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COVER LETTER

TO: Hegistration Section
Division of Corporations

SEB HVAC SOLUTIONS LLC
SUBIECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submined Tor filing.

Please return all correspondence concerming this matter to the following:

MITCHELL 5. GOLDMAN, ESQUIRE

wanie of Person

GOLDMAN, MONAGHAN, THAKKAR & BETTIN, P.A.

FienvCompany

96 Willard Street, Suite 302

Address

Cocoa, Flerida 32922

Citv/state and Zip Code

E-mail address: {1o be used tor future annual report notsfication)
For turther intormation concerning this matier. please call:
Mitchell S. Goldman, Esquire 321 639-1320 ¢xt 104
ar ( )

Name o Person Area Code [avtime Telephone iNSumber

Enclosed is a check tor the tollowing amount:

—1 823,00 Filing Fee 23 830.00 Filing Fee & [0 $35.00 Filing Fee & [0 sat.00 Filing Fee.
Ceritficate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

{rdditional copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee. FFE 32303



ARTICLES OF AMENDMENT

TO - -
ARTICLES OF ORGANIZATION - 2
OF =
SEB HVAC SOLUTIONS LLC e o
{Name of the Limited Linbilitv Company as it now appesrs on our recurds. ) .. -
{A Florda Limited Liability Company) - .

Ihe Articles of Orgamization for this Limited Liability Company were filed on 04/10/2023

and assigied
123000176027

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LCT or the abbreviation *LL.C”

FEnter new principal offices address, if applicable: / 79 Manpj rove SL["""{‘ﬁ Cf." < {6
(Principad office uddress MUST BE ASTREET ADDRESS) Aﬂ‘-[ to 890 el FL 3552

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 olTice address here:

Namie of New Reaistered Avent:

New Registered Office Address:

fonter Ilovide sirvet address

. Florida
ity Zip Cade

New Registered Agent™s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capaciie. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam jamilior with and
aceept the obligations aof my pusition as registered agent as provided jor in Chapter 603, F.S. Or, if s document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limived liahilin:
company hax been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Personis) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

MGRM Sebastian Osorio 179 Mangrove Shade Circle
L1Add

Apollo Beach, Florida 33572
ORemove

= Change

MGR Sebastian Osorio 179 Mangrove Shade Circle
ClAdd

Apollo Beach, Florida 33572
CIRemove

_]Change

Oadd

CiRemove

CiChange

O Add

CIJRemove

OChange

OAdd

ORemove

CiChange

OAdd

CIRemove

OChange




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

E. Effcetive date, if other than the date of filing:

(optional)
(I an effective date is listed the date must be specific and cannot be prior to date of filing or nore than 90 days after tiking,) Pursuant to 6050207 (3 b)
Nee: Hthe daie Inserted in this block docs not meet the applicable statuory 1ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etfeetive date, but not an effective time, at 12:01 wam. on the earlier oft (b)
record is tited,

The YOth day afier the

?
November [
Dated

2024

I . - . - =
/jzuéﬂdzﬁom @é%fl b

Signatere of a member or authorized representative oF a member

Scbastian Osorio

Tvped or printed name of sighee

Y. V-2riv:)



