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COVER LETTER

Registration Section
Division of Corporations

vor YLTRA /ﬂ[,/ Solvtion UL

ne ol Limued Lbilny Conpany

closed Articles of Amendment and feetsy are submitted "o tling.
st all correspondence concerning s niaiter o the mliowns:

L/ﬂ,/ f@() 7[@/

Name o erson

Firm Conpany

A /3___-ug,,~_‘rz\__ﬁm

Addir e

t_—m/'z_ lrver) L 3iydd

( iy State and Zip Code

JAAY! /g@_éku/ (0i%]

[ERRTY .J’Lilu\ (0 b- -md e ||< e anmial tepernt nelifivation)

riher information congerning this matier, please eull:

'/94@{{@/# /&5%6/ N o ) E?J;O/?ﬁ ;/)7 Mfg

L Namy of Person Aror Code Dasnme Telephone Numboe

i s check for the following amount:

CLEEA 00 Fling Fee & L1 S60.00 Filing Fee,
Certificaie of Status &
Certified Copy
Sadiditonal copy s enclosedy

TR0 Filing Fee T3 S30.00 Filing Foe &
Certifivate of Suuus Cerutied Copy
taddinte il vopy s encloed)

Street Address:

Registration Seetion

Division ot Corporaticons

The Ceontre ot Tallahassce

2413 N.Monree Sweeet. Suite 814
Tallohassee. FLL 32303

Muiling Address:
Regmstration Section
Division ol Corperations
.0, Bax 6327
Tallahassee. FL 32314




ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION - -
OF ) )
[ﬁ._j‘drn;? -

EXTRA HAND SOLUTION LLC

{Name of the Limited Linbility Company as it now appenrs en our records.}
(A Flonda Limited Linbility Company)

03/09/2019 and assigned

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

Florida document number 115000067717

This amendment is submitted to amend the following:

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

ULTRA AIR SOLUTION LLC

The new name must be distinguishable and contaan the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Iinter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
dgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveet address

. Florida
City Zip Code

New Reoistered Agent’s Signatare, if changing Registered Agent:

[ hereby accept the appoimtment as registered ugent and agree o act 1 this capacine. [ further ugree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirn that ihe limited liabilin:
company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Registered Agent




-

nending Authorized Personds) authorized to nanage. enter the title,

oved from our records:

Ao Manager
A= Authorized Member

Name

name, and address of each person _being added

Address

I'vpe of Action

TiAdd

ZRemuove

TlChange

JAadd

ZRemuve

TiChange

o Add

TRemove

T Change

ZAdd

TIRemove

TChange

—Add

ZRemove

Chunye

T Add

JRemove

“JChange




Cmending any other informution, enter chanye(s) iere: cditach adduional sheeis. if necessar)

Tective date. it other than the dute of filing: (uptional)
e efTective date s Hated. the date must be spectiic and cannot be prion o daie of filing or more than 90 davs atter Gling. ) Purswant 1o 603 0207 43)(b
Note: If the date inserted m this block does not meet the applicable statutory liling requirements. this date wrll not be histed as the
meument' s effective date on the Department o State s revards,

< ecord speeifies a delayed effective date, but not an effective time.wr 12701 m. on the carlier oft (b)) The 90th day after the

Cae tibed.
© Q/
i LA

L Signature of o member on aethonzed representanve ol s memher

.%W/a N FosTer

Typed or pratesd mnne of sigive

Viged

Filing Fee: 32500



