B7/.13/7282%  1@:2¢%

HO.187 #00l
719123, 7:03 AM

Division of Corporations Page 1 of 4

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document

(((H23000251860 3)))

A A

H2300025186034EC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Pivision of Corperations
Fax Number : (850)617-6383

From:

Agcount Name 1 APT PROCESSING
Account Number : 12©116000669

Phone : (954)567-8013
Fax Number : (954)567-3401
i Eg er the email acddress for this business entity to be used for futurs
Y " & annual report mailings. Enter only one email address please. ?#*
it
s = IzlmiIAdMst: kathy@apiprocessing.com
1. o =53 3
< ToEm ‘ s
o= %8 _JLLC AMND/RESTATE/CORRECT OR M/MG RESIGN A
. o e —
Co. @ °3F  ALL STAR AIR SOLUTIONS LLC
Certificate of Status 0 <
Certified Copy 0 o
IPoge. Count 04 =
[Esﬂmcﬁed Charge $25.00
gzor 02 00
T ICEE

hitps:flefile.sunbiz. profscripts/eficovrexe 112



R7/18/2825 10:2% NO. 131 #9082

H23000251860 3

age 2 of 4
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TO
_ ARTICLES OF ORGANIZATION
OF
" e ™ ) e
ALL STAR AIR SOLUTIONS LLC

The Articles of Organization for this Limited Liability Company were filed on 09/24/2014
Florida document number L.14000149843

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designetan “LLC” or the sbbreviation “L.L.C."

Eunter new principal offices address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing addrass MAY BE A POST OFFICE BOX)

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

g..-:
¢ H
Name of New Registersd Agent: —
Ny
la istered Office Address: - L
Enter Florida street addrass ﬁ
, Florida c
City .. 24 Codg

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Maopager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JASON HENTON 304 PIECES LANE
Oadd

KEY WEST, FL 33040

W Remove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

CiChange

QAddé

CRemove

CChange

JAdd

ORemova

CChange

DOadd

CRemove

OChange

200K TDEA D
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D. 1f amending any ather information, enter change(s) here: (dtiach additional sheess, if necessery.)

E. Effective date, if other than the date of filing:

(optiohal)

(1f an effective date is lsted, the dato owst be specific and eannot be prier to date of filing o7 thoro thaa 90 duys afier fiiing.) Pursuant to 05,0207 (3)(b)
Note: Ifithe date ingtrted In this block dess not meet the applicable statutory filing requirements, this date will not be listad as the
document's effective date on the Dopartmoent of State’s records.

If tho record specifies a delayed cfective date, but not an effective time, at 12:01 am. on the carlier of: (b) The 90th day aficr the
recoxd is filed,

bateg JUl 18, 2023

ok
Sy Goon ity ;5?_213: LL:AZ DTS
Stgmature of a mam

Ber or authorize

d ropresentative of a.member

STEVEN-A. LETO |

;
|
)
;

Typed or printed name of signee

Filing Fee: $25.00
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