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COVER LETTER

TO: Registeation Section v . ] I

Division of Corporations
DONOHUE AIR CONDITIONING LLC
SUBJECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter w the tollowing:

Brian Abbano

Name of Person

Stoic Ants LLC

Firm/Company

132 Milbridge Dr

Address

Jupiter, FL 33458

City/State and Zip Code

bmalbano@gmail.com

[:-mall address: (to be used for future annual report noliftcation)

For further information concerning this matier, please cail:
Brian Albano 561 510-53456

at { )
Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

= 525.00 Filing Fee (0 530.00 Filing Fee &

Certificate of Sttus

O $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tullahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Denahue Aiz Conii'{won}nrj

The Articles of Organization for this Limited Liability Compuany were liled on 01 , 1o {ZD 22 and assigned
L 22000322157

Florida document number

This amendment is submitied 1o amend te Tollowing:

A. [F amending name, enter the new name of the limiled liability company here:

Siate Acts Lo

The mew name must be distingueshable and contain the waeds “Limted Liability Company.” the desgnation “LLLT or the abbresiation “LLCT

Enter new principal offices address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS)

Enler new mailing address, il applicable:
(Mailing adiress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

DFS Aqe«\’\' Li-C
1760 N Jog R2d. Ste )SD

Frer Florido steeet adidiess

West Palm Beachpiorias 2341

Crty Zipp Cinde

Name of New Repistered Apent:

New Registered Olhee Address:

New Repistered Apent's Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree io act in this capacity. { further ugree 10 comphyv with the
provisions of ull siatuies relutive 1o the proper und compleie pecformance of my dnties, and [ ant fumitiar witls and
accept the obligations of my position as registered agent as provided for in Chaper 605, 1.5, Or. il this document is
being filed (0 merely reflect u change in the registered office uddress. | hereby confirniihat the limited liability

company has been notified in writing of this change,
g,d’ &Q’&Qu—q

{f Chanping Rr;l_i\hrtMgrn!. Stenature of New Reaistered Agent




If amending Authorized Person(s) autborized to manape, enter the tille; name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMELL JUSE?H DONUHME 132 /Yl.'Hw'.o\q-e D TJAdd

(_) Wer TE D FL 3348 % %Rn:muvc

O Chanpe

Add

ORemune

OChange

LI Add

O Remove

TOChange

CiAdd

O Remove

DOChange

Oadd

O Remave

CIChanpe

TAdd

CRemuove

O Change




Lo alay Adeigiinoge

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

£. Effective date, if other than the date of filing: {optional)
{If an effective date s listed. the dote must be specific and cannad be prior 10 date of fling or more than 90 davs afler fling.) Pursuant w 605 0207 {31y
Note: [fthe date inserted in this block does not meet the applicable statutory Tiling requisements, this date will not be listed as the
document’s elfeetive date on the Depantment ol State’s records, .

IT the record specifies a delaved ellective date, but not an elfective time. at 12.01 am. on the eathier olk (b)  The Y60th day alter the
recard is Niked.

Dated AK?&S+ 2 2022

(A~

Signature of & member or authorzed representative of 3 member

Rrinn AlRBAND

Typed or printed name of signee

ny 1z ‘T Filing Fee: $15.00



