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, | COVER LETTER
TO:  Registration Section

Division of Corporations

OM AIR & ELECTRICAL LLC

SUBJECTE: LY

19542524650

_-t'ﬂ"
H23000219414 3

Nume ol Limited Linbility Compans

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

Please return all correspondence concerning this matter to the following:

JULIANA MACIHADO, CPA

Namwe of Persan

GFS TAX & ACCOUNTING SERVICES

Firm/Cumpans

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33063

CitvrSune und Zip Code
INFOGGISTANACCT.COM

F-mail addres<: (o be used for fature annual report notificaiion)

For further information concerning this matter, please call:

JULIANA MACHADO 954 687-8932
at

Name of Person Area Codde

Enclosed is a check for the following amount:
0O $25.00 Filing Fee 00 $30.00 Filing l'ec &

(1 835,00 Filing Fee &
Certificate of Status

Certitied Copy

{additiona! copy is enclosed

MailingAddress;

Bustinre Telephone Number

7 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

StreetAddress:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314

2413 N. Monroe Street, Suite 810
Taliahassee, F1. 32303

Fram: Juliara dos santos
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ARTICLES OF AMENDMENT

TO H23000219414 3
ARTICLES OF ORGANIZATION
OF

OM AIR & ELECTRICAL LLC
(N ) [

057242018 and assigned

The Articies of Organization for this Limiied Liability Company were tiled on

- . 3
Florida decument number L 1800 30504

This amendment is submitied 10 amend the following:

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

SMARTAIr Mechanical Selwions LLC
The new name mast be distinguishable and contain the words “Limited Liabidity Company,”™ the designation “LEC™ or the abbreviwion ~LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing adidress MAY BE 4 POST QFFICE 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:
[=rF]

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address SO

. Florida T ey
City - Zip Coddg—
.. [ore)

New Registered Agent's Signature, if changing Registered Apent:

I hereby: aceept the appointment as regisiered agem and agree to act i this capacity. [ further agree 1o comply with the
provisions of all staiues relaiive o the proper and complete performance of my duties, and I am fumiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
bheing filed 1o merely refleer a change in the registered office address, Thereby confirm that the fimited lichitiey:
company has heen noified in writing of thiy chonge.

If Changing Registered Areat, Signature of New Registered Agemt




To: Division of Comorations . Pege: 4 of § 2023-06-20 14:49:33 GMT 18542524650 From: Jultana dos santos

Ifamending Authorized Person(s) authorized to manage, enter the Litle, nume, and address of each person being added
or removed from our records:

MGR = Manager H23000219414 3

AMBR = Authorized Member

Title Name Address Ivpe of Actipn

DlAdd

ORemave

OChange

O Add

ORemove

OChange

ClAdd

CIRcmove

DChange

OAdd

ORemove

OChange

O Add

CIRemove

OChange

O Add

O Remove

O Change
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H23000219414 3

P. If amending any other information, enter change(s) here: (Attuchudditional sheets, if necessury,)

E. Effective date, if other than the date of filing: {optional)
T un effecting date ix listed, the due musi be specitic ind caninot be prior to date of {tling or more than %0 davs aflter Aling.) Pursuant w 6050207 (3xh)
Note: [Itthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It'the record specities a delayved effective date, but not an eftfective time, ar 12°0) a.m. an the earlier of: (b)  The Yixh dav after the
record 13 filed

JUNE 19711 2023
Dated o7

/'."':;'j
AT A

'
Signature of @ member of autheyzgd reprstnlatne of o member

JULIANA MACHIADO

Tvped or printed name of signee

Filing Fee: $25.00



