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COVER LETTER

TO: Registration Section
Division of Curporations

COOLING FLORIDA MECHANICAL LILC
SUBIECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submiticd {or filing.

Please return all correspondence concerning this matter 1o the folluwing:

RENNEY. JOHN

Name ot Person

COOLING FLORIDA MECHANICAL LLC

Firm Company

1210 DARTMOUTIT DRIVE

Address

BRADENTON, FL 34207

Criv/Stne and Zip Code

wlmirve, cimechaniculs.com

E-mad address<: o be used for Tuture angual repori netification)
For further intormation concermng this matter, please call:

RENNEY, JOFHN 94t

al f |
Name ol Person Avea Cude

S45-5283

Dastome Telephene Numbe

Enclosad is a cheek for the following amouns;

= 32500 Filing Fee 32008 Filing Fee & I 85500 Filing Fee & 00 Se0.00 Filing Fee,
Certiiicae of Status Certitied Copy Certificate of Staius &

idional cops is enviosedl Certitivd Copy

cidhtional copy s enciosgd

Mailing Address:

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassce, F1L 32314 2413 N Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COOULING FLORIDA MECHANICAL LLC
{Name of the Limited Lisbility Compunvy as it now appears on our recaogls.)
(A Flondu Linnted Tability Compuny)

08711 2023 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
L.230003773822

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards ~Limited Liability Company,” the designation “LLC™ ur the abbreviation * . L.¢

Enter new principal offices address. il applicable:

{Frincipal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: T f:’ —_—
(Mailing address MAY BE A POST OFFICE BOX; e dihil Z
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B. It amending the registered agent and/or registered office address on our records. enter the name of @e new registered

avent and/or the new revistered office address here:

Name of New Revisiered Agent:

New Rewvistered Office Adidress:
Eniev Flornde sireer addegess

 Florida

Z!_." Cade

New Registered Agent’s Signature. if changing Registered Avent:

Fhereby accept the appoiniment as registered agent aind agree 1o aot in this capacine { further agree to comph with the
provisions of all statwies velative wo the proper and complete performance of my dutics. and Fam fanifiar with and
aceept the obligations of mv position s registered agent as provided for in Chapier 603, F.5. Or, if this document s
being fied (o merely reflect a change in the registered ojfice uddress. T lereby confirm that ithe limited liabiline

compuny fias been nodificd inwriting of this change.

W Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or renwved (rom our records:

MGR = Manaver
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR RENNEY. FREDERICK 1210 DARTMOUTH DRIVE BRADENDON, FE 342(
aAdd

® Remove

Z Change
AMBR RENNEY ., JOHN 1210 DARTMOUTH DRIVEBRADENTON, FL 3420

= Add

CJRemwove

— Change
AMBR DA COIL, FREDERICK [4G6 WOODLAKE DRTAMPA, FL 33613

—.Add

R cimove

— Change

AMBR DA SILVA FREDERICK S406 WOODEAKE DRTAMPA FL 33615

E:\('(i

[JRemove

— Change

_Add

LIRemove

— Change

—Add

CRemove

—_Change




D. If amending any other information. enter change(s) here: fuach additional sheets. if necessam:. )

AN ERROR WAS PRESENTED IN THE LAST NAME OF TWO OF TIHE MEMBERS

E. Effective dute. il other than the date of filing: {optional)
am etieetive date i< listed. the date mustbe specitic and cannot be prior o dive of ling o inore than 98 diavs atier filing.) Pursuant to 6030207 (3)th)
Note: 1 the dite mserted inthis block does mot meet the applicable statony fling reguirements. this date will not be listed as the
decunient’s etfective dare on the Departunent of State s revonds

ICthe record specifies o delayed eltective date, butnot an effective ime. at 12:00 aam. on the cashier off (b} The Yith day atier the
recard s f1led.

[Jaed ﬁu/q /E3 . @dB{TW/Og/Z}/ZOZj
P fun

v SignatugeOl a member or authorized representative o a member

Joha Rerrge y

7}'pul ur printed mnme of signee

Filine Fees S5 (H)



