1210000560 26

(LRI

) 700419063177

(Address)
1A TA25--M00a-—022 a5, 00
(City/State/Zip/Phone #)
] Pekue [Jwar [] man
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
BEBEERTINEL
L I S
faen 20 it
L S
-7 P~
- S'j sl
“Iig =
D9
P &
Wau _ B3N\ m = =
RO R
e m
Office Use Only ._.,faj = o
3 —:—4 (Ve
: ;‘.:j N
L. S




COVER LETTER

T Registration Section
Division of Corporations

JF SERVPRO LLC
SURIJECT:

Name of Limited Liability Caompians

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JOSEE GUARACHE

Nanwe of Person

JOSE GUARACHE/ JF SERVPRO

Firm/Company

1077 GOLDEN CANE DR

Address

WESTON F1L. 33327

City/State and Zip Code
climteclle@gmail.com

E-mail address: 1o be used for fuere annual report notificahon)

For further infurmation concerning this matter, plesse call:

JOSE GUARACHE

754 2816882
RN H
Namw of Person Aren Code Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee £ $30.00 Filing Fee & O $535.00 Filing Fee & O3 360.00 Filing Fee.
Cenificate of Siatus Certified Copy Certiticate of Status &

tadditional copy & enclosed) Certified Copy

faddmonal copy s enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street. Suite 814)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 20 f"-‘//
OF o 2';4/0# h @O
A /)

_-'—‘/‘/ s '\. N 4

MF serN Prlio ) C e Mo,
(>ame of the Linted l!“'”!“* s:gm!ﬁPy .H [Ljew nppears ot eur records,) - '."_."w{'* o

(A Flonda Linited Ligbtlity Company) _‘.u-‘/‘_f -

The Anicles of Organization for this Limited Liability Company were filed on Ol{/p /////O A and assigned
Florida document number | 7 / 00 OO ﬁ'(ﬂ ‘DLG
—

This mnendment is submitted 10 amend the following:

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

CLIMTEC, LLC

The new nasie imust be distinguishable and contain the words "Limited Linbility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, If applicable: /0 ,‘?' :} @ OL /)E' U 4 ’qwg Oﬁ
(Principal office address MUST BE A STREET ADDRESS) l/(/BSTO*) ; L 33352 b

Enter new mailing address, if applicable: /0 ,'?'?_ é 2L Dg N cAh ‘\[é— 0{('

(Mailing address MAY BE A POST OFFICE BOX) WostoN | FL o 3327
/

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: A MQ ﬂ'@ G UM‘A' (, {’(E
New Registered Oftice Address: [0 FF (0L NEN O ANE LO (@

Enter Florida strect address

IA}%T-OAJ , Florida })3&’:}

Ciy Zip Cade

New Repistered Apent’s Signature, If changing Registered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of uil stautes relutive to the proper and complete performance of iy diwies, und I am fumiliar with and
accept the obligations of my position as registered agent as provided for in C. hapger 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, ! herchy: fiem that the fimited tebiliny
company has been notified in writing of this change. -

‘

lfChmgInzWM\gcm. Signature of New Registered Agent



If amending Authorized Person(s) suthorized to manage, gnter the title, name, nnd piddress of each person being added

'CMQY )y QU [ecords:

MGR = Mnnager
AMDR = Authorized Member

Title Name Address Type of Action

MGR JOSE GUARACHE 1077 GOLDEN CANE DR
—_— OAdd

WESTON FL 33327
W Remove

O Change

MGR VIRGINIA RODRIGUEZ 1077 GOLDEN CANE DR B Add

WESTON FL 33327
O Remove

OChange

MGR ANDRES GUARACHE 1077 GOLDEN CANE DR &
_— Add

WESTON FL33327
CORemove

OChange

DOAdd

SRemove

[D3Change

OAdd

ORemove

OChange

DaAdd

ORemove

O Change




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

E. FEffeclive dnte, if other than the date of fillng: {optional)
(ITan effective date is listed, the dote must be specific and cannot be prior to date of filing or ruore than 9 days aflcr filing) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90uh day sfier the
record is filed.

11/09 2023
Signature of @ member or nuthorized representative of s member

Joss uedcpE

Typed or printed name of signee

Dated

Filing Fee: $25.00



