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From: Bill Moors Fax: 18139325244 Te: LLC Amendment Fax: (850) 617-6383

COVER LETTER

Page: 2015 08/04/2021 2:20 PM

TO: Registration Section (((H21000295317 3)))
Division of Corporations )

suJecT: HEARTS HEATING AND AIR CONDITIONING LLC

Name of Limited Linbikity Compuny

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

Please return all correspondence concerning this matter to the following:

WILLIAM MOORE

Wame ot Person

CONTRACTORS REPORTING SERVICE INC

FirnCompany

13795 N NEBRASKA AVE

Address
TAMPA, FL 33613 =
City/State and Zip Code -
== R
info@activatemylicense.com I
E-mail addrcss: (to be used for future annual report notification) ! A
wn !
For further information concerning this matier, please call: I = e
I =2
l:__'i r—»‘-‘ Ln D
WILLIAM MOORE 813 932-5244 S -
Name of Person Area Code Daytime Telephone Numbir
Enclosed is a ¢heck for the following amuount:
B S25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $S60.00 Filing Fee,
Certificate of Status Certificd Copy Ceriificate of Status &
(additional copy is enclosad) Certificd Copy

tudditional copy i~ enclosed)

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H21020295317 3)})



From: BIlIl Mocre Fax: 18139325244 To: LLC Amendment Fax: {BS0) 617-6383 Page: 3ot § 08/04/2021 2:20 PM

AR'IICIJES OF ,AI\'IENDI\'IENPI‘ (((H21999295317 3)))
TO
ARTICLES OF ORGANIZATION
OF

HEARTS HEATING AND AIR CONDITIONING LLC

(Name of the Limited Liability Company as it now appears on pur records.)

The Anticles of Organization for this Limited Liability Company were filed on Q072021

[.21000161403

and assigned

Florida document number

This amendment is submitted 1o amend the fotlowing:

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

The new name must be distinguishable and contain the words “Lmited Linbility Company.” the designation “LLU or the abbreviation “1.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireer addross

. Florida
Ciry Zip Code

New Registered Agent’s Signature, il changing Regpistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

{((H21008295317 3)))



From: Bill Moose Fax: 18139325244 To: LLC Amendment Fax: (850) 617-6383 Page: 4ot S DBI04202] 2:20 PM

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 = Manager ({(H21809295317 3)})
AMBR = Authorized Member
Title Nare Address Type of Action
AMBR AMANDA L OGILVIE 4202 COOPER RD.
OAdd
= Remove

PLANT CITY, F1. 33565
[(JChange

OAdd

O Remove

OChange

OAadd

ORemove

OChange

O add

Oremove

Change

Cadd

ORemove

OChange

OAdd

ORemove

OChange

({(H21008295317 3)))
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Fax; 18139325244

From: Bill Moore

D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary.)
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(((H21990295317 3)))

(optional}

E. Effective dste, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat he priar to.date of filing.or more then 90 days after filing. ) Pursusnt to 605.0207 (3b)
Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed 2s 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, &t 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed,
2021

Dated AUGUST 3 .
CP /{fﬁn i %{)@ﬁ@%ﬁ ;llsmher
el b lioditn ) 22

C. Typed or printed

CHARLES L ROBERTS ]I

Filing Fee: $25.00



