Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOCTUS ATR CONTHTIONTNG PROFESSTON AL LTMITRED LIARILITY COMPANY

TNime of the Ltmited Lisbility Company as It ngv appeary on our records )
A4 Finnca Damctec faabiity Comoany)

The Anticles of Organi zstion for this Limited Lisbility Company wete Lled on 17232000 and assigned
200G 623K

Flortda docwment rmunber

This amendment is submitted to ameond the following:

A. [famending name, enter the new name ol the limited liability company here:

Feeus air condimoning LLC

Tre rew name mus be dstog oshable snd contnn the worda "Limited Lud:liy Company.” e desygmalion

LLC™ or e abbrevation "L L [

L )
Enter new principal oftices address, it applicable: =
{Principal office addresy MUST BE A STREE T ADDRESS) r-
Enter new mailing address, il applicable: i

wn

{Maling address MAY BE A POST OFFICE RO}

B, If amending the registered agent andfor registered office addresy un our recurds, enter the namye ol the new

repistered apent and/or the new registered office address here:

Name of New Rewmsiered Apent:

New Registered Ofhice Address:

Lt Fioride steeet addrg s

. Murida
Cay Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appommment as registered agent and agrae 10 aci m ihs capaciy. | Juriher agree 10 comply with the

provisions of al stutuies relative tn the proper and complete performance of pry duties, and | am fumilicr wih wnd
er A3 1S, Or, i this doctanent is

accepl the obligutions of my position s registered agent as provided jor m Chapre
bemg filed 1o merely reflect a chunge m the registercd ffice uddress. D hereby confirm it the Jimited habily

cenniy has heen norfied in wring af this change.
Y : e

]_ﬁ.:i;;r;ii:;]ag:t—c-rc_&\gtnt. Siigqurr of New H‘l:-ﬁ—'l:!;{‘f-t-:lr:\;‘l"
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If amending Authorized Person(s) authorized to manage, gotec the title, name, and address ol each peeson being added
or removed from our records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Type of Action

0O Ade

QO Remove

O Chunge

D A d d

~
ORemave
=3
i
O Change

O-Add

O-Remave
-

O Crarge

0 Add

£ Kemuove

O Chage

O Add

O Remove

0 Criange

0 Add

O Remove

3 Change

Puge 2 ol 3
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1. 1t amending any other information, cnter change(s) here: Atrach udditionad sheets, if necessary.)

d.od

!

(optivnal}
g o7 more Lt S0 cays atier THlng ) Pursuant 1o G0S.0Z07 (Y
ate will not be hsted as the

k. Effectve date, if other thun the date of Giling:

(.F @ citectve date s listed e date mist be speciiic ane carol be pior wo cate ol Ll

Nute: 11 the dute mnserted i this block dues not meet the applicable stictory filing iequiements, tus d
document’s effective dute on the Depanimant of State’s reeordds.

If the recard specifies a delayed effective date, but not an effectve time, at 12:01 a.m. on the earlier of:
(b} +he 90th day after the record Is filed.

12912020 -
Dated o .

(e

Signatire of a memboer ar AUIrOTIZE [ENTCWNANVE Of A miermder

Sender 1Y Desir Sr

Typed or prnte name o signee

Page 3 of 3
Filing Fee: $25.00



