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. COVER LETTER

T, Registration Section
Division of Corparations

ALR MASTERS HOMESTEAD LLC
SUBJECT:

17863641047

(((H21000294266 3}))

Nime of Bamited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all comrespondense concerning this matter to the fellowing:

RAFAEL SANTAMARIA

Name of Person

Kalael OSantamarca

L/ FamtCempany

1974 SE 23RD 5T

Address

HOMESTEAD, FLORIDA 33035

CitviState and Zip Code

RAFASING @ HOTMAIL.COM

T-mail addiess: Lt be used for future annual report natitication)

For further information concerning this matter, please call

ADRIANA SANTAMARIA

786 22773810
atd )
Name of erson Arcy Uixde Dastime T'ehephone Number
Enclosed is a check for the tollowing amount:
W $25.00 Fiting Fee 7] $30.00 Filing Fee & (] $55.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Centitied Copy

taduditional copy is enclosed)

MailingAddress;
Registration Scction
Nivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

StreetAddress:

Ceruificate of Status &
Certified Copy
(additional copy is enclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Taklahassce, FL. 32303

{1(H21000264266 3))

From: your draam
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{{{H21000294266 30

The Articles of Organization for this Limited Liahility Company werce filed on 1072412020

andassigned
Florida document number 20000314957

This amendment is subimitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:;

AIR MASTERS OF HOMESTEAD LLC

The tew e must be distinguishable aad comtain the words “Limited Lishiliey Company.” the destgoation “LLCT of the sbbreviativn "1.1.C7

. . . 7 23
Enter new principal offices address, if applicable: 1974 5k 23RD ST

{Principal office address MUST BE A STREET ADDRESS) HOMESTEAD. FLORIDA 33033

Enter new mailing address, if applicable: 1974 S12 23IRD ST

(Muiling address MAY BE A POST OFFICE BOX) HOMESTEAD, FLORIDA 33033

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: RAFAEL SANTAMARIA

New Revistered Oflice Address: 1974 SE 23RN ST

. . . -
Futer Floridu sireer adkdress e

Wd €FINY L0l
G344

<
HOMESTEALD . Florida _33053

iy Qép ('u«ﬁ'-\_?
New Registered Agent’s Signature, if changing Registered Apgent: ‘é‘;,::'
I hereby aceept the appointment as registered agent and agree to act in this capaciiv. | Jurther agree 1o comply with the
provisiens of alf swiutes relative o the proper and complete performance of v dutics, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctnent is
being fited 10 merely reflect a change in the registered office address, Ihereby confirm that the Himired liahility
cempany has been notified inwriting of this change.

95

ol Santamaria

If Changing Ileg_Ts I,\gcnl. Sionatore of New Registered Agent

UHIO24266 330D
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager {OH21000294206 3

AMBR = Authorized Member

Title Name Address Type of Action

MGR_ ADRIANA SANTAMARIA 1974 SE3CT S Add

FOMESTEAD, FLORIDA 33035 OIRemove

DChange
TJAdd
[CIRemaove
OChanyge
C1Add
CORemove

OChange

OAdd

ORemove

O Change

0 Add

[IRemove

OChanwe

CJAdd

ORenmve

(((F121009294266 3

OChange
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(((H21000294266 330

1. if amending any other information, enter change(s) here: (Anachadditional sheers, if necessary.j

(optional)

E. Effective date, if other than the date of filing:
[ nn elTective date is Hsted, the dite must be specific and cannot be priar o date of frling ur more than H) dass alter filing.) Pursuant e AUS.0207 (3ub)
Note: IF the date inserted in this btock does not meet the applicabie statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

201 am onthe carlier of: (b)  The 9ith day atier the

It the record speaifics a delayed effective date, but not an cttective time, af
record 15 tiled ﬁ‘;‘ =
=
A
o o =
Dated _ALGLST 2 . 2021 : ¥ =
e )
g‘j‘.‘-. | M
Sentzimanis Fooo &
& g — C /7 e r
Signaturs of snbet of authoiized representative of # member R o o
uox
o —
% o N
RAFAEL SANTAMARIA o= e
Tvped or printed pame of signee b o

(E{1121000294266 3)))

Filing Fee: $235.00



