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COVER LETTER (((H21000210450 3)})

T: Registration Section
Division of Corparations

NVAC HEROLS, LLC
SUBJECT:

Name of Limited Liability Compans

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

Mease return all cormespondence concerning this matter (o the following:

LISA ADAMS

Name ol Persan

LICENSES, ETC. INC.

Firm/Campany

27941 CROWN LAKE BLVD SUITE 211

Address

BONITA SPRINGS, FL 34133

City/State and Zip Code
SUPPORTEELICENSLESETC.COM

Ti-ma] address: (to be used for future annual report natfication)

For further information concerning this matter, please call:

LISA ADAMS 2139 777-1028
at )
Name of Person Arei Code Dinntime Telephone Number
Enctosed is i check Tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fee & i1 $60.00 Filing lee,
Certificate of Status Cenified Copy Certificare of Status &

tadditinnal copy is enchmed} Certified Copy
vadditiunal copy is gackred)

MailingAddress: StreetAddress:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1 32303

({{(H21000210490 3)}))



To: 18506176383 ) Page: 50of 7 202105-26 20:55:03 UTC From: Licenses Etc.

ARTICLES OF AMENDMENT (((H21000210450 3)))
TO
ARTICLES OF ORGANIZATION
OF

HVAC HEROES. LLC
(Namg

04/12/2021 andassigned

The Articles of Qrganization tor this Limited Liabitity Company were filed on

. 2 19315
Florida document number 21000169336

This amendiment is submitted to amend the following:

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

The twew namme must be distinguishubte and conlain the words “Limited Lisbility Compuny.” the designation "LLCT ot the abbreviation “1.1..C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

9GS AYW 1202

AR Lt

Enter new mailing address, if applicable:

10 4y

WY

(Mailing address MAY BE A POST OF FICE BOX)

1AEAASSYHYN I

M

—

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the nete registered

apent and/or the new registered office address here:

Namie of New Registered Avent:

New Registered Office Address:

Fater Fluride street aeddress

. Florida

Cire ZipCode

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

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statntes relative w the proper and complete performance of my duties, and I am familiar with and
aveept the abligaiions of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

company has heen notified i weiting of this change.

If Changing Registered Apgent, Signuture of New Registered Agent

{{{H21000210430 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

({{(H21000210490 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP ALBERTO S. MACEQ 7409 SW ELLIPSE WAY UNIT D-6
O add

STUART. FL 34997
= Remove

O Change

JAadd

ClRemove

O Change

Oadd

ORemove

CChange

Dr\dd

ORemove

OChange

OAdd

ClRemove

OChange

OAdd

ORemove

OChange

({{H21000210490 3})}
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({(H21000210490 3)))

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

(optianal)

E. Effective dute, if other than the date of flling:
(17 an eflective date i Tsted, the date marst be specitic and cannot be prior 1o daie of filing or more than 90 days after Gling.) Pursuant 1o #05.0207 (3Kb)
Note: |7 the date insened in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the

docwment’s ctfeetive date on the Depanment of Swate’s records.

B the recard speaifics a delayed cffeerive date, but nat an ettective time, ar 1207 am. on the carlier of” (b} The Jinh :}.'gr after the

recond s tiled

-3

MAY 26TIH 2021

Dated

—_ ey,

?-‘.'J
C,/J\/"\' — ~

Signnture of a member o asthorized representative of 8 member

oo

[

i0:L MY 92 AVW 1262
1

EVELYN VALDES

Typed or pimed name of signee

Filing Fee: $25.00 ({(H21000210430 3)))



