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COVERLETTER

T Registratinn Section
Division of Corporations

BERRIOS TECH HOME SERVICE LILC
SURIECT:

Nume of Limited Liability Compuny

The enclosed Avticles of Amendment and tee(s) ave submitted for filing.

Please returmn all conespondencee concerning this maer io the following:

LUIS BERRIOS

Name ol Peson

Firm/Company
T30 NW FARNSWORH CIR
Address

PORT ST EUCHE L 30987

CitviState and Zip Code

JNMENEZ TANG@HOTMANLCOM

Fomn] address: (1o be used Tor Ritare imnual report notitication)

Fuor further information concerning this maiter, please call:

LUIS BERREGS

361 876-5484
——— at | }
Nunw of Person Area Code Davtime Telephone Number
Enclosed 12 2 cheek for the following amount:
w525 00 Filing Feo DESA0.00 Filing TFee & ¢ 2S00 Filing Pee & L S6tL00 Filing Fee,

Cartheate ol Status Certilied Copy

fadditional copy s enclosed)

Mailing Address: Street Address:

Ruegrstration Seetion Registration Section
Division of Carporations
P.O Box 6327

Tallahassee, 1, 32303

Certificate of Status &
Certifivd Copy
Gadelinonad copy i~ enclosed}

Division ol Corporations
The Centre of Tallahussee
Tallahassee. 132514 2413 N, Monroe Street,

Sunte 810



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

BERRIOS TECH HOME SERNVICE 1.0

¢ Name of the Limated Liahility Company as it sow appears on our records.)
(A Flonda Timined Taability Company)

<6, 202 ~
June 6. 2021 and assigned

The Articles o Orgunization Tor this Lited Liabiliy Company were Lled on

oo 7 64 RD
Flornda decument nuimber 111000266482

This amendiment is submitted to amend the tollowimg:

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

THHERMO STAT AR CONDITIONING 11O

I'he new manie must be distingueishabie and contain the words ~Limited Liabilie Company.” the designaton =LLCT or the abbreviation .10

S N A RN SWORT
Enter new principal oftices address, ifapplicable: P30 NW EARNSWORTH CIR

(Principal office address MUST BE A STREET ADDRENS)

PORT ST LUCLE, FLL 34987

. -, ™ . SAMLE OV
Euter new mailing address. if applicable: SAME ABOVE =
by
. P - vepe cpepg . . =mtm
(Mailing address MAY BE A POSTOFFICE BOX) Y ; {;j;.m,
T 7=, b
. -‘;f s 333
e . i "—‘;:f-‘_‘t{"ff‘— _
S e LN
B. Ifamending the registered agent and/or registered olfice address on our records, enter the name u&ﬂlc new registered
avent andfor the new registered ollice address here: =~
Namue ol New Registered Agent: _ LUIS BERRIOS
\L‘\\"|§Lgl\§UJ}j( Olfice Address: 7501 XW FARNSWORTICIR
e Flarida strect aedilress
PORT ST LUCH, Florida REDAY)
Cin Zip Codv

New Registered Agents Sienatore, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stamies veluative (o the proper and complete perforniance of my duties, and Fam fumiliar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, 1S O, ifithis document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the linited liabilitg

compeany: fras been notifiod inwriting of this change.

If Changing Registered Agento Signatoure ol New Registered Apent




I amending Aathorized Person(s) authorized (o manage, enter the titde, name, and address of cach person being added

or removed fronr oar records:

MGR = Manager
AMBR = Authorized Member

Title Nine Addruess Type of Action
P LUIS BERRIOS 7301 FARNSWORTI CIR, PORT ST LUCTE FE 3498
= Add

T Remuve
__TChange
__Odadd

IRemowve

(C1Change

ladd

CiRemove

10 mge

_ CdAdd

ClRemove

S _ . Change
Al
CiRemove

i IChange

MiAdd

CiReimove

CIChange




D, Ifamending any other infornution, enter change(s) here: gAnach additional sheets, i necessarn:)

CHANGE LLOC NAME

o o o April 3, 2024 .
E. Effcetive date, it othier than the date ot filing: (optivnal)

(1 an erfectve date is listedd, the date must be specilic and cannot he privr o date ol Bling or more than 90 davs after lling.) Pucsuant o 6030207 ()b
setiness the applicable satutory filing requirenienis, thiz date will not be fisted us the

inseriad Bithes block does o,

Noter he dawe
document’s erlective date on the Departiment of State’s records.

(1 the record specifies adelaved etfective date, but not an effective time, at 12:01 am. on the carlicr ot (hy - The 90th day atier the

record is 1iled.

April 3 2024
Daed .

W :
Zq;‘g UM?I o5

Typedor primed name o signee
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