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COVER LETTER
TO: Registration Section

Division of Corporations

s Conl Mechanical LILC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and {ee(s) are submiited for filing

Please return all correspondence concerning this matter to the folowing

Jose A Rodriguez

Name ot Person

Firm/Company

144 NE Sagamore Terrace

Address

Port Saint Lucie, FL 33983

Civ/state and Zip Code
Joserodriguez N @ icloud.com

E-mail address: {to be used for tuture annoal report notification)
For turther information concerning this matier, please call:

Juse A Roudriguez

754

245-4373
at{
e of Person

)

Arca Code

Bastime Felephone Number

Enclosed is a check for the following amount:
00 $23.00 Filing Fee = 530.00 Filing Fee &

[0 855.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee.
Certified Copy Certificate of Status &
tadditiona copy is encinsed)

Certified Copy

tacdditional copy is encloacih

Mailing Address:
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Registration Scction Registration Section e 23
Division of Corporations Division of Corporations T
P.O. Box 6327 The Centre of Tallahassee Cae -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Its Cool Mechanical 1L1.C

(Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Flonda Limited Liability Company)

- . e - 032712024
The Articles of Organization for this Limited Liability Company were filed on

[240001 38625

and assigned

Florida document number

This amendment is submitted o amend the followimg:

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

The new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation =1LLCT ar the abbreviation =L

Enter new principal offices address, il applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Reaistered Oftice Address:

Enrer Floridu street address

. Florida
iy i Code

New Registered Agent's Signature, il changing Registered Agent:

[ herebhy aecept the appoinmtment as registered agent and agree 1o act in this capaciy, I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am /ﬂmihmctiuh and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, ~g/ this dotument iy
heing filed to merely reflect a change in the registered office address. | herehy confirm that the !rmrwd hr;Elm Ti
compam: has heen notified inwriting of this change. o
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If amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jose A Rodriguey, b4 NE Sagamore Terrace
= Add
Port Suint Lucic, FLL 34933
O Remove
CiChange
MGHR Antonio Rodriguez M4 NE Sagamore Terrace
i Add
Part Saint Fugie, F1L 34983
m Remove
CiChange
MOGR Shelly Rodriguez 144 NE Sagamore Terrace
TAdd

Part Saint Lucic. FL 34983
= Remove

CiChange

CiAdd

D Remove

CiChunge

CRemove

OiChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessury.

E. Effeetive date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specilic and cannot be prior to daie of filing or more than 90 days atter Gling. b Pursuant 10 6050207 (33b)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stute’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. oo the earlier of: (b)
record is Hked.

The 90th dav atter the

April ¥th
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