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10O
ARTICLES OF ORGANIZATION
OF

KABRAN AIR CONDITIONING AND HEATING FLORIDA LLC

iNamg ol the Bimited Linbility Compaoy as it now_appeaes on our records.)
(A Floeda Lnoned tabeiny Company}

The Articles of Crganization for fhis Limited Lisbility Company were filed on 6/8/2023

Florida document number 23000007506

and assigned

This amendment is submtted 10 amend the Tollowing:

A, If amending name. enter the new nwme of the limited liability comnpany here:

The nes pate must be distinguishable and contain the words “Limied Lialdiy Compuany.” the designation "LLCT o the abbreviation =17

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRESY)

Enter new mailing address. if applicable:

{(Muailing wddress MAY BE A POST OFFICE BOX)

.
- ]
ia

. . . . . . ~ .
H. It amending the registered agent and/or registered office address on our records, enter the name of the aew registered
avent and/or the new registered office address here:

e
1
Name of New Registered Auent:
3
“t
New Registered Oftice Address: - P
Foter Floride sireen address .
€
a
. Florida
iy A Cende

New Heeistered Avent’s Sienature, if chaneing Registered Apeng:

{hereby aceept the appointment as regisicred agent and agree o acr in this capacioe, | furdher agree 1o comply with the
provisions of all states velative o the proper and complete performance of my duties, and {am fumidior with and
accepl the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, i this document iy
being filed 10 mervely refloct @ change in the registered office adidress. 1 herveby confirm thue the imited liubiline
compeaiy fas been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

({ (123000305896 3}))
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DTG AULTOTILCH FUPSOBNE oo rizetr w naae e, ender the tite, naune, and address of cach person lu-mL d(ldcd

or removed from our records:

MGR = Manager
ANBR = Authorized Memibwer

AUTH REP TRAVIS LYONS 6100 Nw 123RD PL K Add
GAINSEVILLE, FL 32653 CiRemove
OChange

T Add

DRemove

TChange

T Add

CIRemove

JChange

JaAdd

CRemowve

IChange

TIadd

CJRemove

DChange

:] Add

ORemove

OChange

(((H23000305896 3)))
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D, If amending any other information, eater change(s) here: Suach additional sheers, if necessary,)

k. Effective date, it other than the date of filing: (optional)
{1 an effective date £ listed. the dare must be specttic and cannot be prion ta dite of Tiling or maore than 96 dovs after liling.} Pursuant 1o 6050207 1 2ib)
Note: ilthe date inserted in this block decs not meet the applicable statutory filing reguirements, tis daic will not be Hsted as the

docunent’s efteetive date on the Department of State™s records.

If the record specitics a delaved effective date. but not an effective thne, at 12:07 win. on the eardier oft (b)Y The 90th day after the
record is tiled.

Daied SEPTEMBER 1st . 2023

DoculSgned by:

[ tmus (ors

TR TAe of @ member or authorzed represemative of a member

TRAVIS LYONS

Typed or printed name of signee

(((H23000303896 3)))



