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COVER LETTER

TO: Repistrotinn Section
Division of Corpurations

¥lorida Air Pro's Heating & Cooling E1.C
SURIECT:

NO.137 #eaz

'PQjc 2 of5
422000243347

" Nume of Limited Liability Company

The vnclused Articles of Amendment and foe(s) arc submitied for hiling.

Mease retum all correspondence conceming this matter to the following:

Kathy l3allam

Niume of Femaon

Al Troccssing-Licensing fny

limyCompany

3419 Gult Ocean 1rive Suite A

Address

Fort Lauderdule I'T. 1330%

Ciy/State noul Zip Ceuls

kathyfiapipvcessing . com

FE-mnt nddress: (1o be used for future annual report notLtichngn)

l‘ar fircher information converming this matter, please call:

Kathy Ballam 9354 563-0013 x 14

ul{ )

Name of I*crson Area Code Daytime Telephyne Nurther

Encloscd is u cheek lor the following amount:

m £25.00 Filing Fee O $30.00 Filing bec & 17 $55.00 Filing lee &
Curlilicate of Status Certificd Copy
{addtitivnal copy 13 enelnred)

3 $60.00 Filing Fee,
Certificate of Slatus &
Certilied Copy
(additional copy is cncloted)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallzhassec
‘Tallahassee, FI. 32314 24135 N, Monroe Street, Suile 810

‘Fallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Florda Air Pros Heating & Cooling 1LL

Name of the Lamifed Liability C ny:as it nen
lomida Limute

‘The Articles of Organization for this Limited Liability Company were filed on 0171972021

NO.137 #9383

P‘Lﬁi 30k 5
W 22000 24334 F

bty (.ampan)r)

Fiorida document number’ 121000035051

This' amendment is submitted 1o amand the following:

A. If amending name, enter the new name of the limited liability company here:
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The new nams must be distinguishable and contain the words “Limiled Liabilily Company,” the designutiun “LLIZ" ar thie abbreviation “1..1.C."

Enter new principal offices address, if applicable:

2659 E GULF TO LAXT ITWY STE 322

(Principal office address MUST BE A STREET ADDRESS) ~ NVERNESS, FL 3445

Fnter new mailing address, if applicable:

2639 B GULF TO LAKE HWY §TE 322

(Muiting aidress MAY BE A.POST OF FICE BOX) INVERNESS, FL 34453

B. lfumcnding thé registered ogent m_ldJ_'dr registered office uddreis on our records, enter the name of the new registered

agent and/or-the new. repistered office gddress here:

Name of New Registered Agent: -

ROBERTO M SOTO VAZQUEZ

New Registered Qffice Address: 2659 E GULF TO LAKE HWY $TE 322

Fnter, Florida ureet oddress

INVERNESS

Ciry
New Reglstered Agent's Signature, if chunging Reristered Arents

, Flarida 21133

Zip Code

T herehy accepl the appoiritinent as Fegistered agent and agree io act in thiy capacity. 1 furthar agree 1o comply with the
provisions of all staiwies relative to the proper and canplete perjormance of my duties, end [ am famitiar with and
accepl the obligations of my position.as registered agentax provided for in Chapier 603, F.S. Ur, if this documend is
being filed to merely reflect.a change in the regisiered office address, I hereby confirm ihar the limited fiability

company lids been notified in writing.of this change.

o <A

I Changing Registered Agent,

Slanutuve of New Répistered Agent
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If amending Authorized Person(s) authorized to manage, enter the titke, nayme, and address of esch person being added
or remaoved from ovur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Fype af Action
AMEBR Omar J Matns 2659 E Gulf To Lake Hwy
- OAdd
Sujie 322
mMRomove

Inverness FI, 344352 )
CChange

AMBR. Roberta M Snto Vadquer 265% E GULF TO LAKE HWY $71¢ 322 = dd
1A

INVERNESS, FL 34453
L Remove

= Change

Dadd

ORemuve

8 cChanec

LJAdd

JRemove

OChunge

Jadd

LJRemove

MChange

Mladd

ORcmove

OChunge
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D. If amending any other information, enter change(s) here:’ (ditach additional sheets, if necessary.)

E. Effective date, if other thun the date of Gling: (optional)
{ITun effective dol s listed, the date must be specific and cannot be prior to date of filing'or mare than 90 days afier fi !']mg ) Pursuast to 605.0207 (3Kb)
Nate: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be fisted as the
document’s etfective date on the Department of State’s records.

If the récord specifies a delayed cffccllve date, but not an eﬁ‘ectlve time, at 12:01 am. on the earlier of: (b} The 90th day after the
recond is filed,

Dated ¥ Ju{:.! 8 '__ w2022
o ’/-Fj.f"xl E':“‘;:? ‘-...-/;‘
. e R = s 3

Signature of @ memher or anthonzed represcolalive o] & member

Roberto M, Soto
. Typed or printed name of signee

Filing Fee: $25.00



