’

™
L __
Y

L22 oeo Y23 370

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pickue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

00769, Cote3 , Ce 7y

Office Use Only

A

800396453068

R PR T MR TG £ SN
- .
[
- =
- [
- Il -
el t
(=) ‘
f
[ %)
L = .
., = . .
. ey,
e
R o]
HEM (@]

A

FEB t9 ¢




' SR COVER LETTER

TO: ' Registration Section
Division of Carporations

SUBJECT: ?0\0 A (ZQNC[ Lomﬂg L L (_;

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

q BCL QJ AiF’QC LOD&_Z ?Q:}r €5

ame of Person

QOJ\O Atir Conds {ﬂomm LiC

Firm/Company

225 Ny 64 Good

Address

Yt /Flocida 3342¢

City/State and Zip Code

rojcaiccondibompa @ email . com
Eémail address: (to be used R futerd annual report notification)

For further information concerning this matter. please call:

Sad\e\ A Looez 2@1@5 a(106)_ 266 6510

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

03 £25.00 Fiting Fee (3 $30.00 Filing Fec & (1] $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address; Strect 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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF -

?Olo A _(nnc\¥onmo LLC 48,

s J J. E
(Namé%f the Limited L. as it now Appears on our rccnrdﬂ - ’7 §: 0 7
SAmE e L IeRT .

.abihity Company)

. v
, 4
i
v

r.'

The Anticles of Organization for this Limited Liability Company were filed on Q9 / 29 _/ 2022 and &€Signcd5
Florida document number £ 22 00042 3346

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation ".[..C."

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

Enter new mailing address, if applicable:

{Muiling address 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
agent and/or the new registered office address here:

Name of New Registered Agent: S B(k Q,\ h\ ade QCLO LQ Pel (RQ}‘:}QS

New Registered Qthice Address:

Lrnter Florida street address

, Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o 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 tv merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
,M/
If Changing RW#M, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

tMGeR YadTQ\ LJPQZ /QALH% 225 NG 6yl cgﬂfﬁlam‘. L 3126 Baw

CRemuove

JChange

UAdd

ClRemove

O Change

OAdd

ORemove

O Change

UAdd

CRemove

O Change

CAdd

ORemove

O} Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f 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 6050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of Stite’s records.,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the ¢arlier of: (b) The 90th day after the
record is filed.

Dated —f;lfuaﬁd« 0b . 90273

Signature of a member g P thonized representalive of a member

Yacli gl [apez QL’MBO
‘Typed or printed nafne of signee =4

[ - n A R A v



D. If amending any other information, enter change(s) here: (Attach 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 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this daic will not be listed as the
document’s cffective date on the Departmem of State’s records.

1t 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.

Dated [’ {i}“ﬂ“u ar*c-} 06 ) 2 0273

Signature of o member thorized representative of a member

Yadls i /;wez ’2@3{90

Typed or printed nafe of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2023

YADIEL ALFREDO LOPEZ REYES
225 NW 64TH COURT
MIAMI, FL 33126

SUBJECT: ROJO AIR CONDITIONING LLC
Ref. Number: L22000423376

We have received your document for ROJO AIR CONDITIONING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist I Letter Number: 823A00001381

Kol e e L_—\

Fed o ot

b

www.sunbiz.org

Tyisricirmy ~f i Aarmnararinrne . PO ROYY 2997 _Tallabhacena Flarida 79914



