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COVER LETTER

TO: Registration Section
Division of Corporations

JAC HVAC L1.C
SUBJECT:

Name ot Limited Liakility Conpans

The enclosed Arnicles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this mutter 1o the following:

Carlos Orellano

Name of Person

ZenBusimess INCE

Firmv/Compans

336 E. College Ave Suite 301

Address

Tallahassee, FE, 323010

City/Sute and Zip Code

fulfillment@zenbusiness.com

E-mail address: (1o be used tor futare annual report nstification

For turther information concerning this matter. please call:

Carlos CH) ZenBusioness, Ince. sH 493-6249
at )

Name of Person Arca Code

Daxtime Telephone Numibsr

Enclosed is a check tor the fullowing amount:

= $23.00 Filing Fee 0 30,00 Filing Fe: & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificute of S1atus Cerified Copy Certificate of Status &
tadditional cupy s enclosed) Certitied Copy

{addetional copy s enclosed )

Miailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite §10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . |
OF

W3 IUN23 Py ). o,
JACHVACILLC

tName of the Limited Linbility Company as it now appestrs on our recorids.). -

(A Flonda Limited Liabihity Company) o P

202.3-05-30

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

123000260080

Florida document number

This amendmient is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designition “LLC™ or the abbreviation =L L.C.”

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Revistered Agent:

New Repistered Office Address:

Lnter Florida street address

. Florida
Ciry Lipp Conle

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

[ hereby accept the appointment as registered agent and agree (o act in this capacine 1 further agree 1o compiv with the
provisions of all statues relative 1o the proper and complete performance of my duties. and T an familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 herebv confirm that the fimited liabilite
cemtipany hus been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Regintered 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
ANMBR = Authorized Member

Title Name

AMRR Alondri | serrano Nieves

Address

75352 sand lake poinie loop 206

Orundo. FLL 328049

Tvpe of Action

= Add

ORemove

OChange

_ Oadd

ORemove

OChange

OAdd

ORemove

OChange

TAdd

OJRemove

OChange

OAdd

CRemave

O Change

LiAdd

TRemove

OChange



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

E. Effective date, if other than the date of Rling: (optional)
(hran efective date is disted. the date must be speeitic and connot be prior 1o date of filing or more than 90 days atter filing,) Pursuant 10 60350207 (3)(b}
Note: Ifthe date inserted in this block dues not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

IT the record specities a delaved effective date. but not an cffective ume, a1 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

06708 023
Dated .

s/ Byron J Guillen Portilio
Signature vl a member or authorized representative o'y memher

Byron J Guillen Portillo, Member

I'vped or printed name of signee

Filing Fee: S25.00)



