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COVER LETTER
TO: Registration Section
Division of Corporations

Dino Air Conditioning & Heating LLC
SUBJECT:

Name of Limited Liability Company

The encluosed Articles of Amendment and teefs) are submiteed fur filing

Please return all correspondence concernmg this matter 1o the following

James |2 Toole

Nume aof Person

Dino Air Condittoning & Hemting LLC

FirmyCompany

026 Honevsuckle Dr

Address

Lakeland. FL 33813

City/State and Zip Code
kristinioole | S@gmail.com

E-mail addiess: (o be used for feture annual report notification)

For further information concerning this matter. pleuse call:

Kristin Toele

4t} SRO-9618
at | )
Nume of Person Arca Caude

Daytime Telephane Number

Enclased is a check for the following amount;
382500 Filing Fee (Z} &30.00 Filing Fee &

[} $35.00 Filing Fee &
Cenificare of Status

Certified Copy

tadditional copy is enclosed )

= $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ndditional copy is uciowedi

Mailing Address:

street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Sutie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dine Air Conditioning & Heating LLC
|

Mume of the Limited Linhility Company as if now appears on our recorids, )
- a Limnted Linbility Companyy

. " . . . . . . - - 3 200 .
The Arnicles of Orgamzation tor this Laimited Liabihiyy Company were filed on 2192024 and assigned
N 3 ! y 24

Fiorida docunient number 24100086244

This amendment 13 submitled 10 amend the foilowing:

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

The new name must be dictinguichable and contain the words “Limited Liabitity Company” the desigrvion “LLC™ or the abbreviation L LC

Fnter new principal offices address. if applicable:

(Principul office address MUST BE ASTREET ADDRESS) N / A
-/ o=
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Enter new mailing address, it applicable: i a hkhd
- -
(Mailing address MAY BE A POST OFFICE BOX) NLA I .
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B. [f amending the registered agent and/or registered office address on our records, enter the namd of thEthew registered
apent and/or the new revistered office address here:
Name of New Registered Apent: f\/ IA
New Resistered Office Address:
Furer Florida streer addresy
. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Ageni:

I terehy: aceepr the appointient as registered avent and aeree o act in s capacitne, | firther agree to comple with the
g & R & AN by .
provisions of oll statures relutive 1o the proper and complete performance of niv dutios, and Fam familior with and
aceept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, it this document is

being filed 1o merely reflect o change in the registered office address, | hereby confirm that the fimited liabifiny
company hus been notified nawvriting of this change.

N LA

If Changing Registered Agu!nt. Sionature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Action
MGR Timathy James Toole 3118 Taole Rd _
= Add
Lithia, Il 33347
ORemove

TChange

JAdd

ORemove

«2Change
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ZAdd

ORemove

“iChange

ZAdd

ORemove

—Change

ZAdd

OReimove

CiChange



D. If amending any other information, enter change(s) here: (uach additional sheets, if necessey,)
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E. Effective date, if other than the date of filing: {optianal)
(i an elTective date is listed, the date tiest be specitic and cannot be prior w date of filing or more than W0 days afier filing.) Pursuant o 6050207 (3K by
Note: [fthe date inserted inthis block does not meet the applicable stnitory filing requireinents. this date will not be listed as the
document’s effective dute on the Department ot State’s records,

It the record specifies a defaved effective datel but not an effective time. at [2:0] am. on the cardier of: (by - The 90th day afler the
record 1s filed.

March 13 2024
Dated

T

Signatiire of a member or authorized representative of @ member

James E Toale

Typed or printed name of sagnee

Filing Fee: $25.00



