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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2023

WILLIAM MEADOWS

WILLIAMMEADOWS AC SERVICE & REPAIR LLC
1825 SW CAPEHART AVE

PORT SAINT LUCIE, FL 34953 US

SUBJECT: WILLIAMMEADOWS AC SERVICE & REFAIR LLC L
Ref. Number: L23000188575 -

- it
We have received your document for WILLIAMMEADOWS AC SERVICE &
REPAIR LLC and your check(s} totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity

is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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.

Antoinette A Gonzalez

Reguiatory Specialist |1 Letter Number: 323A00013457
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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

WILLIAMMEADOWS AC SERVICE & REPAIR LIL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feeys) are submitted for tiling.
Please return all correspundence concerning this matter to the following:

——
. - s
t

WILLIAM MEADQOWS

Name of Person

(.,
WILLIAMMEADOWS AC SERVICE & REPAIR LLC

[
FirnvCompany

1825 SW CAPEHART AVE

Address
PORT SAINT LUCIE. FL 34953 US

CitysSaate and Zip Cude
wilbammeadows 7 7@ email.com

E-mail address: (to be wsed for fulure annual report nulitication}
For further infurmation concerning this matter, please calt:

WILLEAM MEADOWS 361 932-
at(
Name u!f Persun

Arca Code

Davtime Telephone Nuinber

Enclosed is a check tor the following amount:
I $23.00 Filing Fee = $30.00 Filing Fee & {3 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
gsdditional copy is enclused) Cenified Copy
{additonad copy is enclosed)
Mailing Address:

Registration Section

street Address:
Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

WILLIAMMEADOWS AC SERVICE & REPAIR LLC
~

ame of the Limited Lisbility Compuany sy it now appears on our records.)
: uimpany)

The Ariicles of Organization for this Limited Liability Company were filed on 0417:2023 and assigned
o 73 Y3573
Florida document number = 010184373

This amendiment is submitted to amend the following:

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

‘The new name must be distingaishable and contain the words “Limited Linbility Company.” the designition “LLC™ or the abbreviation |

LiL.C
[Tt
- .
Enter new principal offices address. it applicable: ‘= .
(Principal office address MUST BE A STREET ADDRESS) "., ’
O
L=
Enter new mauiling address, if applicable: i
i :"‘i -
fMuiling address MAY BE A POST OFFICE BOX) m

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

Numwe of New Rewistered Agent; W/ /4 A 4@/@4 A

New Registered Office Address: /g 2s e/ Ca./ﬁ?e, A 0\,"*7‘ /4%

Enter Flovidd streer uddress

,00"7: '{ﬁ"‘lr "/’u C!'A . Florida EC’L 75.?

Clity

Zipr Conde
New Registered Apent's Signature, if changing Registered Agent:

[ herely accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all staies retaiive o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or i this dociment is

heing filed to merely reflect a change in the registered office address, [ hercby confirm that the fintted tiability:
company has been notified in writing of this change.

Oy A DA

If Changing Registered Agent, Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
wn 2. ‘/‘ WILLIAM MEADOWS 1825 SW CAPEHART AVE
= Add
PORT SAINT LUCIE, FL 34933 US
CIRemove
CiChange

/17% M'//;a;«/%auéaﬁ ®Add

CIRemove

DiChange

-=3

ClAdd

\
i

™~
O R&Emove

o]

e O C‘._hq'ngc
PSR
m

CJAdd

ORemove

TChange

COAdd

CRemove

OChange

Oadd

CiRemowve

(O Change




1. If amending any other information, enter change(s) heve: (drtach additional sheets, if necessary.)

(optional)

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

1 an eiteetive date s listed, the date must be specific and cannot be prior 1o date of filing vr more than 94 davs afier fling ) Puesuant e 603.0207 {3)(b}
Note: [fthe date inserted in this bleck does nol meet the applicable statatory filing reguiremients, this date will not be listed as the

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

i she record specifies a delayed effective date. but not an etfective time, at 12:91 ame on tie carlier of: (b) - The 90th day after the
2
2

recard is filed.

a0 ) 26/207%F so-
puir” T =

Signature ol @ menther or authorized representative of a member
WILLIAM MEADOWS s L
i -~
Tvped or prnted name of signee TN

Filing Fee: $25.00



