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COVER LETTER
Y
,.
TO: Registration Section
Division of Corporations

SUBJECT: TEMPRITE AIR SOLUTIONS LLC

Name of Limited Eiabtlity Company

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

Please return all carrespondence concerning this martter 1o the following:

JESSICA BROWNING

Name of Person

CONTRACTORS REPORTING SERVICE INC
Firm/Company

13795 N NEBRASKA AVE

Address

M’

TAMPA, FL 33613

City/State and Zip Code

INFO@activatemylicense.com
E-meil nddress: {to be used for future annual report notification)

For further information concerning this matier, please call:

JESSICA BROWNING at( 813 ) 932-5244

Name of Persen Arcn Code Daytime Telephone Number

Enclosed is u check for the following amount:

@ $25.00 Filing Fee O £30.00 Filing tee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificute of Status &
(zdditional copy is enclosed) Cenified Copy

tadditionat copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Chfton Building

‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((H 17000191618 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TEMPRITE ALR SOLUIIIONS LLF

The Anticles of Organization for this Limited Liability Company were filed on 10/13/2015
Florida document number L 15000174381

This amendment is submitted to amend the following:

and assigned

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

Enter new principal offices address, if applicable:

=R
v ——
il T\
2 & —
o ™
{Principal affice address MUST BE A STREET ADDRESS) & - m
5 ==
t ";" ’; ‘ ’
B
R
Enter new mailing address, if applicable: . e
<
(Mailing qddress MAY BE A POST OFFICE BOX)
B.

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

If amending the registered agent and/or registered office address on our records, enter the

Name of New Registered Agent:

New Repistered Office Address:

name of the new

Enter Florida sireet addriss

New Registered Agent's Signatur

if chapgin

. Flornda
ity
islered Apent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capaciy. | Surther agree 10 comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chunping Registered Agent, Signature of Now Regivtered Agent
Page |l of 3

{({H17000191618 3)))



Frem: Jessica Browning Fax; (813) 932-52444 Ta:

Faw: 1850) 517-5382

Paga 4 of 5 O7IZ1/2C1T 1:50 PN
{({(FH17000191618 3)))
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member

Tigle Name Address Type of Action
MGRM STEVEN A MAINES Il 6601 US 301 W Add
RIVERVIEW, FL 33578
O Remove
3J Add
0 Remove
| R
= —
2 o T
(;5 ?’ w——
LA
<k .-\J(T \;:‘:\
=
E}_Rcmm'c O
-
£ Add
. 0O Remove
0 Add
O Remove

O Add

{1 Remove

Puge 2 of 2
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D. {f sanending any other information, enter changel(s) here: Cdioch wdditional sheess, if necessary.)

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

(optional)
(Thz eflective date must he specific, vantut be prive 1o dote of' receint ar filedd Ante and cannnt be mare than 90 days afier

the date this document is filed by 1he Florida Departinent ol Stale)

Nated JULY 21

! ,/7

Lo ¢ A LA / 1l LA -
~= { Signature of a membeof autliorzed rcpl?(ntanvc h* melwr

JESSICA BROVWNING [

Typed o printed nime nl'w\_’)

o
- =
a'- -4
e =
z -
~ ™
o -
o
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