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COVER LETTER (((H25000032424 3)))

TO: Registration Section
Division of Corporations

239 MAINTENANCE LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

LOVETTE NOBSON

Name of Person

Firay Company

7350 STATE HWY 224 §TE 220

Adddress

HOLSTON.TX 77064

CityState and Zip Code
clilel 234 @nchile.com

E-mal address: (1o e waed tor Tuture anmmal seport nonieation)

For further infonnation concerning this matier, please call;

LOVETTE DOBSON f
arg }
Arca Code

{8881 462-3453

Name of Person Daytine Telephone Number

Enclosed iz a check for the following amount:

M §25.00 Filing Fee 0 £30.00 Filing Fee &

Certficate of Status

[0 §53.00 Filing Fee &
Certified Copy

faddimanat copy is vrclosed)

O SA0.00 Filing Fee.
Certificale of Smws &
Certified Copy

tadditional copy is enclosad)

Mailing Address:
Registrution Section
Division of Carporations
PO, Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303

(((H25000032424 3)))
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({(H25000032424 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

239 MAINTENANCE LLLC

(Name of the Limited Liability Compuny as it now appeirs on our records.|
(A FHonda Liswted LiabiTity Company)

- - - . . . . . . .y - 2 WY
The Articles of Organization for this Limited Liability Company were filed on 127122022

ard assigned
o 22 2
Florida document nimber <22X0321071

This amendment is submitted 1o amend the following:

A. f amending name. enter the new name of the limited Jiability companv here:

PARADISE COOLING OF FLORIDA LLC

The new name st be distingnishable and ¢ontain the waords “Limited Liability Company,” the designaiion

LLC™ or the abbresiation =[O
Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDKESS)
et 23
Enter new mailing address, if applicable: Tl en
(Mailing address MAY BE A POST QFFICE BOX) O -
i :_l n_
AK
Te
B. If amending the registered agent and/or registered affice address an our records, enter the name of theflew registered
agent and/or the new registered office address here: o <
ri— g
o
Name of New Registered Agent: 6’
New Rewistered Office Address:
Enter Flovuda strect address
. Florida
Cin: Zin Cody

New Reyistered Agent's Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
prrovisions of afl stuies relative 1o the progier and complete performance of my duties, and Iam fumilior with and
accept the obligations of my position as regisiered agen: as provided for in Chupter 603, F.S. Or, if this document is
heing filed o merely reflecr a change in the registered office address, | hereby confirm that the limited liabilit:
compaeny: has bheen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H25000032424 3)))
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(((H25000032424 3}))
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

Tide Nuame Address Tvpe of Action

Tadd

ORemove

ClChange

Cadd

LIRemove

OChange

OAdd

CRemove

CChange

CAdd

G Remove

O Change

OAdd

CRemove

O Change

Badd

ORemove

MChange

(({H25000032424 3)))
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. If amending any other information, enter change(s) here: fAtch additional sheets, if necessary.)

E. Effective date, if other than the date of {iling: {optional)
(1 an cfleetive date is listed, the date must be specilic and eannet be prior to date of filing or morc than 90 davs aficr fifing.) Pursunnt to 605.0207 (3 }b}
Note: ihe date inserted in diis block does not meet the applicable statutory filing requiteinents, this Jate will not be tisted ss the
documeni’s eflective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 99th dav after the
record is filed.

February 4th 2025
Dated ) .

Edel e

Signature ol a member or pulhorized ripreseniative ol a member
b4

lznhel Leka

Vyped of prinded name of signee

Filing Fee: 325.00
{((H25000032424 3)))



