From: Juliana dos santos

19542524850

2024-06-10 19:07.52 GMT

Ta: B . Page:20i6

B/10724, 2:27 Pid Divisian of Corporations

ase print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the wp and bottom ol all pages of the document.

(((H24000202735 3)))

IO TGO

H240002027 35388CZ
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wiil gencrate another cover sheet.

Jo:
Division of Corporations
Fax MHumber : (850)617-6383

From;
ACcount Mame . DOSSANTOS AND MACHADO, LLC

Account Number ;| 129148000489
Phone t (754)301-2128
Fax Number ¢ (954)252-465¢

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address: WNFO@GFSTAXACCT.COM

N D
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN > f
SMARTAIR MECHANICAL SOLUTIONS LLC J
: g
o o |Ccrtiﬁcatc of Status ;I | \ o, = ! f
TG Certified Copy | 0 ;! ~y !
e e Page Count fl 01 | :_' L:; ‘f
; = o [Eslimalcd Charge JI $30.00 ¢ (:J ;
.. = ” 'j
;_ . . @ r'
Ce, 7T uEH
{x E P —
" Eleetronie Filing Menu Corporate Filing Menu Help
T. LEMIEUX

JUN 12 2024



To: N . Poge:3of§ 2024-06-10 19:07:52 GMT

COVER LETTER

TO: Registration Section
Divisiog of Corporations
4 ’

N
SMARTAIR MECHANICAL SOLUTIONS [0
SUBJECT:

19542524650

Natne of Limited Diability Coimpony

The enclosed Anicles of Amendment and fee(s) are subntiited for Nling.

Please retum afl comespondence congcerning this mater to the fullowing:

GILVAM FDOS SANTOS

Name of Person .

GFS TAX & ACCOUNTING SERVICES

Finn/Company

1764 WSAMPLE RD - ST 102

Address

CORAL SPRINGS, FL 33065

CityfSiate and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: {10 be wted {or Ruture annual renan notifwaton]

For further informalion coucerning this matter, please call.

GILVAM I DOS SANTOS usd 937 3244

alf Y

Neme of Paison | - - Ajea Code Dayiime Tekphoe Number

Enciosed is a check (or the following amount:

L £25.00 Filing Fee ) $30.00 Filing Fee & ) £55.00 Filing Fee &
Centificate of Siatus ‘Cenificd Copy
' (xdditivuat copy iz cuchocd)

3 $60.00 Filing Fec,
Centificate of Stalus &
Certilied Copy
(akdutianad copy 15 encloged)

Mailine Address: " Street Address:

Registration Section . - ) " Registration Scction

Division of Carporattans . : [hvision of Carporations

P.O. Rox 6327 ' The Centre of Talinhassce
Tallahassce, FL. 323514 | © 2415 N Maonroe Street, Suite 810

Tailahassee, FL 32303

G

Fram: Juliana dos sanics

©(({H1240002027353))) ..
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ARTICLES OF AMENDMENT ((H24000202735 3))

TO
ARTICLES OF ORGANIZATION
OF

SMARTAIR MECHANICAL SOLUTIONS LLC

{Name pf the
It R T
T4 1
03 247201R and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1 RO M504

Florida document nuniber

This amencment is submiitted 10 amend the following:

A. If amending nume, gnter the new name of the Jimited lishility company here:

SMARTECH MECHANICAL SOLUTIONS LLC
The new name anust be distinguishabld and contain the wonds “Limiled Liability Company,™ the designation ~1.LC or the abbreviation “LECY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A § TREET ADDRESS)

Enter new malling address, If apphicalie:

{Mailing address MAY 8E A POST OFFICE BOX)

B. H.amending the registered agent and/or registered office address on our records, euter the name of the new registered

agent and/or the new resistered office address bere:

Name of New Repistered Agent:
New Reyistered Qffice Address: @
Fnter Flovidu strevt adedres,
, Florida . ]
Clip Zip Cowlee _ ]
if changinp Repistered Agent: < o
i e
with the

New Regpistered ¢ :
1 hereby aecept the appointment as registored agent and agree 1o dct inthix capacity. { further agree 1o conply
pravisions of all statutes relative w the'proper and complete performance of my dusies, and  am fumiliar wid antt
accept the obligations of my position as registered agent as provided for in Chopter 603, F.5. Qr. ff this s imient I
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the fiorited liakidity
22
<

compenty Fus been notified in writing of this change.
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If amending Authotized Person(s) authorized to manage, enter the title, nnpie, and address of each person being added

ar removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address Type of Action

LClAdd

C1Remove

LI Change

DAdd

(GRemove

OIChange

Ciadd

[(FRemove

OChange

DAdd

[CIRemove

I Chnnge

Cladd

ORemwve

Change

Oadd

CIRemove

OcChange
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D. If amending uny other information, cnter change(s) here: {Autach additionaf sheets, if necessary.)

E. Effective date, if other than the date of fling: {uptional)
{1f en effeciive date is listed, the date must be specilic and cannutbe pries to date of filing or mone than %0 duys after Gling.) Punaunt to 6050207 )b}
Note: Ifthe date inserted in this block does not meet the applicable statutory fling regquirements, this dute will not be lisied s the
tocumeat s elTective dute on the Departinent of State’s records.

11 the record specifies a delayed effective date, but not an effective time, a0 12:00 a.m. on Lhe eardier oft ¢h)  The 20th day after the

record is filed.

Dated :\T&_ﬁw\ég—‘—?‘; L, 20 ik{
NE=

7 \\

\ Sigaal ?{nl':\ nember or nuthorzed representaisve of a member

AMBR -\ RE CANRAL
Sy Typed or printed naime of signee

Filing Fee: 825,00



