From: Kini Ritter Fax: 18139325244 To Fax: [850) 617-6383

Page: 2of 6 Q411412023 9:36 AM
$114/23, 9:34 AM Division of Corporations

T

shown below) on IhL lop and bottom ot all pages of the document.

({(H23000139688 3)))

LR

H230001336883240C7
Note: DO NOT hit the REFRESH/RELOAD butten on vour browser {rom this page.
Doing so will generate another cover sheet,

To: ~
Division of Corporations g =
Fax Number : {850)617-6383 “

i, & b

From: S W —

Account Name  : CONTRACTORS REPORTING SERVICES, INC. ._}';2-', = r

Account Number @ 120050088899 Ty )

Phone . (B13)932-5244 e oz Fr

Fax Number © (813)932-3782 :;‘ w C’
Sooon
s*Enter the email address for this business entity to be used for future .70 @

annual report mailings

. Enter only one email address please.**

o Email Address:
3 S oo
= L
:”: R Iij'*:! LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PO I SEB HVAC SOLUTIONS LLC
i l - [Certificate of Status 0 |
s - - [Certitied Copy | 0 |
- |Page Count j G ]
@limated Charge Jr $25.00 |

M. SOLOMON
APR 17 2023

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifelile.sunbiz.org/scriptssefilcovr.exe



Fram: Kim Rittes Fax: 18133325244 To: Fax: (B50) 617-6383

DocuSign Envelope 1D: G181BC356-26BC-474D-94B7-644330C 24288

CUVER LETTER
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sURJECT: SEB HVAC SOLUTIONS LLC
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Name of Linvted Lakilay Company

The enclosed Articles of Amendment and fee(s) are submitied for Nling.

Please reiurn &ll correspondenee concerning this maiter o the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

FermeCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CitvState and Zip Code

info@activatemylicense.com

Te=mat] address: (10 be used for future annual report notificationd

For further information concerning this mater, please call:

813  932-5244

ROMAN ALBANO

wame of Person Atrca Code

Lnclosed 15 a check for the following amount:

[J S55.00 Filing Fee &
Cerntied Copy

tadditional copy i enchised)

O $30.00 Filing Fee &
Certificate of Status

[J $23.00 Filing Fee

Mailing Address: Street Address:

Davume Telephone Number

0O $60.00 Filing Fec.

Certilicate of Siatus &
Certified Copy
tadditional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Talahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

SEB HVAC SOLUTIONS LLC

(Name of the Limited Linbility Company as #l_now appenrs on our records. )
- a Limnted Laability Company)

411072023

The Articles of Organization for this Limited Liabilny Company were filed on and assigned

£.23000176027

Florida document number

This amendment i1s submitted to amend the following:

A, If amending name, enter the new namge of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation *L.L.C."

Enter new principal offices address. if applicable: ' %

(Principal office address MUST BE A STREET ADDRESS) PR I
=
z T

3
’
CJ B

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

£}G o

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 Mew Repistered Agent:

New Registered Office Address:

Enter Florda vireer address

. Florida
Ciry Zipp Crde

New Reeistered Agent's Signature, if chaneing Registered Agent;

{ hereby accept the appointment us registered agent und agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. [ this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the linited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

H23000139688 3
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£1 AINICDUINE AULIUCIZEU FEISOns) aunurizea w inanage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager H23000139688 3

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM SEBASTIAN OSORIO 179 MANGROVE SHADE CIRCLE
= Add

APOLLO BEACH, FL 33572

O Remove
CChange
O Add
{RemovES

: [ g% ]

- - A
- % . X
=i
CChange=a —
s =
P
Ofdd = [

- ———

e [
o — C;,:) e

e
bt ]
E]Hemovg;

O Change

OJadd

ORemove

ClChange

Cladd

ORemove

OChange

OAdd

O kemove

OChange
H2300(01 39688 3
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D. If amending any other information, enter change(s) here: Ldiach additionul sheets, if necessary.)

-y

[T
-

-

(optional)

E. Effective date, if other than the date of filing:
{11 an effective date is listed. the date must be specitic and cannot be prior to date of fling or more than 90 days after fiting.) Pursuant 10 6030207 (3){(b)
Naote: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will aot be listed as the

document's effective date on the Department of State’s records.

It the record specifies a delayed efective date, but not an effective time. at 12:01 am. on the carlier oft (b} The 90th dav afier the

record is Qled,

4/13/2023
Dated

DacuSwined by.
L
J'”')"mlv [ . e . ieed ) 3 ~mbe
AOABIBOOSMFD Signature of a member or authorized representative of u member
SEBASTIAN OSORIO

Typed or printed name of signee

H23000139688 3



