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HB
HULL BARRETT

AUGUSTA  AIKEN LEVANS

KAITLYN M. MARCHANT KMARCHANT@HULLBARRETT.COM
PARALEGAL

July 13,2020

VIA FEDEX OVERNIGHT DELIVERY

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  driicles of Amendment — Southern Air Mechanical Services, LLC
Florida Document Number LI4000163054

Dear Sir or Madam:

Enclosed please find an Articles of Amendment for the above entity and check #: 13999
in the amount of $55.00 for filing tees.

[t will be appreciated if you will file and process these documents in accordance with the
Florida Business Corporation code and return a letter of acknowledgment and a certified copy of

the same, to the undersigned at the address shown below.

Thank vou in advance for your assistance and please let me know 1f any additional
imformation 1s needed.

Sincerely,
HULL BARRETT, PC

&WW

Kaitlyn M. Marchant

Paralegal
fkmim
Enclosure
WWW HULLBARRETT.COM
HULL BARRETT, PC. 7004 Evaxs TowN CENTER BLVDL, JRD FLOOR LEvans, GEORGIA 30809
013177913 TELEPHONE: (706) 7224381 DIRECT: (706) 828-2046  rax: (706) 650-0925

(1053666.doc-| MAILING ADDRESS: POST OFFICE BOX 1364, AuGusTa, GEORGA 309031304



COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHERN AIR MECHANICAL SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerming this matter w the following:

KAITLYN MARCHANT

Name of Person

HULL BARRETT. PC

Firm/Company

7004 EVANS TOWN CENTER BLVD, THIRD FLOCR

Address

EVANS, GEORGIA 30809

City/Siate and Zip Code

riox(@air-eng.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

KAITLYN MARCHANT 706
at ( }

Arca Code

828-2046

Name of Person Daytime Telephone Number

Enclosed 15 a check for the foltowing amount:

[ 525.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

= 555,00 Filing Fee &
Certified Copy

{additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclased)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOUTHERN AIR MECHANICAL SERVICES, LLC
)

Name of the Limited Liability Company as it now appcars on our records.
- labiity Company)

(A
. L C C . 20/2 .
The Articles of Organization for this Limited Liability Company were filed on 10/20/2014 and asgigned
~—
. —
Florida docutment number 14000163054
= -
. = S
This amendment is submitted to amend the following: ) i__ -
- =
A. Il amending name, enter the new name of the limited liahility company here: - T
2 $y
o ot
o i

The new name must be distinguishable and contair the words "Limited Liability Company,” the designation “LLC" or the abbrcviali%‘L.L.C.“—

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

1765 Tobacco Road

Enter new mailing address, if applicable:
Augusta, GA 30906

{Marling address 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:

Robert N, Fox

Naine of New Rewvistered Avent:

7519 SE State Road

New Registered Office Address:
Emter Florida streer address

, Florida 32693

Trenton
Zip Code

City

New Registered Apent’s Signature. if changing Repistered Agent:
I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance o my duties, and ! am famitiar with and
accept the obligations of my position as registered agent as provided Sorin Chaprer 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. /‘R 9@(

If Changing Repistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Danicl J. Nadler 7169 5E 60th Street _
Oadd

Trenton, FL 32693 B
mRemove

OChange

MGR Steven M. Nadler 6169 SE 60th Sireet
OAdd

Trenton, FL 32693
W Remove

OChange

MGR Advance Industrial Group, LLC 1765 Tobacco Road
= Add

Augusta, GA 30906
ClrRemove

OChange

OAdd

ORemove

[Change

OAdd

CRemove

OChange

CAdd

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: (optianal)
(Ifan cffective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 days afler filing,) Pursuant to 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State's records.

record is filed.

Dated 7 //0 / Z(/w'/:}/’/:'/’/

If the record specifies a delayed effective date, but not an Lj(.t%w time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

Signature of a member or authorized represeatative of a member

Brian $. Coursey, Attorney in Fact

Typed or printed name of signee

Filing Fee: $25.00



