To: FLRRS Page 10f5

2G20-08-26 17:30:03 (GMT)

19542524650 From’

120001305

Division of Corporations
Elcctronic Filing Cover Sheet

iana dos santos

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

{((H20000296474 3)))

OO O A

H200002964743ABC1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing s0 will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383
From:

Accaount Name . GFS TAX & ACCOUNTING SERVICES
Account Number

r’.‘.",:
. 128146000089 .
Phone . (754)301-2128 =
Fax Number 1 (954)252-4658 f’ :
S
**Enter the email address for this business entity to be wsed for future o
annual report mailings. Enter only one email address please ** < _‘1
Email Address:; :nfo@gfstaxacct.com ~E{ 3
= A
Y o - - N W ED
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S OM AIR & FLECTRICAL LLC
' L —
o [Ccﬂiﬂcatc ot Status l_ 0
o — e
' :—:f [Centitied Copy 0 |
= ﬁ’age Count 01 |
P i
i l_[_:;“.limuw‘d Charge _iL__S25.00 J
Eleetronic Filing Menu Corporate Filing Menu Help
= b 3

AUG 27 2020

https:/fefile.sunhiz.org/scrpts/afilicovr.exe

i1



To: FL DOS Page 20! 5 ' 2020-08-26 17:30:03 (GMT) 19542524650 From: Juliana dos santos

o

F20000296:1713 ;
COVER LETTER
TO: Registratioo Section
Diviston of Corporations
OM AIR & ELECTRICALLLC
SUBJECT:
Name of Limited Linbility Company
The enctosed Articles of Amendment and feels) are submitted for filing, i
Please return uil correspondence concerning this matter to the following: ;
IANA MACHADO f
Nume of Person
GFS TAX & ACCOUNTING SERVICES i
!
Firm/Compdny i
. [
2001 W CYPRESS CREEK RD STE 102B o
H
Address ' : ';
HF
FORT LAUDERDALE, FL 33309 L
Ciny/State and Zi3 Code I‘.
JULIANA@GFSTAXACCT.COM f
F-mal aderess: (1o be wsed Jor Tuure annual repon notificution) :"
i,
i
Far funther information concerning this mater, please call: 5
JULIAKA MACHADO 754 J-2128 :
at( ) i
Nae ot Person Area Code Daytinie Felephone Number ':

Enclosed is u check tor the following amount:

|

|

1 $25.00 Filing Fee {3 $30.00 ¥iling Fee & {0 $55.00 Filing Fee & [3 360.0¢ Filing Fec. ll
Certificaie ol States Certified Copy Cunificate of Status & !,!

(addissm copy is crclosed) Certified Copy i x

{additionn! zopy is enciosed} H

|

*ii

i

b

Mailing Address: Street Address: i
Registration Scctiun Régistration Scction i
Division of Curporations Diviston of Curporations i
P.O. Box 6327 The Centre of Tallahassee i
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810 ‘.:
Tallahassee, FIL. 32303 [y




To: FL DOS  Page dots ’ 2020-08-26 17:30:03 (GMT) 19542524650 From: Juliana dos santos

i
i
S

] ‘ 1200002964743 8

ARTICLES OF AMENDMENT i

TO

ARTICLES OF ORGANIZATION i

OF i

; 2

OM AIR & ELECTRICAL LL.C i

Npme of the Limited Liabitity Company s« it now appears oo our recards, H

. 1abihity Company) it

The Articles of Organization for this Limited Liability Company were filed on 03/2422018 and assigned ‘,
- i

Florida document number 8000130504 i
This amendment is submitted 10 amend the following: §

A. If amending name, gnter the new name of the limited Jiability company here:

Ihe new nume must be distinguishable and contain the words “Limited Lishility Company:” the desigmstion “ELC™ or the abbreviation “L.E.C

HE

Enter new principal offices address, if applicable: !li
(Principal office address MUST BE A STREET ADDRESS) -, '{
S

= i

Enter new malling address, if applicable: _;. ;E:
(Mailing address MAY BE A POST QFFICE BOX) s E

-t

]

kY, —

§ i

R. If amending the registered agent and/or registered office uddress on our records, enter the nume of thenew registered'};
agent and/or the new registered office address here: [

i o
o i
Name of New Repisterad Agent: i
. . i
New Revistered Of1ice Address: l
Erner Florida stree! address il
!
, Florida ;
(i Zipp Code

New Registered Agent'y Signature, if changing Registered Agent:

! herehy uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the;
provisions of all statutes relative to the proper and compleie performance of my duies, and | am famiticr with and
accep! the obligations of my position as regisiered agent as provided for in Chapier 6013, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thet the limited tability
company has been notified in writing of this clunge.

If Changing Kegistered Agent, Siguature ol New Regivtered Agent
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[N
If amending Authorized Person(s) authorized to manage, enlcr the title, name, and address of each person being added:
r removed from our records: }f
MGR= Maunager {
AMBR = Authorized Member i
i
Title Nmune Address Tvpe of Action E'
it

i
MRG JOISSE CORDEIRO CORREA 2050 N ANDRLEWS AVL, #101] ’;
DAdd ]l
i
POMPANDO BEACH, FL 33069 i
mRemove ili
L
TIChange t;
ClAdd H.
CRemove 11
v
OChang: i
g_:.

CAdd i
ik

il

CJRemove ‘1

CIChange I:

Iy

Dadd

H
i
TRemove i _

|
i

C)Change E

]

i
Oadd ; .
ip
CIRemove E;'

i

CiChange !
DAdd i

1l
ORemove .

]
0
TChange it
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. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

i

i,

i

: it

F. Effective date, if other than the date of tiling: (optional) ) i,
{If un eMMective date is listed. the date must be specifie and cannot be prior 1o date of filing or more than 90 days after tiling ) Pursuant 0_03.0207 (3Xb} li
Note: I the date inserted in this block does not meet the applicable statutory filing requirzments. this datc will not be listed as the 1
document's effective date on the Lepartiment of State’s records, ;i

il

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 "}
recard is filed. i

~
Dated AUGUST .’j‘i 'I‘ '\\\\ , 20290 . ' .
:"., \& ”/'T‘:'%?
f . 4 s
.~

: i

<7 Sifnature ol a member or authunzed mpresentative ol inember i

k l' _." !
CABRAL; AT NANDRE i

Typed ur printed nume of signee

R —

Filing Fee: $25.00 ‘




