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\ COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: Mepl:
Name of Limited Liability Company

mwtb C

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

Please return all correspondence concerning, this matter to the following:

C%r[cs MepLin/

Name of Person
Meolin Aid Gnlzomiat ¢ MonTint
Firm/Company
(57 1@4[ Ney ST
Address

s Aulisiine  FL 320 8Y

City/State and Zip Code
[-. I. e o ’ C’QM
-mail a s (to or {uture ann m notilicalton)
For further information concerning this matter, please call:
////dr es  Mepvlin a 803, 13- S50
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
0 $25.00 Filing Fee (I $30.00 Filing Fee & 3 $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy s enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Division of

_sunpiz-0rg CORPORATIONS
/Z,A an official Swue of Flosudin wedne

Derartment of State / nasion of Comamtions / Search Records f Search by Entty Name /

Detail by Entity Name
Florida Limited Liability Company
MEDLIN AIR CONDITIONING & HEATING LLC.

Elling Information

Document Number L21000471144
FEVEIN Number 57-0902829
Date Flled 1072812021
Effective Date 1170172021
State FL

Status ACTIVE
Prdncipzl| Address

157 PALMER STREET
ST AUGUSTINE, FL 32084

Malling Address

157 PALMER STREET
ST AUGUSTINE, FL 32084

Raglaterad Agont Name & Address
MEDLIN, CHARLES S

157 PALMER STREET

SAINT AUGUSTINE, FL 32084
Authorized Person{s) Retall

Name 8 Address

Title MGR
MEDLIN, CHARLES S

157 PALMER STREET
SAINT AUGUSTINE, FL 32084

Annual Reports

Report Year Filed Dato
2022 02/20/2022
2023 0112112023
Dogument Images

(1/21/2023 -- ANNUAL REPOR] | Viewlmage in PDF format |

https:fisearch.sunhiz.orgflnquuy/CorporationSearch{SecarchR.. rder=MEDLINAIRCONDITIONINGHEATING%20L210004711440 2/19424,12:31PM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on m/z 9/2 oz/.: a:%ssignﬁd

Florida document mumber £ 2 [000 4714 . - fL} o 0

This amendment is submitted to amend the following: ] o i

HE 32 i

A. If amending name, ¢nicl the new name of the ed iabyli :L: o ]
Me_a/ a A ‘A Llc B

The pew name must be distinguishable and contam the words “Limited Liability Company,” thcdmgnannn“LLC”oﬂhcabhwmnm“LLC”

Enter new principal offices address, if applicable: Mtol.‘n[ AR
{Principal office address MUST BE A STREET ADDRESS) 3344 7 Sryeei”

ELKTval, FL-_ 32033

Enternewmailmgddrm,d’applmbk Meplinw AR,
. ; ; 2394 7 Sireer

EZKTDA/J. FL 32033

R Hmmdmgﬁemg&aﬁwtaﬁlorrqﬂrﬁoﬁmddmwoarmmw@w

Name of New Registered Agent: TowArfian  Lveen
New Registered Office Address: 235y 7 Sryper—
Erter Florida sireet address

ELEToN ,Florida___ %2033

City Zip Code

1 hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

Registered Agent, Sigasture of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the ti
o1 removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite = Name Address Type of Action

M&R Charles Meotow DA

157 Patrner ST:
I AvlesTnve FL 3208Y ,Wﬁﬂmsvt

[OChange

L4y 7™ STreel

MER M ’ ElKTon), FL 32033 Nhad

ORemove

[ Change

OAdd

CJRemove

CChange

OAdd

[JRemove

DiChange

CAdd

ORemove

OChange

OAdd

ORemove

DOChange




D. If amending any other information, enter change(s) bere: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 645.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 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, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dawd _FCRYvAVYYy 2o . _222Y .

Signature of4 member or authonzed representative of a member

CHarfes S, Meplia

Typed or printed name of signee




