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TO: Registration Section

COVER LETTER

Division of Corporations

SUBIECT:

Palermo's hvac consulting. and design 11O

Name of Limited Linhiliy Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter te the fullowing

Hunter 1

Name of Person

ZenBusiness INC

o
s
Firm/Company i
i — T
336 . College Ave Suite 3t -
Address

Tallithassee. 1, 3230

fulfillment@ zenhusiness.com

Cinv/Stae and Zip Cude

E-mail address: (1o be used tor future aonual report notificition )

For further information concerning this matter. please call:

Hunier T /o ZenBusiness [INC

Name of Person

S+ HU3-0244
al{ )

Area Code

Privinme Telephone Number

Enclosed s a cheek tor the following amount:

= L2530 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32314

1 $30.00 Fiting Fee &

Cernticate of Status

T3 835.00 Filing Fee &
Certified Copa
Cadditional copy is enclosed)

Certitied Copy

Cadditional copy s enclosedy

Strect Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee
24135 N Monroe Street. Suite 810
Tallubhassee. FI1. 32303

U $60.00 Filing Fee.

Certificate of Status &



’ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Palermo’s hvac consulting, and design LEC

{(Name of the Limited Liability Company us it now appears on our records.)
tA Flonida Timited Tiability Company)

- . . - . e C e . . S_(R-2()23
I'he Articles of Organization for this Limited Liability Company were filed on (8-019-2023

12300037414}

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

e 1
o
r~2
<J
S
Fnter new mailing address, if applicable: -
(Mailing address MAY BE A POST QF FICE BOXN) g ™
=
- S
(S p}

B. [f amending the registered agent and/or registered office address on our records, enter the namit of the new registe
agent and/or the new revistered office address here:

)]

Name of New Revistered Avent:

New Reaistered Otfice Address:

Futer Flovida sireet address

. Florida
i Zip Code

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

[ hereby aceept the appointment as regisiered agent and agrec 1o cet in this capacine, 1 further agree 1o comply with
provisions of all staruites relative to the proper and complete performeance of my duties, and Tam familiar swith and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely reflect a chanyge in the registered office address, T hereby confirm that the limited liahitin
company has been notified in writing of thix change.

If Chaneing Repgistered Avent, Signature of New Registered Apent




If amending Authorized Person(s}) authorized to manage, enter the title, name, and address of cach person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Melissu J Palermo 635 Michigan Boulevard
wAdd
Apt 30K
CIRemave
Punedin, 1L 34698
DChange
AMHBR Palermo's hvae consulting and design 635 Michizan Boulesard
CHAdd

Apl o0

™ Remove

Duncedin. Fl. 346Y8

UlChange
add
on =~
g D
= e Cikemove
== o -
J—_—— o .
[
. OChange
. -0 .
: i -
' N FlAdd
—7 en
sl (¥ 4]
THRemowve
ClChange
E] Add
CIRemave
UlChange
1A

CIRemaove




D. If amending any other information., enter change(s) here: Ctiach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
{Iran effective date s listed. the date must be specific and cannot be prior to date of fiting ur moere than 90 dayvs afler Giling.) Pursuant 10 603,007 (3)
Note: [ the date inserted inthis block does not meet the applicable statwtory iling requirements. this date will not be fisted as the
document’s effective date on the Departiment of Staie’s recards.

I7 the record specifies a delaved effective date. but non an effective time. at 12:01 a.m. on the earlier of (b)
record is Nled.

The 90th dav afier the
September 29th
Dated |

2023

/s/ Domenico Palermo

Signature of 2 member or anthorized represenianive of @ member

Domenico Palermo

Typed or printed name of signee




