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FLORTDA OR FOREIGN LIMITED LTABILITY COMPANY

Pyrgnant o section 608.4115, P.S., this document is being submitwd within the required 30

bugingss days to corrsct the: gmﬂ articles of organ lmuon or application to transact business
in Florida,

FIRSY: Tho name of the Emited liability company is:
CGENERALAIRSYSTEME LLG. .

SECOND:  The asticles of arganization of the application to tranaact business

. £
Comtaing sn jncomect statement. The incurvect statement, the reason e stalanent is
incofrect, and the corrected statément ore as Follows:

THE NAME OF THE. COMPANY IS BPELLED INCORRECTLY; THE NAME IS ‘.3;
GENERAL AIRE SYSTEMS, LLC (ADDING AN "E” ONTO THE SECOND

WORD,

[¢) 3

1 Wasdefectively signed. The manner in which the dncument was defectively aigned and
the eppropriaute correction are 2 follows:

tod: JUNE 25 ;4013

o] T2

Tﬁumwﬁf a memhey or autharined represcntative of u member-

DARYL KLEINKE
Typed or printed name of signee
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