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COVER LETTER

T Regisiration Section
Division of Corporations

TRULE AR HVACLLC
SUBJECT:

Name of Limited Liabifily Compuny

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

Please return all correspondence concerning this matter wo the following:

ANGEL T CORCING

Name of ferson

ALCACCOUNTING SERVICIES

Firny/Company

1530 BROKNEN OAK DR

Adidress

WINTER GARDEN FLORIA 34787

City/State and Zip Code

aleorcinozdvahoo.com

T-mail wddress: (e be used Tor tature annoal report notitication

For turther information coneerning this matter. please call:

ANGEL 1L CORCING 407 218-9743
HUN| )

Nume of Person Area Caode Irayome Telephone Number

Lnclosed is a check for the fullowing amount:

B $25.00 Fitling Iee O $30.4% Filing Fee & [J 835,00 Filing Fee & 0O $66.00 Fiking [Fee.
Cerlificate of Staus Certified Copy Certificate of Sttus &
{uddinonal copy 1s enclosed ) Certtfied Copy

1additional cops is enclised)

MAITLING ADDRESS: STREETAOQURIER ADDRESS:
Registration Scction Registration Scetion

Division of Corporations Division of Corponnions

P} Hox 6327 Clifion Building

Tadlabassee, 11, 32314 2661 Exceutive Center Cirele

Tublubassee, FI, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T LT
I AR
= i L
P Flaer e .
TRUE AIR TEVAC LLCG
(Name of the Limited Liability Company as it now_appears on our records.) ot
A TTorida Timied Tiahiliay Company) E&_‘ﬂ ﬁrﬁ \ 3 p i Bl

: - and assigned
e gt T ANt EAE)

9000125814 R et AR

The Articles of Organization for this Limited Liability Company were filed on MAY 09,2019 . -

Florida docwment number |

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation =1L 1LGT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Othce Address:

fnter Florrda street adilress

. Florida
Cirv Zip Code

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

D herehy aeeept the appointment as registered agenr and agree 1o act in this capacity, 1 further agree 1o comphys with the
provisions of all statutes relutive to the proper and complete performance of myv duiies, and Tam familiar with and
accept the obligutions of my position as registered augent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Dherebhy confirm that the limited liabilin:
company: has been noified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O ANGEL T ACETTI dr. STLAKE JACKSON DR
O Add

MASCOTTLE KL 34736
O Remove

L Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

B Add

0O Remove

O Change

) Add

0O Remuve

0O Change

2 Add

0 Remove

8 Change
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D. ITamending any other information, enter change(s) here: (Auach additional sheets. if necessar)
PLEACE CHANGE TITLE FROM MGR TO OWNER

. Effective date, if other than the date of filing: {optional)
(T an effective date is listed. the date must be specific and cannat be prior to date of liling or mone than %) days adler filing.) Fursuant 1 6054207 (34h)
Note: [1the dute inserted in this block does not mecet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
jﬁé (‘[ P .

it member er authoerzed representaiiy e ol o member

JUNI 10, 2019
Ehaed .

nature of

ANGEL L ACETTI b,

Typed or printed name of signee
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