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COVER LETTER

TO: Registration Section
Division of Corporations
[
SUBIECT:

Harbor Heating and Air LLC

h | L 2

Name of Limited Lisbitity Company

The enclosed Artictes of Amendment and fee(s) are submitted fur filing

Please return all corresporndence concerning this matier 1o the fullowing

Jose Maria Hernandez Murilio

Namwe of Persen

Harbor Heating and Air LLC

Firm/Compuny

16909 Vintage Commerce Blvd APT 338

Address

Fort Myers, Florida 33912 .

Cits State and Zip Cade
Jmhdezmuri13@gmail.com

E-manl address: (o be used for Tuture annual soport nalification)
For further inturmation concerning this matter. please call

Jose Maria Hernandez Murillo

at [ 2 19
Nume of Person

Area Code

; 8697937

Daviime Tetephone Number

Enclosed is a check tor the tellowing amouni:
{® $25.00 Filing Fee 3 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certihicute of Siatus

3 S60.00 Filing Fee,
Centified Copy Certificate of Status &
Ladduonal copy i enclosed)

Cenified Copy

caddizional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harbor Heating and Air LLC

(Name of the Limited Liability Company a6 it now appears on our records. |
(A Florida Limned Trabilis Companyy

The Articles of Organization for this Limited Liability Company were tifed on __January 06, 2025 and assigned
Florida document nuimber L25000008500

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liahility company here: =
AN
Harbor Air Conditioning LLC ¢

The new e must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation =1715.0.°
. ¥ Cvld B

.o
e

Enter new principal offices address, if applicable: 16909 Vinlage Commerce Blvd APT 338, Fort Myeys
- T £ R v rp g~ N Florida 33912 -
(Principal office address MUST BE A STREET ADDRESS) " - e
S

Enter new mailing address. if applicable: 16909 Vintage Commerce Blvd APT 338 Fort Myers

- e g pe Florida 335612
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records. enter the name of the new registered
- - ~ -
agentand/or the new registered office address here;

Name of New Reoistered Avent:

New Revistered Oflice Address:

Enter Florwda sireet adedress

. Florida
Cliy Zip Code

New Registered Agent’s Signuture, if changing Registered Agent:

L hereby accept the appoiniment us registered agenr and agree 1o act in this capacity, { further agree 1o comply with the
provisions of all statutes velative 10 the proper and complete performance of my dutics, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 O, if this document is
heing filed to merely reflect a change in the regisiered office address, Therehy confirm thar the limited livchility
company has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
CAdd

U Remaove

OChange

LiAdd

[ Oy
i o
iy SR
wiRemove

i

- ma
- OIChange

-

(A

_Dmtd’:’

“Remove

TiChange

CAdd

CiRemove

CiChange

CIAdd

ORemove

CIChange

r___' Add

DRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additional sheots, if necessar.

:\_I/—-ﬂ‘;
3
i

Ty

F. Effective date, il other than the date of filing: {optional)
(Ifan elective dute is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 day s afler filing.y Pursuant w 6030207 {3y by
Note: Itthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

[T the record specilies @ delayved effective date. but not an effective time. at 12:01 w.n1. on the earlier of (h) The 90th day after the
record is filed.

June 18th 2025

/%r e /w/ /jcr‘/[u

Signature o member rorTuthorized representative of a member

Dated

Jose Maria Hernandez Murillo

Typed or printed name of signee

L e



