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COVER LETTER

TO: Registration Nectian
Division of Corporiations

JOE COOL AR CONDITIONING & HEATING OF THE SUNCOAST, LLC
SUBIECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter to the folowing:

BETHANIE SCHMELIG

Nare ot Peison

COPPERPOINT-TAMPA

Firny/Company

4622 PENNSYLVANIA AVE, STE 600

Address

KANSAS CITY. MO 64112

City/State and Zip Code
BETHANIE@2-48.COM

E-mail address: (o be used for future annual report notificition)

For further information concerning this matter. please call:

BETHANIE SCHMELIG 316 896-127Y

at ( }

Name of Person Arca Code

Davtime Telephone Number

Enclosed 15 a check for the following amount:

{1 §25.00 Filing Fee (3 $30.00 Filing Fee & m 535.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Cupy Certificate of Status &

tadditional copy 15 enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Seetion
Division ol Corporations
P.O. Box 6327
Tatlahassee, FILL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOE COOL AR CONDITIONING & HEATING OF THE SUNCOAST. L1LC

(Name of the Limited Liability Company as il now _appears oo our records.)
(A Tlorda Timited Liabiliny Company)

/1 6074 .
3612024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 7 218007
Florida document number [.24000218022

This amendment is submiited 1o amend the following:

A, Ifamending name, enter the new name of the lintited liability company here:

The new name must be diztinguishable and contain the words “Limited Eiability Company.” the designation “LEC™ or the abbreviaton “L1L.CT7

Enter new principal offices address, il applicable: =

{(Principal office address MUST BE A STREET ADDRESS)

IR

A
Fnter new mailing address, if applicable: )
(Maifing address MAY BE A POST OFFICE BOX) - {

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

agent and/or the new registered office address here:

Nume of New Reaistered Avent: CORPORATION SERVICE COMPANY

New Registered Oftice Address: ZOTHAYES STREET

Faer Florida street address

TALLS SSEL . 373
FALLAHASSEL . I' |(}l'l(|;l .J—.JOI

e A Code

New Reeistered Agent’s Signature, if changing Registered Avent:

! herehy aceept the appointment as registered agent and agree to act 0 this capacity, | further agree to complv with the
provisions of ofl stanes relative to the proper and complete performance of nnv ducies, and [ am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this documeni is
heing filed to merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has been notified inwriting of this clange.

St phance Webnea, Jaacatznt V'

If CKanging Registered Agent, Signature of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ORATTAM. BEILEEN M TROS856TH STREET N

CiAdd

PINELLAS PARK. FLL 3378t

= Remove

CChange
MGR ORATLAN, THOMAS M TIONS S36TH STREERET N

D Add

PINELLAS PARK. FIL 33781 _
m Remove

CIChange

MGR SCHAROSCH. M CHRISTIAN 4022 PENNSYLVANIA AVE. STE 600
= A dd

KANSAS CIFY . MO 64112
CIRemove

ClChange

MGR BROWN WESLEY F S022 PENNSYLVANIA AV STE 600
= A dd

KANSASCITY. MO 6L ]2
COJRemove

TIChange

Tladd

ClRemuove

ClChange

JAdd

LIRemove

OChange




D. Ifamending any other information, enter change(s) here: Clrach additional shects, i necessary)

E. Effective date, il other than the date of filing: {optional)
(if an cffective date is liswed. the date must be specitic and cannot be prior o date of tiling or more than 90 davs atier iling.) Pursuant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies o delayved effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b)) The 90th dav afier the
record is fited,

SEPTEMBER 20 2024

Signature of o mémber or suthorized representative of o member

[Dated

BETHANIE SCHMELIG

Typed or printed name of signee

Filing Fee: $25.00



