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. COVER LETTER
T Registration Section
Iivision of Corporations

SUBJECT: :D/,v,urrcu‘_ A(rL @uo-ﬂau-pc L(/C,

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submitted for filing.

Please return all correspondence concerning this matter to the following:

Name oi Person

'Q””A(_LL 4,(1: @urﬁ)t’l!ﬂﬂir\lc\ C&C

Firm/Company

/SO Kenasenno (.

Address

Feu KWL fe, 32259

City/State and Zip Code

Gresco B Gman . (om

E-mail uddress; (to be used for futere annual report notification)

For further information concerning this matier, please cull:

/1;[401’-7 (‘:’ZM"' ;11(?0‘/) 7?5' FACS

Aame of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amousnt;
L1 $23.00 Filing FFee X S30.00 Filing Fee & [ §35.00 Fiting Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of S1atus &

Gadditional copy i< enclused)

Certitied Copy
tadditional copy is enclosed

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

GREGORY CORREIA
1140 KINGSLAND COURT
FRUIT COVE, FL 32259

SUBJECT: PINNACLE AIR CONDITIONING LLC
Ref. Number: L24000213020

We have received your document for PINNACLE AIR CONDITIONING LLC and
your check(s) totaiing $30.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The Articles of Amendment was missing the required signature page. | have
enclosed the form.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 324A00024618

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION FifE 0
OF
2024 Noy 29
"QNNF}CL«E—. AIK. poNDI‘TIO;\JJr\Jf{ C/ AM 8'6
{Name of the Limited Liability Company ay il.nuw T PLL ot iy
: abiliy 3 RHASSEE FLORIG

The Articles of Organization for this Limited Liability Company were filed on 5/(9/ 708 L/ and assigned
Florida document number & 2400 o 3_3 Q2o

This amendment is submitted to amend the following:

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

(ecrsiDL DLW CormdiTlon NE LLC.

The new neme must be distinguishable and contain the words “Limited Liability Company,” the dcsignutjon “LLC™ or the ebbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A NSTREET ADDRESS)

Enter new matling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Reglstered Agents Signuature, ifchanging Keglstered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited [fabifity
company has been notified in writing of this change.

If Chunuiné i{ugisluréd Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

Cladd

I Remove

O Change

Hadd

Remove

O Change

JAdd

[JRemove

CIChange

OAadd

ORemove

JChange

. Oadd

ORemove

UChange

O Add

[JRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

: __ {optional)
(It an eifective date 13 listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuam to 605.0207 (3){b
Nute: gte inserted in this y :

] - w7 3 . " X (
I the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
Jocument’s effective date on the [Jepartment of State's records

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier oft (b} The 90th day aficr the
reeord is fllec.

Dated /O /577 //Oyy

%KQ ~—

Signature of g muubu or authorized representative of o member

,e'él‘o 2 @Kﬁf/ﬂ-’

Typed or printed name of signee

Filing Fee: $25.00



