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ARTICLES OF ORGANIZATION
OF
SUNSHINE AIR CONDITIONING, LLC
(MName nf the L[miga_%%%%%ﬁg&pnxa M:; Eﬁzgﬁrq on ulir reeorils,)
The Auticles of Organization for this Limited Liability Company were filed on 0371472024 and agsigned
Florida dotumant number M24000003307 , :

This amendment is submided to amend the following:

A. If amending name, enter the new name of the limited liability eompany here:
RTi

The now nafe must be distinguishable and contsin the words "Limited Liability Company,” ¢ designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Pringinal offica addresy MMUST BEASTREET ARDRESS)

g

@
Enter new mailing address, if applicable: =
.- ot Rt
Matling address MAY RE A POST OFFICE BOX} e
- =
i(__}\ \
ST [
: NN
B. If amending the registered agent and/or registered office address on our records, enter the name of ﬂm'neﬂ_egjsimd
agent and/or the new repisterad office address here: Ve =
VI
T @
Nane of New Repgistered Agent: DAVID K. HARVEY I
New Registered Qffice Address: 12550 SOUTH RIGHWAY 441
Enter Flortda sirael address
BELLEVIEW Florida 34420
City Zip Code

New Ropistered Agent's Signature, Jf changing Registorad Apeni:

f hereby a’f;;epr the appoiniment as registered agent and agree o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar With and
aceupt the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addraess, 1 hersby confirm that the limited liability
company has been notified in writing of this change.

I Changinp Registered Agant, Signature of Mew Repistered Agent
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If amending Authorized Person(s) anthorized to mauage, enter the title, name, and address of gacgh person being added

ar remaoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address e of Acti

MGR JAMES M. MASTERS 12550 SOQUTH HIGHWAYY 441 OlAdd
Al

BBLLEVIEW, FL 34420
= Remave

QOChanga

CFo PATRICK MORGAN 12550 SOUTH HIGHWAY 441 B add

BELLEVIEW, FI. 34420
ClRemove

CiChange

DCadd

ORemove

O Change

CIAadd

C1Remove

O Changs

CAdd

DRemove

CChange

CiAdd

ORemove

D Change
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Do If ameiiﬁing any other information, enter change(s) here: (dttach additional sheets, if necessary.}

L. Effectiva date, if ather than the date of filing; (optional)
(Ifaa offzative date Is Hsied, (ho dato must be specific and sannot ba prior to date of filing or more than 50 days after filing.} Pursuant to 6[}5 0207 (3)0)
Noie: If the date inserted in this block doss not imeet tho applicable statutory filing requiraments, this date will not be Yisted as the
documant's effective date on the Dapariment of State's records.

I the 1ecard sproifies a dolaynd affective date, but not an effsetive time, at 12:01 e, on the carlier of {b) The S0th doy after the
- tecord 19 fied.

Dued | Jun 25,2024 , ‘

Do e KL, s id
s

Stgralure of 2 member of anfhorized rEpresentalive of v mamber

DAVID I HARVEY
Typed or printed name of gignes

_ Filing Fee: $25.00
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