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. COVER LETTER

To: Registrutiun Section
Division of Corporationy

SUBJECT: _HQQY;_S ﬁw\\;\_,.ﬁﬁk:\\k,csﬁt_&o_\\"% (. .L._..._C'

Name of Linmied Liabiljyf Company

The enclosed Artickes of Amendment and fee(s) are submitted {or filing.

Plouse return all correspondence coneerning this matter to the fullowing:

Q\—_\r_\d\&iﬁﬂg b Dwnes

“ame ol Persan

_Qcmrls_‘r}m:g:\- 3 Cool\dca 1-——L e

HimvCoRipany

Hipo_Calico Sealisp St

Address

K&LSL\\‘\V‘ CilvlF;lic ;%dzi Code 3_3_5*20_
C CL?ZL_QL(E‘,,_\j Lhoo . Cormy

L-manl address: (o b& used for tuture annual reporn netthcation)

For turther intormation concerning this matter. please call:

Chiskopher Tones  wdld,_ S32F 6457

Namwe of Peraon Area Code [ravtimw 'I't'lcp'!fl':\c Numbur

Enclosed 1s u cheek for the tollowing amount:

./SZS.UU Filing Fee 77 830,00 Filing Fee & {1 §55.00 Filing Fee & O 360.00 Filing Fe,
Centiticaie of Status Certitied Copy Certificate of Status &
taddimonal copy v enclosed) Certified ('Up)'

Ladditionzl cupy s enclased)

Muiling Address: Street Address:

Registration Section Registration Section

Division uf Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
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_Esa,ﬂ \S Yoot o C{\Q\S?f *PLB-@‘M 06

_T\- me of the Limited Liability Company a now dppears on our rﬂ‘urd

-~ -
L e
v Company) ,‘h T .” _\___

The Articles of Orgamzation for this Lated Liability Company were filed on _ /5\) S/Q_ n(l d‘-‘sl-i.HLd
Florida docunmwent number L-Q—&-%D—Q‘ % (.O Q\ \3

This amendment is submitted o amend the following:

A I amending namne, enter the new name of the limited liability company here:

The new name must be distingashable and contain the words “Limited Linbilty Compuny.” the designation “LLC™ ar the abbreviation "LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Foter new nuailing address, il applicable:

(Muailing addresy 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
apent and/or the new registered office address here:

Nume of New Rewistered Apent:

New Registered OHice Address:

FEnrer Florida streer address

. Florida
ity Zip Code

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

[ hereby accept the appoininient us registered agent and agree (o act in this capacite, I further agree 1o complhwith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am tamilicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. O, if this document i
heing filed 1o merels reflect a change in the registered office address, [ herely confivm that the limited finbility
company lies been notified in writing of this change.

IT Changing Regivtered Ageol. Signature of New Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Aunthorized Member
Title Name Address Tyvpe ol Action

MG |
A _ Chd\Sﬁngir_imes v b Calico geq_\_\g,p_S?: rdd

Wuskw FL 3 3570

CRemove

Change

3 Add

CIRemove

ClChange

Gr\dd

ORemove

OChange

Oadd

CRemuve

(O Change

JAdd

DORemove

LChange

Cadd

CRemove

OChange




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

B, Effective date, if other than the date of filing: {optional)
T an effect e date 1s listed. the date muss be specitic and cannot be prior t dare of liling ar more than 94 days afier Gling.) Pursuant to 6050207 (3h)
Note: [§the date inserted in this hlock does not meet the applicable statutory filing requirements, this dare will not be listed as the

document’s ctfective date on the Depariment of State s records,

[ the record specifios a delayed efieetive date, but notan offective tme, at 12:01 wm, on the earlier of: (b) - The 90th day afler the

record 15 filed.

Dated _S_Wi‘&fv\b 2 !_3 2-02-2=

Filing Fee: $25.00



Florida
Limited (Special) Power of Attorney

BE IT KNOWN:
That |, Chrlstopher Jones , the Principal, with the address of
460 Calico Scallop St ity of RUSKIN State

of Florida, do hereby appoint Bawana Perry (the Agent), with the address
.+ 1810 Sherwood Dr “nthe Cityof | @llahassee

]

State of Florida, as my true and lawful attorney-in-fact to act for me in any lawful way with respect

to the following subjects (describe the powers you wish to grant belowy):
submit an amend for Hank's Heating & Cooling, LLC, to add Christopher Jones

as an Authorized Person with the Division of Corporations.

Giving and granting said attorney, full power and authority to do and perform all and every act and
thing whatsoever necessary to be done in and about the specific and limited premises (set out
herein) as fully, to all intents and purposes, as might or could be done if personally present, with
full power of substitution and revocation, hereby ratifying and confirming all that said attorney shall
lawfully do or cause to be done by virtue hereof.

This designation shall last until (check which terms apply):
= The task is completled.

O The day of .20

CJ The Principal's death or revocation.

(] The Principal’s incapacity.

forms Page 1 of 2



State of Florida
Department of State

[ certity the attached is a true and correct copy ol the Articles ot Organization of FIANK'S
FIEATING & COOLING. LLC. a limited Hability company organized under the laws of
the state of Florida. filed clectronically on June 24, 2022, as shown by the records of this
office.

I further certify that this is an electronically transmitted certificate authonzed by section
15.16. Florida Statutes. and authenticated by the code noted below.

The document number of this limited tiability company 1s 1.22000286215.

Authentication Code: 220623192746-90039001 202041

Given under my hand and the
CGrreat Scal of the State of Florida
at Tallahassee. the Capital. this the
Twenty Fifth day of June. 2022

Cord Byrd 1

Seerctary of State




IN WITNESS WHEREOQF, | have hereunto set my hand and seal this % day of
Al
Ay 20222
o

Signed, sealed and delivered in the presence of:

ﬁf/ﬁf J&m/

fincipal’s Sl?natu e

Mness
SEN
w.tfﬁ{j - '/
CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
STATE OF FLORIDA )
COUNTY Ol,igﬂlﬁ S O ))Ss.

Sworn to (or affirmed) and subscribed before me this £ day of SCL(“P( *j
20@9 by ( \\rt ‘S'\h) P\‘Y 28 7(\ 7€ S , the Principal. The affiant is {choose one)

T personally known to me, or produced the following identification: )\/ VErS L e Se.,-

—

/ Signature.of-Notarial Officer

Notary Seal, if any:

Notary Public for the State of Florida

JUA SLIVIARDVER]

ui Py, . 4
T, etary Pablic St o Elanda My commissicn expires: A‘U < Ll ;2 C a L/
i )

Camession A 1R O2570%
My Comm. Eapires, Aug S, J024

" Slonded through Nalional Hotary A,
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