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COVER LETTER

T Repistretion Scetion
Division of Corporstions

] PRECISION AIR CONDITIONING OF CENTRAL FLORIDA LLC
SUBJECT:

Nanre of Limiied Linbilny Company

The zuclosed Ariicles ol Amendment znd Yee{stave subnutied for filing.

P’lease rewurt ull comespondence congemimng this macer 1o ike fotlow ing:

JASON HENTON

g of Penon

PRECISION AIR CONDITIONING OF CENTRAL FLORIDA LLC

Fam Compansy

5433 LAKE MARGARET DR.UNITC

Adidioss

ORLANDO, FL 32812

Criy Suate aanld Zip Code
HENTONJB7@GMAIL.COM

L-manl adids ese: 1o he waed Tor Rrierd nmay epen ashiiicininn|

Fur further informauon converaing this mater, picasc call:

ROBIN Q'CONNOR 941
al{ i
Arca {ode

685-0955

Nupswe of ["2ryun Daytime Teiepaone Number

Enclosed 15 a check for the following amaunt:

mm $25.00 Tiking Fee — 53000 Filing Fee &

Cenilrente of Stius

38500 Filing Fee &
Cenilied Copy

taduiionat copy s pnckoseds

-~ $60.00 Filing Fee,
Certtfiente of Siatus &
Certifizd Copy

seddttional conv s enciods

Mailing Address:
Reyistration Section
Division of Comorations
P.0. Box 6327
Vailahassee, FL 32314

Street Address:

Registration Sectivn

Division of Corporations

The Centre of Tatlahassee

2418 N Monroe Street, Suite Ki0
Taillahassee, FL 32102

[TIADOANNNART T AT DWW
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRECISION AJR CONDITIONING OF CENTRAL FLORIDA LLC

(Name of the Linvited Lizhidiiv Lompany us it 30 appoars on wur rycgrds.)
i Flenda Timied TRl Companyy

The Articles of Organization lor this Limited Liubiltty Company were liled g 9771812023 aral assigred
L23000338689

Florida document number

This aimendment is subimitied 10 amend the fotlowing:

A. If amending name. ¢nter thy new panie of the limited liability company here:

4H HOME SOLUTIONS LLC

The wew e st by distinguishable and contan the words ~Liniiod Liability Company.” the desyaion “LLE or the shbrovigon “LIC ©

Later new principal offices address. if applicable:
(Principaf office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

~0
= ]

c-;j‘,
B. If amending the repistered agent and/or registered affice address on our records, vater the name of the new Fegistered
agent and/or the new registered olfice address here: :

J

Name of New Registered Awent:
New Rewisiered Oice Address: ot
Flee Fioraht sireed adidres o
L
<o
. Florida
[T Zi," Ciwle

New Registered Apent's Slenature, i changing Registered Agent:

[ herehy aceept the appointment as registered agent and agiee 1o acr n ihis capacine § further agree to comply with the
provisions of ofl starures refative 10 the proper and ceniplete pertornianee of my duties. and [ am familior swith and
accep! the obligations of my position as registered agent as provided jor in Chapier 603 F 8. Or, if this doctiment is
being filed 10 mereh reflect a change in the regisiered office wdidress, [ hiereby confiom that the Vimiied fiahiliny
vompany hos been natffied in writing of this ehange,

Ef Chanaing Rc:is!c}'rd-.-\gcﬁl. Signatre of Nu;\‘chis-tL'rrd ‘\gx:-nr
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If amending Aotharized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorired Membor

Title Name Address Tvpe of Activn
JAdd

T Renwve

U Change

oA

Remaove

IChanye

Lo Adid

—Remove

Cranpe

ZAdd

Remove

ZChange

—Add

ZRemue

_ _iCUhange

—Add

Renove

ZChange

T L FL 17 Py O Ja Ja SN S a2 ==y oy Y %
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D Ifamending any other information, enter change(sh berer cdach addivonal shees, if necessan)

E. Effective date. if other than the date of filing: {opticnal}
fian clovin e dae ds Hiated. the dane moaet be apedtic and vannol be prior To iz o2 ling o thore thas $0 days adter Hing Pumasint o 6020207 1 1KL)
Note: Ifthe gute ionerted in this block dees nat meet the upplieable stataiery [ling requiranenia, this date wiil not be lisied us e
dovument’s effective date on the Depanmen: of Size '~ records

tFihe record apecities a delayed eifective date, bul ot sn efiecine tme, at 1201 .m, anthe earlwr o (Y The 9k doy atier the
recont s filed.

Dated QCTOBER 18TH 2023
a1l T :. .
: Y
S
SR IO

Lodgnature of o nemiber of aulionsed repteentatn e of o member

JASON HENTON

Toped or provtod nwnee of ~igaee

Filing Fee: $25.00
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