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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

MARIO MARIUS

MARIUS DUCT CLEANER, LLC
1055 NW 125TH STREET
NORTH MIAMI, FL 33168

SUBJECT: MARIUS DUCT CLEANER, LLC
Ref. Number: L15000126522

We have received your document for MARIUS DUCT CLEANER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page 2 of 3

If you have any questions concerning the filing of your document, please call
(850) 245-6500.

Stacy Prather
Regulatory Specialist I Letter Number: 118A00019252

www.sunbiz.org

Mivicion of Corporations - PO ROYX 8327 -Tallashacseer Florida 39314



TO: Registration Section

Division of Corporations

Marius Duct Cleaner, L1LC
SURIJECT:

COVER LETTER

Nime o Limited Liability Company

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

Please return all correspondence voncerning this matier w the following:

MARIO MARIUS

MARIUS DUCT CLEANER, LLC

Name of Person

1055 NW 125 STREET

FFirm/Cempany

Address

NORTH MIANM, FL 33168

EZAIRUSA@GMAIL.COM

Citv/stne and Zip Cade

Tl address: (oo be used for future annuald separt notiReatien)
For turther information concerning this matier. please call:

MARIO MARIUS

Name ot Person

935

J36 4253
ak

}

Enclosed is a check for the following amount:
B S25.00 Filing Fee O $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code Daytime Telephane Number

O S55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Certificate of Status &
Cerntified Copy
fadditienal copy is enclosed)

{addimonal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitien Building

2661 Exceutive Center Cirche
Tallahassee, F1L 32301

52 ¢35 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ®
. -~ U\- A
OF W ~
§ ¢ e ¢
2o
MARIUS DUCT CLEANER, LLC R O
(Name of the Limited Lianhility Company as B now _appesan on our records.) ‘(': 'doﬁ'
(A Florida Timied Ty Company) . <
AT -
AT,
. . - L o C , 2.9/301 % 5
e Articles of Organization Tor this Limited Liability Company were filed on 0772472015 and z@\c(l Ch

- . S 23777
Floridy document number 115000126522

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

REFERENCE AIR SOLUTION, LLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLCT or the abbreviation =1 L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A NTREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BiE A POST OFFICE BOX)

B. It amending the registered agent and/or registered otfice address on our records. enter_the mume of the new

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Oftice Address:

Foer Floridi streer ackdresy

. Florida
iy Zigz Code

New Registered Agent’s Siegmature, if changing Registered Apent:

Fherehy acceprt the appoiniment as registered agent and agree 1o aet in this capaciv. [ further agree 1o comply: with the
provisions of dl staiutes relative 1o the proper and complete performance of my duties, and T am familiar witl and
aceepr the obligations of sy position as registered agent as provided for in Chapter 603 1.8, Or, if this document iy
being filed to merelv reflect a change in the registered office address, Therehy confirm that the limited liahitiy
compeny fias heen notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Asent

Page 1 of 3



It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Actinn

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

£1 Add

21 Rumove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. 0 '
D. If amending any othe

rinformation, enter changeis) here: fednach additional sheets, i necessary.y

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

(optional)
(an eflective date is listed, the date must be specitfic and cannot be privr to date of liling or more than 90 days after Gling. ) Pursuant 1o 6050207 (3)b)
Mote: Ifthe date inserted in this block does notineet the applicable statutory fling requirements. this date will not be listed as the
document’s ertective Jate oo the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBIER 20 2018
Dated

MHar:O Mar /iws

Signature ot menther ve suilntzed represenlaiive ol a member

MARIO MARIUS

oy
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Typed or printed nane of signee
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Filing Fee: $25.00
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