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From: Roman A'hana Far: (312) 932-5244 To: Fax 4350} 5:7.4283 Qage,

COVERLFTTER

FCr: Registration Section
Dhivision of Corporations

suggecr: ALVIS AIR LLC

Name of Limited Labitity Company

The enclosed Articles of Amendment and fee(s) are submited tor fiting.

Pieass retuen all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

FirmsCompany

13795 N NEBRASKA AVE

Addrass

TAMPA, FL 33613

CirysState and Zip Code

@activatemylicense.com
F-inaid address: (10 be used for future annual report uodification)

For further information voncerning this matter, please call:

ROMAN ALBANO atd 813 p 932-5244

Name of Person Area Conde Doyt Telephone Number

Fnclosed is o cheek for the following amowunt:

=i 525.00 Filing Fee 0O 330.00 Filing, Fee & 0O §55.00 Filing Fee & O s60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
(addinoa copy 14 encloacy ) Certified Copy

(addiional copry 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDPRFSS:
Registration Section Registratian Section

Division ol Corparations Division of Corporations

118 Box 8327 Clifton Building

Tallahassce, FI. 32313 2661 Executive Center Cirele

Tullahassee, FL 32301

({{F118000188289 3)))



From: Roman Albanc Fax: (313) 932.5244 To: Fax: (850, 817-5382

it PSR
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVIS AR, LL.C

{(Numse of the Limited Liability Con
(A

ARY 25t now apears on our records,)
Lability Company?

ornla Limate

The Articles of Organization for this Limited Liability Company were fiked on 3/14/2018
Flarida decuntent iumber 118000066239

and assigned
This amendiment is submitted to mnend the following:
A I amending name, enter the new name of the limited labiity company here:

ALVIS AIR & ELECTRIC, LLC

The new pamy st be distinguishable and end with the words “Limited Liability Company,™ the designution “LLC” or the abbrevialion “L1..C."
nter new principal offices address, if applicable:

- a3

11508 BALM RIVERVIEW DR- ‘o

{Principal office addrias MIUST BE A STREET ADDRESS) RIVERVIEW, FL 33569 =k
l'\‘A

-
ST

Foter pew neailing address, if applicable:

15
: 13
11508 BALM RIVERVIEW DR u =
(Maiting pddrexs MAY BE A POST OFFICE BOX) RIVERVIEW, FL 33569 =
K
. '

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

I amending the registered agent and/or registered office address oo our records, enter the name of the new

Hame of New Rewistered Apent:

JAMES E ALVIS
New Registered Oftice Address:

11508 BALM RIVERVIEW DR

Enter Florida street aclidress

RIVERVIEW Florida 33569
Cuy

New Registered Agent’s Sionature, if changine Registered Agent:

Zip Cade

[ herehy aocepd the appointient as regisiered agent and agroe to act in this capacity. 1 further agree (o comply with the
grovisions of all statutes relative 1o the proper and complete performance of my duties, and L am fumilior with and
accepl ihe obligaiions of myv posivion as regisicred agent as provided for in Chapter 603, F.5. Or, if this documernt is
heirig filed to merely reflect a change in the regisiered office acldress. Thereby confirm that the limited liabiline
contipanny s been notified in writing of this chunge.

(NG D L\/‘AITQ
i'fCTnging Registered Agent, §

Pug

ignature ol New ltegister

Pafl

{{(1118000188289 3)})



Fram: Roman Alsanc Fan: |813)932-5244 Te: Fax: 1850) 3173383 Sage Srof § ]06.25.'2013 .54 M.
LU louguiodios ;}))

1 manending the Managers or Authorized Member ou our records. enter the title, name, and address of each Manaver or
Aushorized Member beine added or removed [rom our records:

MG = f\]:inugcl'
AMDBHR = Authorized Member

Tite Nume Address Tvpe of Action
KGR JAMES E ALVIS 4410 GALLAGHER ROAD 0 Add
PLANT CITY, FL 33556-5
M Remove
MGR_ JAMES E ALVIS 11508 BALM RIVERVIEW DR & Add
RIVERVIEW, FL 33569 O Remove
FMGR MATTHEW C BELL 11508 BALM RIVERVIEW DR M Add
RIVERVIEW, FL 33569 O Remove
0 add
O Remove
_ 0 Aadd
O Remove
0O Add
O Remove

Fage 2 ol3 ({(H18000188289 3)))



From: Reran Albans Far: (2813} 832-5244 To Fax: (§5G,317-5383 Page 8 of 6\‘?8';215'1.12218\3?1:;&)!.2%9 3]))

Do M amcending any other information, enter change(s) here: fdetach additional sheeis, i necessary. }

Lo Ulective date, it other than the date of Gling: {vptivnal)
{The eflective date must be spoeifie, canrot be prior in dite of receipt or tiled date and cannot be mane thas %0 Jdiy s uller
e date this document s filed by the Flonda Departinent of State)

Dated JUNE 18th 2018

Y
) nok C‘\
A& 8 M\:'\\SJ> 4 ll{'s\’br\ ’;'J

} . signaiure of » member or avthonzed cepresentalive o) @ member

JAMES E ALVIS

Typed ot printed nwmne of signee

Page 3 of 3 .
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