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TO:  Registrafion Section
[)l\'l\l()}l‘l‘ﬂf( Qrpur.mons

UBJECT:

", : COVER LETTER

AMERICAN AIR QUALITY LLC

\JIHL ol Limited L,mlulm ( ompany

"fiz

The enclosed Articles ot Amendment and fee(s) are subnvitted for tiling, -

Please return all correspondence congerning this matter to the fellowing:

YOSSEF KALFA

Name of Person

YOSSEF KALFA

Firm/ACompany

180 NE 12TH AVE 15A

Address

HALLANDALE, FL 33009

Ciy/State and /|p Cade

YKACCOUNTING@YAHOO.COM

i - -
.

For further information concerning this maner, please cel!:

YOSSEF KALFA

F-maif address: (to hlu used Tor futare annual report natification)
. *

954 4831453

i

Name af Person

Enclused is a check for the following amount:

B S23.00 Filing Fee CIS30.00 Filing Fee &

Certinicale o Siaios

MALLING ADDRESS:
Registration Section
Division ul Carporations
P.O. Box 6327
Tallahassee. '1. 32314

Area Code & Dastime Telephone Number

C1$35.00 Filing lFec & 0$60.00 Filing Fee.
Certified Cepy Certiticate of Siatis &
tadditiomal copy is enclosed Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Repistration Sectivn

Division of Corporations

Clifton Building

2661 Execcutive Center Circle
Tullahassee, FI. 32301
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‘ ARTICLES OF AMENDMENT

: : TO
ARTICLES OF ORGANIZATION
OF

AMERICAN AIR QUALITY LLC

(Name of the Limited Liability Company as it ngw appears on our yecords.)
(A Tlonda Tamited Liability Companyy

The Articles of Organization Tor this Limited Liability Company were tiled on %/30_’!201 3 _and assigned

IFlorida document namber 1.13000123130

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end sith the words “Limited Liability Company.” the designation "LLC™ or the abbreviation
LGS

Enter new principal offices address, it applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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 Now Regjstered Agent:

New Registered Otfice Address:

Fnter Florida street aefdress

. Florida
City Zip Code

New Reaistered Agent's Signature, if changing Registered Agent:

! hereby aeeept the appointment as registered agent and agree to act in this capacioe. ! further agree to comply wiih
the provisions of all statutes relative o the proper and comiplete pecformance of my dutios. and Dam famifior it and
cocept the ablications of my position as registered agent as provided for in Chapter 608, 1©.8. Or. if this docuwment is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in wiiting of this change.

IF Changing Registered Apent, Signature of New Repistered Avent
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or Managing Member being added or removed from our records:

If amending ‘the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager

MGRM = Munaging Member

Name Address

Type of Action
LEVI HAGAY

1830 OCEAN DR APT3509 HALLANDALE, FL 33009 D
Add

Remowe

[:I Add
D Remowe

D Add
- D Remave

o B
Zer | Add
N G
e v amt
z7 ¥
- -y -
Iz Remove
oL :
o —
e -
Thio o '
- — . o 4
P A
= E;] Add

D Remove

D Add
D Remove
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If amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)

Dated O? Og/,D@/%

2

Sighature ofa member or authorized representative of a member

MOSHE ELBAZ

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00




