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COVER LETTER

-
TO: Registration Section *
Division of Corporations
GUARDIAN FIVAC LLC.
SUBJECT:
Name of Linvited Liabilty Conypuny
The enclosed Anticles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matter 1o the following:
Rohert Kapuschansky 1
Nume of Person
tim/Company
2335 Joe Ashion Rd
Address
StAugustine Forida 32002
Ciny/state and Zip Code
RTK3 17 @GMALCOM
E-manl addresst (1o be used Tor teiure annual report notification)
For lurther infermation concerning this matter, please cull:
Raobert Kapuschansky Y04 637 9694
al ]
Name ot Per<on Area Code Davtime Telephone Number
Enclosed is a check for the foliowing amount:
‘J $25.00 Filing Fee &= $30.00 Filing Fee & 2] 85500 Filing Fee & 1 $60.00 Filing Fee,
Centificaie of Siatus Cenified Copy Ceruficaie of Status &
(additional copy is enclosed) Cerufied Cop\

fadditional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT 204130, ..
TO Lal0: 2
ARTICLES OF ORGANIZATION ° R
OF ‘ LT

GUARDEAN HVAC 1L

«Name of the Limited Linbility Compuny ay it now sppears on our records, )
oA Honde Toaumied TiaDilny Componyd

. L C e . FEB 15 2024 )
The Articles of Orzanizatton for this Limited Liabilite Company were filed on and assigned
[.24000082030

Flonda document numiber

Thiz amendment is submitted to amend the following:

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

e new nuine imust be distinguishable and contain the words “Linnted Liabilite Company.” the designauion “LLC™ or the abbreviation ~1.1.C ~

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 OFFICE BOX}

If amending the registered agent and/or registered office address on our records, enter the name of the new reeistered
agent and/or the new recistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Inter arida stroet adedrese

. Flerida
Ui Zip Code

New Registered Agent's Signature, if changing Registered Apent;

Fherehy aceepr the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comph:with the
provisions of all siatwies relative 1o the proper umlr.runph te pexformance of my duties. and [am famitiar with and
accept ihe ubligarions of o position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regiswered office address. 1 hereby confirm thar the limited liabilin:
company fuas been notified inw riting of this change.



If zimending Auathorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Type of Action
AMBR ALDLY KAVANAUGH 13613CAPISTRANG DR £ JACKSONVILLIE 11, 32224

= Add

“IRemove

Changs

MGR ROBERT KAPUSCHANSRKY HI 2335 Joe Ashton Rd St Augusune I'1 32002

= Acd

JRemove

“IChange

AMDBR ROBERT KAPUSCHANSKY 1] 291 Orange Ave St Johns F1 32239
= Add

JRemove

JChange

—Add

JRemove

JChange

Add

CRemove

IChange

JJAdd

“Rentove

JChange




D. if amending any other information, enter change(s) here: (Auach additional sheers. if necessary.)

FEI3 152024
k. Effective date. if other than the date of filing: {(optional)
dfan eftective date is listed. the date must be specitic and cannot be prior o date of filing or morce than 90 days after filing.) Pursuant w 605 0207 {3¥b)

Note: I the date inseried in this block does not meet the applicable statuory {iling requirements. this date will not be listed as he
document’s elfective date on the Department of State's records.

I the record specifies a delaved cffective date. but not an effective time. at 12:01

am. on the carlier of: (b)  The Y0th dav after the
record is filed.

FEB 20, 2024
Dated

¢

Q_‘\QC‘::‘:\) \ (‘{_{E\\o L\}V_L.jc‘\\}.\ _}_S il

: Sign‘i‘um ot a meniber or MAKOHZed represenialive of & member

Robert Kapuschansky {1

Typed or printed name of sigiee

Filing Fee: $25.00



