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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Da

CER HEATING AND COOLING LLC

(Name of the Limited b.iability Compuny as it naow uppuesrsy un puc rr{‘uras.)
(A Tlonada Lirnted Vaabilhly Company)

HaBY B 3
DECLMBLR ©, 2022

The Articles of Organization for this Jimited Liability Company were filed on
L220M513331

Florida document number

This mnendment i submitted to amend the following

usnigned

A. 1If amending namc, enter the new nume of the limited lability company here:

The aew name must by distinguishable and contain the words “Linited Liab:hity Company.” thy designwion "TLLC" or the ubbrevintion *L.L.CT

Enter new principal offices nddress, if applicable;
tr PN

10 {0z

{Principal office address MUST BE A STREET ADDRESNS)

SHd' 4] 9
0'3\'1:

K.nter new mailing address, if applicable:

-
.

(Maifing addross MAY BE A POST OFFICE BOX)
A ST
=i

S

w

B. If umending the registered agent undfor registered ofTice address on our records. enter the nume ul Lhe new repistered

apenl gnd/or the new registered oftice address here:

Name of New Registered Apent:

Enper Mlgrida wreve adidrean

New Registered Olfies Address:
, Flarida _

T City

New Reglstered Agent's Signature, if chang(ng Registered Ajyent:

_2;,: Cende

{ hereby accept the appointment as registered agent and agree o act in this capaciov. | further agree (o cample with the
provisions of alf stanees relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent os provided Jorin Chapie- 603, F.S. Or if this document is

being filed 1o merely reflect a change in the registered wifice address. ! hereby confirm that the Hmiwed liability

company has been notificd in writing af this change.

It Chaaging Kepistered Agent, Sizoature of New Regietered Apent

H22000
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IM amending Authorized Persen(s) suthorized to mannge, gotee the title, name, sad address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addreys Thrpe of Action
AMBR VINCENT D, CERVONE 1013 NW 25TH AVENTTE
= Ay

CAPE CORAL, FL 33993 _
LRemove

O Chigu

Lindd

I Remove

"1 hnnge

C Add

CRemeve

Change

Oadd

TJRemove

iIChange

Llade

T IReinyve

I Change

OAddd

TJRemove

F i hange

H22000420030C 3
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D. If amending uny uther information, enter change(s) here: {dtiuch additional sheets, if necessary)
g 1Y = } "

E. Effcctive date, if other than the date of fihing: (optivnal)
{11 8 elfective dai is hsied, the dsle must be spuzific and cannol B2 ariur to date ot filing or more tiua 90 days alter thny.) Peesusae o 6050207 {3)h}

Npte: Ifthe date insersed in this biock does nut mect the applicable statwtory filing requirenients, this date will not be listzd as the

document’s effective date on the Deperiment of State's records,

If the record specifies o deinyed effective date, but not an effective tiae, at 12:0) 2an. anthe carlicr of: (b)Y Thoe 20k Juy afier the

record is iied,

e [2J3/2.2

aber o autlinfized teprescntutive ol & memhe:

VINCENT D, CERVONE

1 :.'p:'n[ ar printzd name af signee

Filing Fee: $25.00
H2200NA0A %A



