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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

LLEECOUNTY CONLING & HEATING LLC

(Nanme of the Limited Lialsilily
(A Tiorida Limired Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 0210212023 and assigned
Florida document number L23000062551
This anendment is submitted to amend the followiny:
A, If amending name, cnter the new name of the limited liability company herc:
LUL COUNTY COOTING & KEAT LLC
LLC™ or the abbreviation "L L.C."

I'he new name must be distinguishablz and comain the werds “Limiied Linbitily Company,” the designation ™

Enter aew principal offices address, if sapplicable: .

Principul office address MUST BE 4 STREET ADDRIESS

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OF FICE B(X)

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the pew regjstered

agent and/or 1he new registercd officc address here: = -
g
. . ~a
| =
H )
, Tad
Name of Noew Registered Ayent: T
'
o
New Registered Office Address: —
. Enter Flasiifa sirvel address N
. LY S
. Florida X
ity T Tip Geade
: N
-- ~J

[ hereby uceept the appointinent as registered ugent and agree to act ip this capacity. I further agree to comply with the

provisions of all statuies relative to the proper and complele performance of my duties, and [ am familiar with and
‘arcept the obligations of my position as registered agent as provided for in Chagrer 603, 7.8, O, if this document is
being filed to merely reflect a change in the reyistered uffice address. I herehy confirm that the limited liability

company has been notified in writing of this change.

{
]

Tf Chungiog Repistéred Agent. Sipnature of New Hegdctered Apent
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If amending Authorized Person(s) authorized to manape, gnter the title, nanic, and add "cach persun being added
ar_removed frem ouy yecords:

MCGR= Manuager
AMBR = Authorized Mcember

Title Name Atldress I'vpe of Action

OAdd

ClRemmee

O Chunge

11Add

CORemove

LiChanga

Tadd

T IRemove

TiChunge

Add

ST kemove

UiChange

|_] A dd

CIRemove

O Changuy

Gr\dd

_MRamave

T1Change

H23000057733 3



. B2/1272823  19:53 APl Frocessing 9545673401 ND.48% #3204

H23000057733 3
Page 4 of 4

D, If amending any other information, cnter change(s) heve: (4dach additional sheets, if necessary.)

K. Effective dalc, if other than the date of filing: (optional)
(I i etfective date is listed, the date must be specific and cannui be peior fo date of fiting or mors than 90 days ater filing.) Pursuent o €05.0207 (3ub)

Nute: if the datc inserted in this biock Joes not mcet (he dpplicable stanutary filing reyuirerients, this date 'will not be listed as the
dacumcat' < effective date nn'the Department of State’s reconds,

Il the recard specifies a deluyed effective dute, but not an effective time, ut 12:01 a.m. on the carlier oft (b) The 90th day ufler the
record is filed,

oy — '/tED - ‘:;E\:TLB.

v Signature nf & inember o1 authorized represtnlyy]

BRAD (. SANDERS

Typed of printed nume of signee
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