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ARTICLES OF AMENDMENT
TO S .
ARTICLES OF ORGANIZATION -
OF

Gifted Air Conditiening, LLC

(Name of the Limited Linbility Company as it now appears on our regords}
(A Florida Limitcd Lizbility Company)

. - . - " . . . . . . s 2022 .
The Articles of Organizazion for tlus Linuted Liability Company were filad on JJllt‘?“l. _“('!“m””___ and assigned

Florida dogument number L2 ?.U(]D_Z:i.??(‘}(]'.?_
This amendment is submitted to amend the following:

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

Yhe now name must be ('I.lslinguishuhlr und conluin the words “Lituiled‘i.inhilily (.‘m-nnl.mn_\"," the designation “LLC™ or the abbreviatigg "L.L.C.
. ==

Enter new principal offices address, if applicable: F:_’
.' [ M
(Principal office uddress AMMUST BRE A STREET ADDRESS) o mim o =
TS
) -

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OUVFICE B(1Y)

B. If amending the registered agent and/or registered officc address on our records, enter the pume of the pew registered
apent angd/or the new registered office address here:

Name of Now Reeisiered Agent:

New Registercd Offiee Address; o _
Frler Flosida atreet addvess

, Flarida

Cire 2p Code

Now Wegisiered Apent’s Signature, if chanping Repistered Avent:

1 hereby acoepi the appointment as registered agent and agree lo act in this capacity. I firther agree to comply with the
provisions of all stutuies relaiive tu the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my pusition as registered agent us provided for in Chapter 603, F.8. Or if this document is
being filed 1o merely reflect a change in the registeved office address, hereby confirm that the Limited liability
campany has been notified in writing of this change.

It (hanging Hegistered Agent, Signature of New Registered Agent

H22000213642 3
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If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of each person heing added
ar_removed from our records:

MGR = Manager
AMBR = Authaorized Member

Title Name Address Tvpe of Action

AMTDIK Ahihah Joscph 714 NW 42nd Plage

JAdd

Peerficld Beach, FL 33063
™ Remove

O Change

AP Zendays luseph T4 NV a2nd Place
Cladd

Deerficld Beach, FL 33004
. Re o, 2

OChange

OAdd

CRemove

OChanye

UAadd

TRemove

Chunes

1Add

TJRemove

C1Change

i 1add

Cl¥emave

COChange
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D. If smending any vther information, enter change(s) here: (Auach additivnal sheets, if necessary.}

E. Effective date, if ather than the date of filing: {optional)
(1F ad effective dalo is Himed, thy date must be spoific annd cannot be prior 1o date of tiling ur moru thun %0 Jays atter liling.} Punnzunt (o 08,0207 (3}(b)
Note: [fthe date inacrizd in (his block does neu meet the appiicable statutory filing requivernenrs, this date wil! not be listed s the
docurnent’s etfective date on the Depariinenl of Sate’s recomis,

If the record specifics a delayed effective date, but not s effeclive time, at 12:01 a.m. on the eerlise of: (b)  The 90th day ufter thr
revord s filed.

Dawdv/ G%?/Eg C&(E?':if

LRATTE 0F ¥ MEImber oF 2Uihorized repragemalve of & manber

Achberd Jogeph

Tygped or printed name ot signee

Filing Fec: $2500
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