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COVER LETTER
TO: Registration Section

Division of Corporations

MELCON AIR CONDITIONING LLC
SUBJECT:

Ho.

Name of Limited Liability Company

Tha snclosed Artlcles of Amendmens and fee(s) are submiued for filing.

Please return all correspondeace concerning this matter to the following:

Annette Mota

212 2282
Page 2045

HAaz000 361525

Naine of Person

APl Processing - Licensing, Inc.

Fhnv/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lauderdele FL 33308

City/Stete and Zip Code
annetie@apipiocessing.com

E-xatl address; (o Le wsed for uture anaual repert notizicaticn)

For further information concerning this mausr, please call:

Annetlte Mota 954
ar{ 3

S67-0013 x 12

Name of Person Ares Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ £30.00 Flling Foe &

Cenrificaie of Starus

3 $55.00 Filing Fes &
Cartified Copy

fadditional copy is enzlosed)

Daytime Telephone Number

{J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Addreys:
Registration Section
Division of Corporations
P.0. Box 6327
Talighassee, FL 32314

(addhianal copy i3 en¢losed)

Strest Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Talizhasses, FL 32303
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Poge 3 of 4
ARTICLES OF AMENDMENT 23000361 525
TO
ARTICLES OF ORGANIZATION
OF

MELCON AIR CONDITIONING LLC

(Name ot the Linited l_.igp_‘ilin' Cn'mrmny' at 1t now Appeavs on gur recgrds,)
{A Florida Limited L1ability Campany)

1011372023 and assigned

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

Florida document munber 123000430426

This amendment 1s submitied to amend the following:

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

-

Tlc now nacre must ke distnguishable and contain the words "Limited Lisbility Company,” the dasignation 'LLC™ orthe aby‘ﬁ.[ﬂc.”

[t ]

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST GFFICE BOX] / o

B. If amending the repistered agent and/or registered office/address an oor records, enter the nanie of the new repistered
agent and/or the new repistered office address here:

Name of New Registered Agent:
New Repisierad Office Address:

Enter Florica straer oddress

, Flarida
City Zip Code

New Ragistered Agent’s Signaturfo, it changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacty. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this decument is
being filed to merely reflecr a change in the registeved office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

It Chianging Registered Agent, Signature of New Registeaed Agunt
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If amending Authorized Person{s) authorized to¢ manage, enter tiie litle, name, and address of each person beine added
or removed from our records: ?516
1o ou e UHefs

MGR <= Manager ali6aC
AMBR = Authorized Member é‘]LQSODO &? Ao

Title Name Address Tvpe of Action

MGR. REY MELCON 12455 SW1515T TERRACE
OAdd

MIAMIFL 33177
=Ramova

Change

Oadd

CRemave

Cichange

Tiadd

CIRemovs

OChange

T Add

TRemove

CChange

JAdd

CiRemove

O Change

OlAdd

ORemove

O Change
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Pge 5o

H 230003 6l 5265

D. If amending any other information, enter change{s) hore: (Hrtach additional sheeais, if necessery.)

. : v oye 2071372023 )
E. ‘Etfective date, if other than the date of filing: (optional)

{If an effective dats is listed, the date muss be spacific and cannot 5¢ prior to date of filing or wnoro than 90 days aftcr filing.} Pursuaat to 605.0207 (3)(b)

Note: f the date inserted in this biock doss nat meet the applicabie statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s racords.

1f the record specifies a delayed effective date, but not an affective time, at 12:01 a.m, on the carlier of: (h)} The 90th day after the
record 15 filed.

o @//:1 3[2%%/%/ o

b3

{.é_'}\ L.~ Signeture of o tember or authorized Tapresentalive of @ memoer

<N JOSE MELCON

‘Uyped ¢r printcd name of signce

Filing Fee: $25.00



