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COVER LETTER

Page: 3ot 6

TO: Registration Section
Division of Corporations

suBJecT: COL-AIR HEATING & COOLING AIR, LLC

Name of Limited Liability Company

The enclosced Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this maiter to the {ellowing:

JANINE SKIPPER

Name of Penon

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54, PMB 336

Address

LUTZ, FL 33548

Ciny/State and Zip Cade

info@activatemylicense.com
LE-mail address: {to be used for future annual report notification)

For further information concerning this maiter, picase call:

JANINE SKIPPER 813  0932-5244

Name of Person Arca Code Daytime Telephone Number

Encloscd is a eheek for the following amount:

= S25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,

1142972023 9:50 aM

Certificate of Status Centified Copy Certificate of S &

(addditional copy is enclosed) Certified Copy

(additional ¢opy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COL -AIR HEATING & COOLING AR, LLC

The Articles of Organization for this Limited Liability Company were filed on 107972023 and assigned
Florida document number 123000465091

This amendinent is submiticd to amend the following:

A. Hamending name, enter the new name (—0s ~ iability company here:

e ’.J P
COLAIR HEATING & COOLING, LLC L“ A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "ELC" or the abbreviatiqn JL.L.C"

=
Fater new principal offices address, if applicable:
{(Principal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: N
(Magling address MAY BE A POST QFFICE BOX) <

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
ity Zip Code

New Registered Apent’s Signature, if chunging Registered Agent:

1 hereby accept the appoiniment as registered ageni aind agree 1o act in this capaciry. [ further agree o comply with the
provisions of all statutes refative io the proper and complete performance of mv duties. and [ am famifiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, If this document is
being jiled 1o merelv reflect a change in the registered office address, I hereby confirm that the limited labiity
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent

FAfLTITA AN AA™ 41~ 3IY1Y



Fram: Janine Shippers Fax: 18139825244 To: Div of Corps -LLC Fax: (850) 617-£381 Page: 5 of 6 11/29/2023 9:50 AM vi 3)})

DacuSign Envelope 1D: 028F {EG4-4B45-4408-B6 17-7638040C7B30 . .
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cladd

ORemove

OChange

':!r\(ld

ORemove

ClChange

DAadd

ORemove

O hange

OAdd

DORemove

IChange

Oadd

iJRemove

O Change

D Add

O Remave

i.JChange
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

2. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)Kb)
Note: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffeciive date on ihe Department of State’s records.

if the record specifies a delaved effective date, but not an effective time. at 12:04 aun. on the earlier of: (b)) The 90th day after the
recard is filed.

Dated NOVEMBER 13 23
Docutigrad by,

l..-

NP2

3344 HADIMDZ Fu member or authorized 1epresentative of a nember

COLE P HAMILL

Typued or printed nne of signee
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