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COVER LETTER ( )

TO: Registration Section
Division of Cerporations

SIRIUIS APPLIANCE MAINTENANCE & REPAIRING LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Arncles of Amendment und feels) are subminted Tor filing.

Please return all correspondence concerning this malter to the following:

LOVETTE XOBSON

Name of Person

Firm/Company

17350 STATE HWY 240 STE 220

Address

HOUSTON.TX 77064

CityfState and Zip Code
EFILE1224@INCFILE.COM

Fomaliddress: o be wsed o Tuture anneal repont notificatinn}

For further information concerning this maer, please call;

LOVETTE DOBSON 1 8BR.462.3453
at( )

Name of Person Area Code Daviime Telephone Number

Enclosed is o check for the fellowing amount:

m $35.00 Filing Fec O 830,00 Filing Fee & (3 §53.00 Filing Fee & T 560.00 Filing Fec,
Certificale of Status Certeficd Copy Centificate of Suatus &
(addittons} copy s enelosed) Certified Cop)‘

[additional copy is enclosed)

Mailing Address: Strect_Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIRIUS APPLIANCE MAINTENANCE & REPAIRING LLC

{~Name of the Limited Liabilitv Company ns I now sppears on our records.)
(A Flondg Limited Listlity Companvy

The Ariicles of Organization for this Limied Liability Company were filed en (6772023

L23000273793

and assigned

Florida document number

‘This amendment is submitied to amend the followmng:

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

SIRIUS HVAC AND APPLIANCE REPAIR LLC

The new name musi be distinguishable and comain the words "Limbed Liability Company.” the designation “LLC™ or the abbreviation "L L.C”

Enter new principal offices address, if applicablc: P28 Westlake Dr

(Principal office address MUST BE A STREET ADDRESS) ¢ Port Richey FIL 34633

+ jl 5 : .
Enter new mailing address, if applicable: V28 Westlahe Dy

(Mailing address MAY BE A4 POST OFFICE BOX) New Port Richey. FL 34652

(Rt

L0
-

i i i Y .
B. Il amending the registered agent and/or registered office address on our records, enter the name of thé.new registered

agent and/or the new registered office address here: o =
Name of New Registered Agent: R
55

LI

New Registered Oftice Address:

Enier Flovida strect adidreas

. Florida
City Zip Cenle

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

Fherehy aceepn the appainiment as registered agent and agree to ace in this capacipe. ! further agree to comply with the
provisions of all statutes refative to the proper und complete performance of mv duties, and [ am familicr with amnd
aceepl the ohligations of my position as regisiered agent as provided for in Chapter 605 F.5. Ov, if this document is
heing filed to merely reflect a change in the vegistered office address. D hereby confirm that the limited Labilie:
company has been notified inwreiting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

(((H24000388391 3)))



11/25/2024 08:12:42 CST Page: 4/5

[CIRRT A IVIVIVIS VIV IVE- I v I )
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Nuame Address Type vl Action
AMBR Dmyiro Chetvertahay 3928 Westiake Dr
O Add

New Port Richey. FL 34653
ORemove

i Change

OAdd

T Remove

OChange

D Add

ORemove

M Change

1 Add

GRemove

O Change

O Add

LRemove

CChange

Oadd

ORemave

O Change

((H24000388391 3)))
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D, Hamending any other information, enter change(s} here: (Anach additional sheets. if necessary.;

E. Effcctive date, il other than the date of filing: {optional}
{11 nn efective date is listed, the date must he specific and cannot be prior t date of tiling or mare than 99 days sfler IHing.) Pursuani o 605.0207 (3)(k)

Note: If the date incerted in thic hlock does nat meet the applicable statutory filing requiremenis. this date will not be listed as the
document's cffective date on ihe Department of State’s records.

if the record specifies a delayed effective date. bt not un effective time, at 12:0] a.m. on the earlier of: (b)  The B0th day after the
record is filed.

November 22nd 2024
Dated ' . L___

Signatutc of a membes o1 ayfhorized representative of a memoer

Dbmyviro Chetvertakow

Tvped or prisnted name ol signee

Filing Fec: $25.00
(((H24000388391 3)))



