@3/18/2021 12:48 APL Processina 354567134081 HO.527 =282

Dwision gl Corporations

3201

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document,

(((H21000107211 3)))

0O AR

F240001 07211 3ABCP
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet.

Ty
v
‘__,\. C."? e T e
A = To:
T~ O o .
y Divisicn of Corporations
- ee} Fax Number : {85A)617-6383
"i_' ?}: From:
- e Account Name @ APL PROCESSING
:‘__'-;-E - Account Number ; 120118680069
13 Phone : (954)567-0013
Fax Number : (954)567-3481
stEnter the email address for this business entity to be used for future
aanual report mailings. Enter only one email address please.*¥
Email Address: l&;ug &)c}?‘lr{momﬁ(‘r\é.%ﬂ
e - - o III T T .‘_.'zﬁ';_;f‘.::"‘:&—
LLC AMND/RESTATE/CORRECT OR M/MG RJLSIGI\{-
. —— g B ==
ROBERT'S AIR CONDITIONING & HEATING LLC: = ..
TN 0 . — A2
|Certificate of Status 1 0| Eo&
T~ ) H Wi
ICLruncd Copy ;r 0 l o =z &
{i@rgc Count {I 04 - ! T
Estimaled Charge $25.0 == i )
-% I —— J..“ :.}:ﬂ —~J
Electronic Filing Mcnu Corporate Filing Menu Help

P I T TR SR |



81/18/2821° 12:48 API Processing 3545873401 HO.527  #eel
Halase /a2 3

ARTICLES OF AMENDMENT N
TO Ve b ®
ARTICLES OF ORGANIZATION '
= OF
Roberl's Air Condivioning & [Teating £.1.C
(Name_of the Limited Liahjlity Company as it now appears on our records.)

h 113 .
Mareh 3, 2021 and assigned

Thi Articles of QOrganization for this Limited Lisbiliy Company were filed on

Flocida document number 121000103051

This amendment is submittcd to wmend the (pllowing:

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

The new name must be distinguiskahle and contain the words ~Limiicd Linbitity Compuny.” the designation “LLC or the abbreviation 110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing nddress, if applicable: . .

(Mailing address MAY Bt A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the nume of the new registe: -d
asent and/or the new registered office address here:

| S5 JN
Name of New Regislercd Apent: i i
i
s it
New Regsiered Otfice Address: ; =
Enrer Florida steat atliiress . — ety
ks Py
w .
_ . Florida % &
i Zii&ade W

City oo
A
New Repistered Agent’s Signature, if chapping Registered Agent: SIS W
=y e w
. . , , . : R .
[ herebv accepl the appointment as registered agent and agree o act this capacity. [ Jurtherdgree idcomply with |«
provisions of all statwes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. | fthis dacument i
heing filed 1o mevely reflect a change in the registered affice address, [ hereby confirm that the limited liahility

company has been nodified inwriting of this change.

IT Changing Registered Agent. Signnlurr.ur New Registered Agent
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I smending Authorized Person(s) authorized to manage, enter the title, name. nud address ol each person_ heing adood
or removed from our records: Q/@V Lﬁc‘) b <

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Activn
MUR Roben V., Kuleza 5621 SF Gth Strect
Badd

Qcala, FI. 34480
TRemove

. [0 hange

L!Add

UJRengve

Ohange

OAdd

CRemave

OChange

CiAdd

ORemove

OJChange

Oadd

CIRcmove

OChange

ClAdd

ORemove

OChungy

o
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D. 1f amending any othcr information, enter change(s) here: (Astack additional sheets, if necessary.}

{optivial)
£ filing or more than M days uficr’ filing.} Pursieunt Lo 6050207 {11
this date wilt not be listed as the

E. Effective dule, if other than the date of filing:
(1 ari efTective date is Tisted, the date mmst be'specific wid cannot be puior to daie 0
Note: If the dae inserted in thig block dues rol mest the applicable satwary filing reqairements,

document's cifective fate un the Departinent of Suare's records.

If the reeotd specilies o delaved effective date, but not un ofTective time, af 12:01 a.m. on the zarlier oft {(bY The 90t day after the

record is filed.

Dated /. ﬂ*‘VCH /S_ - Doal

~§5ymature of a member or authurized represonative ol w member

foben V. Kulcze

Typed or panted name of aignce

Fiting Fee: $25.00
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