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. COVER LETTER

TO: Registration Section
Division of Corporations

Freoen Tech Services LL.C *
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Rumon Rosado Ridrigucez

Name of Person

FirnvCompany

3460 SW 21 51

Address

Miami, FL 33135

City/State and Zip Code

randvrosi 551 @emuil.co,

F-mal address: (10 be used for futare annoal repon notification)

For further information concermng this matter, please catl:

Ramon Rosado Rodriguez

786 3408460
at )

Name of Person

Iinciosed is a check for the tollowing amount:

= 53500 Filing Fee 1 $30.00 Filing Fee &

Ceruficaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Area Code Nuavtime Telephone Number

(2 $55.00 Filing Fee &
Certificd Copy

1additonl copy 15 enclosed)

O $60.00 Filing Fee,
Cenificate ol Siatus &
Certificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



o ! ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Freon Tech Services LLL.C

{Name of the Lintited Liability Company as it now appears on our records.)
(A Flonda Elmlftgtﬁl—bﬂlly Coimpany)

The Arucles of Organization tor thus Linuted Liability Company were tiled on and assigned
L3I1000050558

Florida document number

This amendment is submitted to amend the following:

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

‘the new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C™

Enter new principal offices address, it applicable: 8460 SW 21 5t Miami FL 33155

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: -

LY

Name of New Repistered Agent: Ramon Rosado Rodrigucz

Lo
New Rewistered Qftice Address: 8460 SW 21 St

Enter Florida sireet address

iami R 5352
Miamn . Florida 331532
Citvy Zip Code

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

[ hereby accepr the appointment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the revistered office uddress, T hergby confirm thar the Himited fiabitity
company has been notified in writing of this change,

If ChnMchistcrc(l Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  DManager
AMBR = Authorized Member

Title Name Address Type of Action
P Ramon Rosado
CAdd

H4608W 21 St Miami FL 33155
= Remove

iChange

MGR Ramon Rosado Rodnguez 8460 SW 21 St Miami FL 33155
= Add

CIRemove

L 1Change

OiAdd

L Remove

—iChange

TiAdd

ORemove

IChange

OAdd

LIRemove

JChange

TIAdd

ORemove

_iChange




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

2/1R/21
E. Effective date. if other than the date of filing: {optionaf)

(Lfan effective date §s listed, the date must be specific and cannot be privr o date of filing or more than A} days after filing.) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requireiments, this date will nol be listed as the
document’s effective date on the Department of Stale’s records.

I the record specifies a delayed efTective dote. but not an effective time, at 12:01 aum. on the earlier of? by The 90ih day after the
record s filed.

. February 18 ﬂ 2021
Dated ;

/

SiyDapdre of o member or authorized representative of a member

Ramon Rosado Rodriguez

Typed or printed name of signee

e s . e e we e



Article 1V L.21000050558
The name and address of person(s) authorized to manage 1.1.C: 52?1%2'.8‘%9, Azl'glm
Title: P ec. Of State

RAMON ROSADO
84608W 21 871
MIAMIL FL. 33153

0 agen‘tOZ -
{omdy AD 4 damon Rosado ro\f\é\)eb

: WO SW Bl st
Article V =~ vam Fl 23155 -

The cileetive date for this Limited Tiability Company shall be:

01/27/2021 —_
’ UhouE U‘DU\

Signature of member or an authorized representative
Llectronic Signature: RAMON ROSADO

I am the momber or authorized representative submitting these Articles ol Orgamzation and aflirm that the
facts stated herein are true. T am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in s.817.155. .S, | understand the requirement to
filc an annwal report between January I'st and May 1st in the calendar vear following tormation of the LI.C

and every vear thereafier to mamtain "active” status.




