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COVER LETTER

T Repistration Sectivn
Division of Curporations

ATRXPERTS OF ORLANDO, LLC
SURIECT: _

The enclosed Articles of Amendment and fee(s) are submitied for Gling,

Please reen all cortesponlence concerning this matter o e following:

Mundy Peres

PAGE

Name of Limlied Liability Conpany

370086

Nume of Perion

Nelson Mulling Broad and Cassel

FmiCompany

u0 N, Orange Avenue, Suite 140K}

Address
Orlando, Florida 32801

Cily/Siate and Zip Code
miangy. pereziinelsonmutiins.com

L o address: (1o be used for future sonual repon nottheation)

For fudher information coneerring this mndtiee, please coll:

e —— O at }

Name of Person Arca Code

Enclosed s o check fur the following amount:

0 32500 Filing Fec 0 $30.00 Filing Fee &

Certiziente of Sianis

8 555.00 Filing Foc &
Ceatified Copy

{ndlitional copy is enclused)

MALLING ADIHIESS:
Registralion Section

Liaviime Telephone Nunber

0] £60.00 Filing Fec,
Centificate of Stangs &
Certified Copy
{addstivual copy it enclosed)

STHEETICOURIER ADDRESS:
Registratian Section

Lhvision of Corparations
NG, Box ()27
Tullihisser, ¥1.323 14

Division of Curporations
Clilton Buikding

2661 BExeontive Center Cirele
Talizhassec, FL 32301

Fax Server



Broad

The Articles of Qrputization for Lhis Limited Ligbility Company were filed on

and Cassel

6/5/2018 1:03:51 PM PAGE 4/006 Fax

ARTICLES OF AVIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRXPERTS OF ORLANDQ, LLC

Server

(Nume of the Limiled 1aabilily Conipany #% i1 A0 2 peary o our records, )

A Flunda Linnte Cability Contpany}

April 26,2019

and assigned

Floridn document number LRI I68]

This amendiment is submitted 1o smend the following;

AL If smending name, enter the new name of the limited tisbility company here:

The new name musl be divtinguishable and cuniin the words “Limited Linbility Company,” the desigmidion

*LLCY or the sbbicvialion »[LL.C"

finter new principal offices address. if npplicahle:

(Privcipal office address MUST BE ASTREET ANDRESS) e

Enter new malling address, U applicable:

(Muailing address MAY BIS A PONT OFFICE BOX)

] ; N S Co
B. 1f amending the registered agent and/or registered office address on our records, enter the name-of the new

repistered agent and/or the new reglstered offiee nddress here:

Namne of New Registered Agent:

New Registensd Qffice Address:

0
~ oy
n
[l
Furter Flozidi steel eddreay
— . Florida
iy Al Code

New Registered Agent's Sipnatere, if chunpinp Registered Apent:

1 heredy accept the appointmen: as registered agent and agree (o cot in this capaciiy. f further agree 1o comply with the

provisions of ell siattes relative to the proper wnd complete pecformance of my duties, and | am familiar with and
accopr the obligations of my posiion as registered agert as provided for v Chaprer 603, F.8, O, if this decumeni is
heing filed w merely reflect a chenge in the registered office address, 1 hereby confirm that the limited lickility

company has been neiificd in writing of this change.

If Changing Revistered Agent, Slennture of Mew Reyprivtered Apean!

Page 1 of 3



*

Brecad and Cassel 6/5/2019 1:03:%1 PM  PAGE /008 Fax Server

If amending Authorized Person(s) autherized 1o manage, enter the title, natne, and nddress of ench person being added

or removed from our reeprds:

MQGR = Manaper
AMBK = Authorized Mcmber

Tiue Name Adgdress Type of Action

) Omarcis Rodrigues, 602 Creekwood Duive, Apl 602
MG Orlando, Florida 32809 & Add
. - e pteper g

0O Remove

e e e e e P O Change

0 Add

O Renuwe

S, U U U —— - l:hangc

O Add

0O Rufove

:

O Change

1
O Add

L~

0O Remove ..

[N
[

— o bnd
i Clange

S e e e e e [ AdA

e e [ Reniuve

—-— Chuonge

O Remove

O Change

Pupge 2 ot 3
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. I nmending any other infarmntion, enter change(s) heve: (Atiech additional sheets, if necessary. )

E. Effcetive date, if ather than the date of filng: (uptional)
{17 an efleerive dwe is listed, the date must be spacilic and eannot be prior to date of filing or wwne than 90 day s aflee Aling.) Paraant 1 6030207 (3L}
Note: 17 the date inseried in this bock does not meet the applicable statutory filing requirements, this date will nat be listed as the
docwment’s effective date on the Departmens of Staie’s records.

If the record specifies a delayved effectlve date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b) The 90th day alter the record Is filed.

Duwed __June 5 2019

Sigratufe of £ mehflar or suthorized 1apresenialive nf a memhe:

i

Jorge Rowliipues

Typed o printaf name o signee

Page 3ol 3
Fillng Fee: $23.00



