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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

02/16/2023

Acc#120160000072

pr o A

Name: XTRA MILE COOLING, PLUMBING & ELECTRICAL, LLC
Document #:
Order #: 14786738

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjunnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

55.00




DocuSign Envelepe ID: DSE41C50-EBF§-486F-9998-1E0B13BCO100

COVER LETTER

: TO:  Registration Seetion
Division of Corporations

. e NTRA MILE COOLING, PLUNMBING & ELECTRICAL. LLC
SUBIJECT:

Namve of Foreign Limited Liability Company
Dear Siv or Madam:;
The enclesed application. certificate and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Alejandro Pagani, Corparate & Complianee Puralegal

Name ol Person

HomeServe USA Corp

Firm/Compiny

601 Merritt 7. 6th F

Address

Norwilk, CT 00821

Cin/Staie and Zip Code

Licensing@@HomeServe US A com

E-mail address: (10 be used for future iwnnual report notilication)

For further information concerning this matter. please call:

Violetta V. Argueta. Esq. 917 HO0-7983
HIN
Name af Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810
Tallzhassee. FE 32305

Fonclosed is a cheek for the following amount:

0825 Filing Fee (J 830 Filing Fee & {0 $55 Filing Fee & S60 Filing Fee.
Certificate of Status Certified Copy Certificate of Stawus &

Certified Copy
CRIEDSS (913



Docusign Envelope ID: D9E41C50-EBF9-486F-9998-1EC0B813BCD1C0
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC L.
BUSINESS IN FLORIDA l] e E_, n

SECTION 1 (1-4 must be completed)

N
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[. Name of limited hability Company as i1 appears on the records of the Florida Depariment o T .

Loie :.;—.-)::".-..'l

“ryr

l
-

State: NTRA MILE COOLING, PLUMBING & ELECTRICALL LLC

- .. - - . nat applicable
inter new primcipal office address. ifapplicable: PPHEE

(Principal vffice address
MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: not applicable
(Mudling address
MAY BEE A POST QFFICE BOX)

MI70000091 16

[ %)

- The Florida document number of this limited ltability company s

- S .. L Delaware
3. Jurisdiction of its arganmivaion:

, . g - 02572017
L. Date authorized (o do business in Flonda: I !

SECTION T (3-9 complete only the applicable changes)

5. New name of the limited Hability company:
{must comain “Limited Liability Company, =1L L.C.7or “LLCT)

(I naime unavailable, eater alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limited Liability Company.” “L.L.C7 or “LLCT

6. I amending the registered agem and/or registered officer address on our records. enter the name of the new
registered agent andfor the new registered otfice address here:

Name of New Registered Agent:

New Rewistered Otlice Address:

Foater Florida Street Address

. Florida
iy Zip Code

New Repistered Agent’s Signature, i changing Registered Agent:

I hereby aceept the appeiniment as regisiered agent and aeree to act in s capacity. 1 further agree to comply with
the provisions of all siaties velative 1o the proper and complete performeance of my duries. and 1 am gailiar witl
and aceept the obligations of myv position as regisiered agent as provided jor in Chaprer 603, F.S Or, if this
docinment is heing filod 1o merely reflect a change in the regisiered office address, Thereby: congirm that the Timited
fabilite company has been notifivd inwriting of this change,

I Changing Registered Agent. Signature of New Registered Apent

fas



DocuSgn Envalope 1D O9E41CSD-EBF9-486F-9998-1E0B13BCD00
7. If the amendmuent changes the jurisdiction ol ergitnization., indicale new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicale that change:

Title/ Capacity Nune Address Type of Action
(M DEBRA J HELD 7830 Byron Drive, #7
OAdd

Riviera Beach, L 33404 -
- Romove

OAdd

DRemaove

Oladd

ORemove

Cladd

CIRemove

_iadd

CRemove

9. Attached 18 a certificate. il required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records inthe
junisdiction under the law of shichdbdsseptity is organized. -- NOT REQUIRED

TRy ure of the authorized representative

Judy Melille, Assistant Secretary

Tvped or printed name of signec

Filing Fee: 825,00
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