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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

GEOVANNY SEPULVEDA
1417 N SEMORAN BLVD
SUITE 102

ORLANDO, FL 32807

SUBJECT: ECO AC AND REFRIGERATION SERVICES LLC
Ref. Number: L21000028278

We have received your document for ECO AC AND REFRIGERATION
SERVICES LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed blank form(s).

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.

Summer Chatham

OPS Letter Number: 621A00010681
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COVER LETTER

TO: Registration Section
Division of Corporations

sugect: £ <€O AL Awd QA&FA/C—?&‘M ﬁéA/ SEbVices L <

Namwe of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please retwrn all correspondence concerning this matier 1o the fellowing:

G Fovaskry SELuf 29/

w of Person

SECPRED 4Lli AVCE Gupyy

Firm/Company

J 1P o) SEmoapd  Bluh Sl le 10

Address

Oﬂ/PM M 3rgeF

C,(I[\'/bl ate and Zaip Code

Cfeou/cu/m/ S 6 hepondcl . €2/

E-mail ad(fn.y(m be used for future annual report noufication)

For further information concerning this matter, please call:

i ZE;) %j;' DJ_V\J”

Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
71 §25.00 Filing Fee (0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Lee. (1-)
Certificate of Siatus Certified Copy Certificate of Sthus &
(sddinonal copy is enclosed Certified COPL | '1
{additional copy !.S’Z_z:ncluwd’)
B -
-
> =
Muailing Address: Street Address: o e
Registration Section Registration Section c:
Division of Corporations Division of Corporations o
P.(. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEO AC g REFR, Go A Fron SER vites LLe

(Name of the Limited Liabilily Company as it now appears en our records. )
(A Florida Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0//“"/ e/ and assigned
Flonda document number '( 2/0 020 ZJ‘Z_?“?

This amendment is submitted to umend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the 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:

(Mailineg 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:

Nume ol New Registered Apent:

New Revistered Office Address: P
Enier Florida street address Ve
=
I::‘
. Florida 1
Ciny QLTZE;) Code _:
New Repistered Agent's Signature, if changing Registered Agent: _‘j

! hereby accept the appointment as registered agent and agree to act in this capacine. ! further agregto cump-)\ with the
provisions of all statutes relative to the proper and complete performance of my duwiies, and [ am fangliar quJ and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, tjcc_(us document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limied liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

zEZ 6 ’< nv/eJéc )‘QU/L&—-

(&R STEFIAM N eves

Tyvpe ol Action

Address

o Mleats, % Yooy

2Ly Istanp WAl pa; e X

Ly Iy L)L DRIy MM {ﬁ{f\dd

TJRemove

O Change

A A&k

ORemove

O Change

DAdd

ORemove

OChange

Oadd

CRenwve

0oc ﬁagc

7
Oadd

-l

—
Remove

3

OChange

OaAdd

D Remove

C1Change




D. If amending any other information, enter change(s) here: - (Auach additional sheets, if necessary.)

s

{optional)

A’ fit/2.01y
qall not be “5(‘::2?[ as the

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
P

128

E. Effective date, if other than the date of filing:
Note: [{the date inserted in this block does not mect the applicable statutory filing requirements, this date w

’
—

. )
alfer the

document’s effective date on the Deparunent of State’s records.

If the record specifics & delaved effeetive date, but not an eflective tinve, at 12:01 a.m. on the earlier of! (i)) 'I‘Iw%i)th day
record is tiled. _'_, ]
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e of Mnember dr authorized rcprc‘?nlalivc of a member

Jesse Kars 2

Typed vr printed name ol signee

Dated

[oda F~N 070 ]
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