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TO): Registration Section
Bivision of Corporations

Fust Chalhn® Cooting & Heating 11U
SUBIEC:

COVER LETTER

Name o Limied Laabidins Compans

Fhe enclosed

Articles of Amendment and feegsd are submitted tor Nling

Please return ol correspendence conceriiing tiis nitier o the Tollowing

uis Flores

ZenBusiness [INC

Samwe af Person

FimeCompan

336 College Ave Sueite 30

Taullahossee 1L 32310

Address

Crndsune and Zip Cide

fulfillmeniia zenbusingess o

F-mail address: tio be osed on e annoal ieport matiicition

For further infornusion concerning this mnter, please callr

oo denlinsiness INC

Name of Person

.y NURN RNV
HINY )

Inclosed i check for the tollowing amount:

& 2500 Filing bev T S30.00 Filing Fee &

Certilieate of Stfus

Mailing Address:
Ruegistration Section
Division of Corporations
PO Box 6327
Tallahassee. I 32314

Area{ode tinvume delephone Namnber

ZEIE00 Filing Fee & osatho Filig Fee,

Certitied Cops

Certifivate of Status &
caddiional vopy s encloseds

Certilicd Uops
fadudibionad vops s enddosad

Street Address:

Registration Section

Phivision of Corporations

The Centre of Talahassee

2415 N Monroe Street, Saite 81H)

Taliahagsee, FL 32303
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) o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Last hillin” Coohng & deating 1440

e of thie Litnited Binbility Comepany s JE now appears i onr recards,
A Florda Lonaed Touhiies Cormpana

oy . - T . . . C e . - NIRRT .
The Articles of Organization tor this Limited Liability Company were 1Hhed on A and dsstgned

.o ARTE SN SRTRTS
Fhowida document number | 23O0H5R169

Vhis anrendment is submitted to amend the following:

AL I amending name. enter the new name of the limited fiability company here:

Faot's Chill Coaling & Hemting, 1L1LC

The new name niest be dstingosduble and contaie the waotds ©1imized $oabiling Copae L7 the dessgnatton *H 07 on the abbreviaton =t | (7

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Fater new mailing address, ilapplicable:

{Mailing address ALY BE A POST OFFICE RON)

i
ai-;a ¢
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B. Hamending the registered agent and/or registered office uddress on onr records, enter the name of the new registered
agent and/or the new revistered office address here:

Nune of New Registered Avent:

New Revistered Offiee Address:

Liter Florida streer adedress

. Florids

ity A Cenlde

New Repistered Agent's Sipnature, if changing Registered Avcent:

Fhereby aeoept the appoininent as registered agent and agree fo act in this capaciiv, [ pathes aeree o complyv witl the
provisions of all statutes relarive to the proper and complete performance of my duties, and [am amilior with and
accepr e obligations of my position as registered agent as provided por in Chapter 603, F.S Or i this docloment iy

hejny filed 1o merelyv retlect a change in the regisiered offive address, herehye confirne that e fimited (abiline
company has been notitied in writing of this change.

If Changing Registered Agent. Sipnaiure of Sew Registered Avent




M amending Authurized Person{s) authorized to manage. enter the title, name, and address of cach person being added

or removed (rom odr records:

MGR = Manager
AMBR = Authorized Member

Tithe NAIme Addddress Tyvpe of Action

Zadd

TRemove

o~ Uhimnge

Jadd

ZRemanve

- Change
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Effective date, if other than the date of filing:
document’s effeetive date on the Department of Stite s records,

Tthe record specifies adedased etfective dute. but not an effective tme, wt 12:00 wm. on the earlier of: (hy

eweord is filed.

Ihe Sath day aier the

[0y 223
Dated
/st ASHBACHER. THOMAS
Signature ol s member or mthonized representatin e of o member
ARHBACHER, THOMAS | Member

Ty ped o prnted amme o sigece

Filing Fee: S25.00)
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HE e ective date 15 isted, the daie must e spectiic and canaet be privr e Jdate o (hing o miore tian S0 dass 2iien Tlmg ) Pursaant ke 6050307 132 xbs
Note: 11 the date inseried in this block does not meet the applicebie staiutors fiting requiremenis, this dite will not be tisted as the



