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December 21, 2022

FLORIDA DEPARTMENT OF STATE

vision of Comporations
FLORIDA AIR CONDITIONING SERVICE DLS i

12509 CARDIFF DRIVE
TAMPA, FL 33625

SUBJECT: FLORIDA AIR CONDITIONING SERVICE LLC
REF: L22000529088

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE CORRECT DOCUMENT TO UPDATE THE EFFECTIVE DATE IS TO FILE THE STATEMENT
OF CORRECTION.

If you have any further gquestions concerning your document, please call
{B50) 245-6938.

Catherine M EBrumbley FAX Aud. #: H220004272490
Regqulatory Specialist III Letter Number: 422300028497
Internet Support

H22000427240 3

PO BOX 6327 - Tallahassee, Flonda 32314



From; Kim Ruiter Fnx: 18129325244 Ta: Fax: (850} 617-6281 Page: 4015 1212142022 10:48 AM

H220004272:10 3
COVER LETTER

TO: Regisiralion Section
Division of Corporations

FLORIDA AIR CONDITIONING SERVICE LLC
SUBJECT:

Name of Limiied Liability Company

Dear Siror Madam:
The enclosed Siaterment of Correetion and fee(s) are subiitted for filing,

"lease return all correspendence concerning this maiter o the following:

KIMRITTER

Namw of Person

CONTRACTORS REPORTING SERVICI [NC

Firm/Company

23110 SR 54 PMB 336

Address

LUTZ. FLL 33544

Chiy/State and Zip Code

INFO@ACTIVATEMYLICENSE.COM

E-mail address: (1o be used for fuiure anmual report notilication)

For further imformation concerning this matier, please call:

KIM RITTER A13 932-5244
at( ]

Name af Persoen Agen Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallithassee, FL 32303

Enclused is a check [or the follewing amount:

Os825 Filing Fee 0 330 Filing Fee & 1833 Filing Fee & G 860 Filing Fee,
Ceruticale of Status Cernified Copy Certifieate of Stas &
Certified Copy

CR2EO62(9/15)
H22000427240 3
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.5., this document is being submitied to correct a previoushy filed document.

FIRST: The name of the limited liability company s

FLORIDA AIR CONDITIONING SERVICE LLC

i e . T, . L.22000529088
SECOND: Fhe Florida Document number of the linuted liabiliny company 1s: ’

EFFECTIVE DATE

THIRD: Doctiment w be corrected is:

(CHECK TUHE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contaims an mcorrect statement, The incorreet statciment. the reason the statement is incarrect. and the correciod
statement are a3 follows:

THE EFFECTIVE DATE SHALL BE JANUARY 2, 2023 . FILED [N ERROR W/ AN IMMEIMATE EFFECT

DATE

LLC EFFECTIVE DATE ISTO BE JANUARY 2, 2023

OR
a Was defectively signed. The manner in which the document was defectively signed and the approprate correction are
as follows: oo
[—4 ~o
-
~o
(g -]
)
5
o ..
a0
- -
0 T
=
O o
O The cleetronic transmission of the record was defective. o

Signature of Autharized Representative Yate

Signature of new registered agent, i applicable (. NOTI: if correcting the registered ageni. the new registered agent must sign
accepting the designation),

New Repistered Apent’s Signature. i changing Registered Agent:

! herchy accept ihe appoiniment ws registered agent and agree to aet i tis capaciiy. 1 further agree wo comply seih the
provisions of all saties relative (o the proper and complete performance of mv duties, and T am fonifiar with and aceept tie
obligations of my position ax registered agent as provided dagin Chyper 603, 1.8, Or. if dns doctment is being filed o merely
reflect a change in the registered officq adgress, | hereby an that the limited Habifine company hax been natiticd inowriting
of this change.

Filing Fee: $2
Certified Copy: S30.00 (optional)
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