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TO: Registration Section
Division of Corporaiions

SHARIC AIR HEATING & COOLING LLC
SUBIECT: ¢

Name of Limitad Liabilty Company

The enclosed Articles of Amendment and fees) are submined for filing,

Pizess veturn al! caerespondence concemning this mater to ths foliewing:

Annetie Motz

Name of Paison

API Processing - Licensing, Inc,

Firm/Company

3410 Cai: Ocean Drive Suie A

Adcress

Fort Lauderdals FL 33308

City/Staie and Zip Cade
annetic(@apiprocessing.com

E-malt address: {to be used for future anpual report notification)
For further irformarion concerning this maner, please cail:

Annatie Mota 954 5670013 x 32
. ai )
Name of Person Area Code [2aytimo Telephone Numbe:

Enciosad is a check for the foliowing amount;

= 325,00 Filing Fee O $30.00 Filing Fee & 3 §55.0C Filing Fee & 3 360.00 Filing Foz,
Certificate of Status Certifind Copy Certificate of Stans &
{additionai copy 15 enzlysed) Certificd Copy

(aclditional zopy is cnelosed)

Mailing Address: Street Address:

Registration Scetion Registraiion Section

Division of Corporations [¥ivisior: of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N, Mo:roe Sireet, Suiie 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT page 3of S
TO HA3000 305288
ARTICLES OF ORGANIZATION
OF

SHARK AIR HEATING & COOLING, LLC

{Name of the Limited Liability Ciunpany 2 it now appaars an our records.)
{A Florule Limited Lianlity Campany

The Anticles of Organization for this Limited Liability Company were filed on 01/0572023 and assigned
123000013055

Florida document number

This amendmert is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liabilitv company here:

W
The aew name must be distinguisnable and ¢antain iz words “Limited Lianility Company.” the designation “LL.C” or the abb eviaw/{.’c."

Enter new principal offices sddress, if applicable: -
[Priancipul office address MUST BE A STREET ADDRESS) Pl

Enter new mailing address, if applicable: /

{Mailing uddress MAY BE 4 POST OFFICE ROX) /

-

agent and/or the new registered office address here: / 2

Name of New Registored Agent: /

New Registered Offize Address: / T
=" Enter Florlda street adcress
, Florida wn

City © Zip Cote

B. Ifamending the registered agent and/or registered office addvress on our records, entor the name Qﬁtmstered

New Reoistered Ageat's Sismuatare, if changing Regin(d,tg_em:

[ hereby accapt the appeintment as regisigréd agent aind agvea 1o act in this capacing. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being fiied 10 mevely rejlect a change in the registeved office address, I heveby conjivm that ihe limited liabitity
company hes been notified in writing of this change.

If Changing Registe:red Agent, Signature of New Repgistered Agent
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It amending Authorized Pevson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from onr records: PC’QC L‘L@‘F s
MGR = Manager Ha\?@(ﬁ'o B055RE
AMBR = Authorized Member
Title Namne Address Type ol Action
AM3R CHRISTOPHEER WOLFE 1223 NE I0TH TERRACE

= Add

CAPE CORAL FL 33909
CRemove

TiCharge

JAdd

ORemovs

OJCharga

—Add

TRemove

ClChange

sAdd

Cremove

Caange

OAdd

TIRerove

ZiChange

Dadd

T Remove

OChange
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D. If amending aoy other information, eater change(s) here: (Anach additional sheets, if necessary,)

. . . 03/25/:023 .
.. Effective date, if other than the date of filing: foptional)

01f an effective dae is listed, the daw must be speaific and eannot ba o to ate of Eling or mmore than 90 days afer filing.) Pursuant g 603.0207 (3NN
Note: ifthe date inseried i this block does not mect the anplisabls statutory Tiing vecuirements, this daie wiil nas be listad zs the.
dosument's effective date on the Deparicent of State’s records,

H¥the record specifies a delayed effestive date, but not an effective time, a! 12:01 a.m. on the ezrlisr of: (by The 90h day after the
recovd js filed.

RTINS Y
Dated ROR T . //

. ///-// //,_,,, ..... —

Sigrmy!n"?’ymﬁcr or authorized represaiiative of W membar
/?'
/ |

JASON LGFTIS

Tyred or printed name of sizaee

Filing ee: $25.00



