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115 N CALHOUN ST, STE. 4

, ‘ — TALLAHASSEE. FL 32301
- P: 625,
c COGENCYGLOBAL F 866 0250839

COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 11/16/2023
Name: Juliana
Reference #: 2180675

Entity Name: CHILLIN AIR CONDITIONING SERVICES LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25.00

0\ .
Signature: Auckgma PFW
i
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‘ j . P: 866.625.0838
COGENCYGLOBAL F 866 625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/16/2023
Name: Juliana
Reference #: 2180675

Entity Name: CHILLIN AIR CONDITIONING SERVICES LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amoynt: $25.00
(3
N\ . JA
Signature: AuLaras ?Fﬂ&‘/“”
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COVER LETTER

TO: Registration Section
Division of Corporations

CHILLIN AR CONIHTIONING SERVICES LILC
SUBJECT:

Nuipe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

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

AUBREY HAMILTON

Nuame ot Person

DUGGAN BERTSCH. LLC

Finn/Company

303 WOMADISON STREET, SUITE 1000

Addross

CHICAGO. 1L 60606

Citwstate und Zip Code
AHAMILTONG@DUGGANBERTSCHL.CONM

E-mail wldress: (o be used for tuture annual repent notifieation}

For further information concerning this matter. please call:

AUBREY HANILTON 382 263-8600
at ( )
Name of Person Area Code aviime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate uf Status Certified Copy Certificate of Status &
Cadditionmd copy is enclosed) Centified Copy

fadditivnal copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT "'f?,_

TO o
ARTICLES OF ORGANIZATION g
OF o
CHILLIN AIR CONDITIONING SERVICIES LILC ) 0

(Name of the Limited Liability Compainy as it noew appedrs on onr records, |
(A Flonda Limited Liabaluy Company

- . . _— . Lo PTTIN - 027227202 :
(e Aricles of Organization for this Linuted Liabihty Company were filed on ! and assigned

1.2 1000087706

Florida document number

This amendment 18 submitted 10 amend the tollowing:

A, [f amending name, enter the new name of the limited lability company here:

NIA

The new name must be distinguishable and contiin the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation *LA..C.7

Enter new principal offices address, if applicable: NA
(Principal office addrexs MUST BE A STREET ADDRESS)
N

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

Name of New Registered Aeent: NaA

New Registered Oftice Address:

Lnver Floricki strect addross

. Florida
City Zip Codv

New Registered Agent’s Sienuture, if changing Resistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act i this capacitv. | further agree o comply with the
provisions of all statues relative o the proper and complete performance of my duties, and Tem familiar with and
accept the ablivations of my position as regisiered agent as provided for in Chapter 6003, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess. | herehv confirm that the {imired liabifite
company has been notified bowriting of this change.

H Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the tGitle, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR CHEISTOPHER SMNITH 41 WILLOUGHBY DRNAPLES, FL 34110
Ciadd

o Lomove

i(ZIChange

Oadd

JRemove

CChange

OAdd

CiRemove

CiChange

Ciadd

CiRemove

UiChange

o Addd

CIRemove

CChange

Ciadd

CiRemove

CChange




. If amending any other information, enter change(sy herer (Anach additional sheers, if necessare)

INTA

E. Effcetive date, if other than the date of filing: {optional)
U eftective dute is Usted. the date must be specific and canoot be prior to date ol iling or more than 20 davs afier {ihing,) Pursuant 1o 603 0207 (2)iby
Note: 11he date ingerted in thix block does not meet the applicable statutory Bling requirements. this date will not be listed us the
document’s etfective date on the Departnient of State’s records.

H the record speeifies a delaved ceftective date, but not an effective tnes at 12201 aan. on the carlier of: (b} The 20tk duy after the
record is filed.

Dated NOVEMBER 13 2022

Signatere of a member or autbonzed representative of a member

CHRISTOPHER SMPTH, AMBR

Typed or printed namve of signe



. COVER LETTER

TO: Registration Section
Livision of Corporations

CHILLIN AR CONIHTIONING SERVICES LILC
SURIECT:

Nume of Bamited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submived for Bling.

Please return all correspondence concerning this maiter 1o the followimg:

AUBRLEY HAMILTON

Namw of Person

MUGGAN BERTSCIHL LLC

Finn/Company

303 WOMADISON STREET. SUITE 1000

Address

CHICAGO, 11 60606

CiiveState and Zip Code
AHAMILTON@DUGGANBERTSCIHLCOM

Z-muaa] address: (1o be used twr fature annuad report rotification)
For further informanon concerning this matter, please vall;
AUBREY HAMILETON 312

ard )
Arca Code

263-3000

Name of Person Pavtime Telephone Number

Enclosed is a cheek for the following amount:
& 52500 Filing Fee 3 S30.00 Filing Fee &
Certificate ol Status

[Z 535,00 Filing Fee &
Certified Copy

tadditional copy is enclused)

] $60.00 Filing Fee,
Certificate of Status &
Centfied Copy
tadditionz] copy is enclosed)

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

Street Address:

Regrstration Section
Division of Corporations
The Centre of Tallahassee



