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COVER LETTER

TO: Registration Section
Divislon of Corporationt

WILSON HEATING & AIR CONDITIONING HOLDINGS, LLC
SUBJECT:

Name ol Limsted 1.iabalety Company

The enclosed Articles of Amendntnmt and fee(s} ure subinitted for filing

Phease et ol correspondency concerning this matter w the following:

Krtstin L. Swinea

Name of Ferson

Kostopoulos Rodriguez PLLC

Fiym'Company

550 W. Mearrill Street, Sulte 100

Address

Birmingham, Michigan 48009

City/Sinde and Zip Code
kristin@ korolaw.com

E-ond] acddress: (10 be azed fiwr future annaal report solbication )

For further infornxation concerning this matter, pleate call:

Kristin L. Swinea 248 268-7809
atd !
Name ol Porsan Arca Cade Davtime Telephane Number

Encloged i3 3 check for the following amount:

i $£23.00 Filing Fee J $30.00 Filing Fov & [ $55.00 Filing Fee & (] $41.00 Filing Fee,
Caertiticate of Status Certified Copy Certificate of Status &
(mbttional copy o omloeexdy Centified Copy

(odditiaal wopy is coclocd)

Mailing Address: Street Addresc

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION .
OF

led on 9/3/2024

The Anticles of Organization for this Limited Liability Company were fi and assigned

bor 1.24000385201

Flonda document num

This amendment is submiticd to amend the following:

A. If smending nnme, gnter the pew name of the limited Liahilit: ‘ :

The new name man be distogarshable and contamn the words “Limited Lishility Company,” the designation “11.C7 or the abbseviatica “L.L C.°

Enter new prindpal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing 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 regiviered
ageot and/or the new registered office address here:

Namg of New Repistered Anent:
New Registesed Office Addrgss:

Fter Florrda streer addrexs

. Florida
City 2ip Cade

New Registered Agent's Signature, if changing Reglstered Agent:

! hereby accept the appuiniment ay registered agent and agree tv act in this capacity. 1 further agree 1o comply with the
provisions of all statites relative to the proper and complete performance uf my dutics. and 1 am familiar with and
accepl the vbligations of my position as regastervd agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change i the registered vffice address. 1 hereby confirm that the limited liability
cumpany huy been notified in writing of thiv change.

If Changing Registered Agent. Sipnature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, snter the title, name, sad address of cach pooon being added
or remeved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
AP Franck Rodriguer 550 W, Merrdll Sulte 100
add

Blieningham, M1 48009
mRenuve

ZChange

Tadd

ORcmaove

TChange

IAdd

CIRemave

DCiChange

DA

ORemave

CChange

Diadd

MRemove

TChange

T3AU

ClRenwve

T Changy




D. If amending any other information, enter change(s) bere: (Anach additional sheets. if necessary)

E. Effcctive date, if other than the date of fillng: (optional)
(!1'tn eltective date is lysted, the date mst bo spevitic and cannat be priar o date o filing or mare than 50 days afier Bling ) Parsaent 3 6858207 (3xb}
Note: I the daie inserted in thiz block dues not maet the applicable tatwory filing requirements. this datle will not be listed us the
Jocumend ‘s efTective date on the Departrent of State's records.

If the record specifics a delsyed effective date, bt not on effective wne, at 1201 a.m. on the carlicr of (b)  The With day after te
recusd 13 Nled

September 11 2024
Daled > .

/—'-"_'-—__—
z/ '
Signature of a membee ar xrthg representative of a member

Francls Rodriguez

Typed or printed name of aynce

Filing Fee: $25.00



