122 000H391Y

{Requestor's Name)

NI

— 800425583308

(City/State/Zip/Phone #)

03412/ 00— 31022 =025 #4500
[]ackus [ war [] mai
{Business Entity Name)
{Document Number) »
)
Ol
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

o 2
AT =
e
- =® i
-
e s
200N
[V RN— ™
Y
S
Ton T
T
D=
=
m ™~
Office Use Only




COVER LETTER

TE: Regisiration Section
Division of Corporations
RRHVACUNOW LLC
SUBIJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

MIGUEL FARINAS

KEHVACNOW [1.C

Numwe of Person

807 NE Tth Ter

Fimy/Company

Address
CAPE CORALFL 33904
Citv/State and Zip Code
rrhvac2 2@ gmuil.com

IZ-mail address: (10 he used lar future annual report notitication)

For turther information concerning this matter. please call:

MIGUEL FARINAS

Name of Person

139 A7RG68()

al )

Area Code

P time Telephone Number

Enclosed is a check tor the following amount

= $23.00 Filing ee

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IFL 32514

1 $30.00 Filing Fee &
Certificate of Siatus

v B
1 $55.00 Filing Fee & T $60.00 Fififig.Fec e
Certitied Copy Centificdft of Slaa &
tadditonal copy is enclised)

CentifiedCopy  7©
(additional Tapy i cmm-dl

g3t

“ e O
s =
My ™
) Tt ¢
Street Address: —F .
Registration Section m

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Company as it now appears on our records.)
A Florida Limited Liabiluy Company)

- . - — . S C - 1071272022 .
The Articles of Organization tor this Limited Liability Company were filed on and assigned

- 1220004399141
Flortda document number

This amendment is submitted to amend the following:

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

The mew name must he distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation ~[LEL.C.”

. . R \ POOR NE 7 TER SUTT C.CAPE CORAL 33904
Enter new principal offices address, if applicable: l '

(Principal office address MUST BE A STREET ADDRESS)

. - . . 1008 NE 7 TER SUTT C.CAPE CORAT. 33909
Enter new mailing address, if applicable:

(Muailing address MAY BE A4 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:

" . ROSA M RAMIREZ
Name of New Registered Apent: ' ‘

. - 108 NE 7 TER sUIT ¢
New Revistered Office Address: l

Fnter Florida sireet address

CAPE CORAL oL 33Y%M
. Florida —3
City M '%r Code
> = tﬂﬁ
New Registered Agent’s Signature, if changing Registered Agent: - o=
—r =0 R
—— i

[ herebyv accepr the appointment as regisiered agent and agree (o act in this capacin. | furtheragree omdlvwith the
. £ | A 7 .
provisions of all starures relative to the proper and complete performance of m

uties. and | Eﬂjﬁnniljg' u'il!mf
accept the obligations of my position as registered agent as provided for in Ch u,r’mr 605, F.S, G tht&docy ix
being filed to merely reflect a change in the registered office address, | herehy c[mﬁrm that Ihcmfﬂwr@:hilmf
company has heen notified inwriting of this change. S

m ™

If Changing Registered / 1t Signature of New Registered Agent




or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title

MOUR

Name

ROSA M RAMIREZ

Address Tvpe of Action
1008 NE 7TER SUIT C.CAPE CORAL 334900
= A dd
ClRemove

IChange

OAdd

TRemove

CiChange

T Add

TIRemove

CChange

T1Add

JRemove

ZiChange

2o =
o T
! 3 LIRenove
T - :
BT
I
(-}“ ) .,.-_jChd}l“ ‘
I L e =
M =N

- e
-

™
TS HIAK

ClRemove

Z1Change



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

28 FERB 2024
E. Efective date. il other than the date of filing
Note:

{optional)
(16 an eftective date is listed, the date must be specitic and cannot be prior o Jate of filing or more than 90 days afier liting,) Pursuant o 6030207 (3)4b)
I the date inserted in this block dovs 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

i the record specifies a delayved effective date. but not an effectjpre time. at 12:01 a.m. on the earlier of? (b}‘PI'hc 60
record 15 filed.

l

(n

28 FERB 2024

wgnm

ay qmﬂc
gfn p=-o) c—
¢ ( £in o §

Dated . : e AL
i © 2o

Mo O

___,{ Yl

Signature of @ member or authorized representative of a member m ™

MIGUEL FARINAS

Fyped ar printed name ot signee

I i . ™ Iviy



