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COVER LETTER

TO: Registration Section
Division of Corporations

ULTRA AIR SOLUTION LLC
SUBJECT:

Name of Limued Liatlity Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please retumn all correspondence concerning this matter 1o the following:

KADAIN S. FOSTER

Nanw of Person

ULTRA AIR SOLUTIONS LLC

FirmCompany

1313 VIRGINIA AVE

Address

LYNN HAVEN, FL

CiwiStaie and Zip Code
ULTRAAIRSOLUTIONSLLC@GMAIL.COM

E-mail address (1o be used for feture annual repors nonhication)

For further information concerning this matter, please call:

ROBIN O'CONNOR 941 685-0955
at( )
Name of Person Arca Code Daviine Telephone Nuniber
Enclosed is a check Tor the following amount:
= S23.00 Filing Fee 03 S30.00 Filing Fee & ) §53.00 Filing Fee & (3 $60.00 Filing Fee.
Ceritficate of Status Cenified Copy Certificate of Staws &

{additional copy is anclosed) Centified Copy
{addilionat copy is enclosed)

Mailing Address: Street Address:
Registration Seclion Registration Scction

Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallzhassee
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ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION
OF

ARTICLE

ULTRA AIR SOLUTION LLC

{Name of the Limited Linbility Company gs it now appenes on our records, )
(A Flonda Limated Trability Company)

he Articles of Organization tor this Limiled Liabitity Company were filed on

03/11/2018
Florida docuiment number L19000067717

and assigned

This amendment 13 submitied to amend the following

A. If amending name, enter the new name of the limited liahility company here
ULTRA AIR SOLUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company

L the designaton VLLEY

2 or the abbraviation 1L L.CT
Fnter new principal offices address, il applicable

(Principaf office address MUST BE A STREET ADDRESS)

e . o~
~3
- g . 3 3
Enter new mailing address. if applicable: T
{Mailing address MAY BE 4 POST OFFICE ROX) >
0~
: S
s
B. Ifamending the registered agent and/or registered office address an our records, enter the name ofth > new registered
agent and/or the new registered ofTice address here: P
oow )
Name of New Repistered Apent:
New Repistered Office Address:
Fater Floridua sireetl adednesy
, Florida
{ury Zip Clode
New Registered Apent’s Signature, if chanping Repistered Agent

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statites relanve (o the proper and complete performance of my dwies, and I am famifiar swith und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

g 7 el _ )

bedng filed to merely reflect a change in the regustercd office address.  hereby: confirmi that the timited liability
company has been notified in writing of this change

[f Changing Kegistered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Jadd

CiRemove

CIChanye

{Add

C1Remaove

O Change

(JAdd

[JRemove

OChange

{JAdd

CRemove

[1Change

O Add

ClRemove

C1Change

Oadd

CORemove

OChange
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D. [f amending any other infarmation. enter change(s) here: (dnach additional sheets. if necessary)

F. Effective dare, if other than the date uf filing: (uptional)
{11 an effective date is lsted, the date must be specitic and cannat be prior to date of filing or more than 90 davs atier filing.) Pursuant o 6030207 (3ah)
Note: £ the date inserted in (his block does nos meet the applicable stinutory filing reguirements. this dite will not be listed as the
document's etfective date on the Department of Siaie’s records.

I the reeord speeitivs a delaved etleetive date. but noi an elfective time, at 12:01 an. on the catlice olt (bY - The 90th day efler the
record s filed.

APRIL 7 2023
Dated .

KADAIN S. FOSTER

Sidndlure of a mimber or avthurized represenative of a member

Typed oe printed name of stpnee

Filine ¥Fee: S25.00



