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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P!&C/ ’QIY QUC"]“ Ser\/i‘Ct’S L—L— C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl cotrespondence concerning this matter to the following:

Nade  Qivmsr

Name of Person

becf Q\‘Y Duet S{’mfuq Lic.

FirmvCompany

\L{QS @\,LCLI\I .T}’Gf/ C}'r(/

Address

Orl&r\)\o FL 32/573 7

Citv/Sure and Zip Code

((L)_',Q]y‘é\/(f*’ﬁt’h,ic.t’i@) & bnets [, (o

L-mail address: (1o be used tor future anusl report notificaton)

For further informtion concerning this matier, please call:

IA/Q}_& SJ‘W\OIA ;.HL?O]] 722.'“5)/)«.)/

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

%’525.00 Filing Fee (] $30.00 Filing Fee & 1 8§55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certficate of Status &
Ladditional vopy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mlailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tullahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

NATE SIMON

14518 QUAIL TRAIL CIRCLE
ORLANDO, FL 32837

SUBJECT: ABC AIR DUCT SERVICES LLC
Ref. Number: L23000073099

We have received your document for ABC AIR DUCT SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The complete document was not received.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 623A00012991

ECEIVE
JUN 3V 2023

[ )

www . sunbiz.org

Nivicion of Cornoratione - PO BOYX 6397 - Tallahaceee Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF ' !

AlC ;QQ/ Oud’ Sf’r\/.‘ceé LLC DB20130 pup. oo

(Name of the Limited Liability Comp:any as it now appears un our records.)
(A Flonda Limuted Liability Company) :

o . 2 e L
The Articles of Organization for this Limited Liability Company were filed on £ }(‘f / 7,3 and assigned
' f

Flerida document number Z— 7’30 R 73c69

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.LL.C.”

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A4 POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: QV 14 d M Sw le b & 4 ;‘
New Registered Office Address: JXJ H QC\vcr\cA PQ Dn C“J‘Cle (At 9‘2/‘}

Enger Florida streer adddress

C/(‘L PZ- CO"“"Q . Florida 339/4/

Ciry Zip Code

New Repistered Agent's Signature, il changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree w act in this capacite, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. Ihereby confivm that the fimited lability

company has been notified in writing of this chunge.

/

If Changing Registered Agent, Signuture of New Registered Agent




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

litle ' Name Address Type of Action

Adl Aavan Oiken S Ghs) Trail (v an
O r ) s AU F L 3 237-5 7 ORemove

MWChange

O Add

O Remove

O Change

Oadd

ORemove

O Change

JAdd

CJRemove

(JChange

COAdd

ORemove

OChange

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(1f an efTective date is listed. the date must be specific and cannot be prior o date ol filing or more than 90 davs after filing.) Pursuant w 603.0207 (3)(b}
Note: [f the date inseried in this block does not meet the applicable statutory filing reguirements, ths date will not be listed as the
document's effective date on the Departmient of State’s records.

1t the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the earbier oft () The 90th day afier the
record 18 tiled.

Dated jU}\-@ 2 E;Cé‘”" i 2,02,3)

//m%”"

Signaturesola. membier or authorized representatve of a member

/(/Cth\raﬂ\m SW I~ T e

Typed or printed name of signec

1. I Y= vy



