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COVER LETTER

TO: Registration Section
Division of Corporations

POWER COOL CONTRACTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

SANDRA BETANCOURT

Name of Person

SKY TaX & ACCOUNTING

Firm/Company

3210 US HWY 98 N

Address

LAKELAND FL 33809

Cily/State and Zip Code
sales@skynctprofit.com

E-mazt address: (1o be used for Tuture annual report ot fcation)

For turther information concerning this maer, please call:

SANDRA BETANCOURT 863

337-5989
acq )

Name of Person

Enclosed is a cheek for the fullowing amount;

B $25.00 Filing Fee J $30.00 Filing IFee &

Certiticate of Stawus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[0 $55.00 Filing Fee &
Certilied Copy

(additiunal copy is enclosed)

0 560.00 Filing Fee.
Certiticate of Stalus &
Certilied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER COOL CONTRACTING LLC

(Name of the Limited Liability Compans as i now appesrs on our records, )

A TTorda imted Tiabilite Compans |

T folee of aniar y HA T T L - 7182024
Phe Articles of Organization tor this Limited Liability Company were tiled on

L.240003 19438

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name muost be distinguishable and contain the words “Limited Liabilin Company,” the designation “LLCT o the abbres iation =L1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

™~
Enter new mailing address, if applicable: ~
(Muiting 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 reeistercd
agentand/or the new registered office address here:

Name of New Registered Avent: MIGUEL MENDOZA ALARCON

. - } CN W 1N T Uun
New Regisiered Office Address: HO38 N SWINDELL AVE

Erter Florida sireet acdress

LAKELAND Florida 33803

Clity L Code

New Registered Asents Signature, if changing Registered Agent:

Lherehyv aceept the appointment as regisiered agent and agree o act in this capacite, { purther agree to comply ity the
provisions of el staimies relative o the proper and comptete performance of my dutics. and Fam familior with and
aceept the ohligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address. [hereby confirns that the limited fiahiliny
company has been norificd in writing of this change.

s Registered ;\t_rcnl,,;‘;ign:llurc of New Registered Agent
b/




Tt RSN Qlithorized (g Mmanage, enter the title, RAMCE, and zddress of each person being adq
wremoved from gur records:

VIGR = Manager
AMBR = 4 uthorized Memher

Title Name Address Type of Action
A MIGUEL MENDOZA ALARCON 1038 N SWJ'.\’DELL AVE
M
6 K m X],.\dd

LAKELAND FL 33805
ORemove
\
—Change
\
MG RA m,-;“g EMonde» ﬂar@n 038 A i dve OAdd
-ZQ/«Q /C?-q Q E £ 33 fOs [Xkcmm'c
UChange
\
_— CAdd
e S \
HURemove
\
OcChange
\
—_— OAdd
T \
ORemove
\
i OcChange
\
_ JAdd
I \
ORemove
\
Dchange
\
CAdd
DRemove
\
OChange
\



D. 1T amending any other information, enter change(s) here: Anach acditional sheets, if necessary. s

k. Effective date, if other than the date of filing; (optional)
an eifective date is liswed. the date must be specitic and cannet be prior to date of filing or more an 90 das s aticr liting,) Parasant o 6030207 {3b)
Mote; 11 the date inserted in this block does not meet the applicable statutoey Titing requirements. this date will not be {isted as the
document’s efteetive date on the Department of State's reennds,

IVthe record specilies a delaved effective date. but notan etlective time. at 12:01 a.m. on the earlier ol (b) The 9t day alter the
record s liled.

AUGUST i8TH 2024

\Mﬁgf/ ,/'{zulu MAS

Hignygfc ot @ member or authonzed representativ e of o nember

Dated

MIGUEL MENDOZA ALARCON

I'vped or printed nume ol signee

Filing Fee: S23.00



