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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Add V(/’L'UE A LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please retarn all currespondence concerning this matter to the following:

Kevin Herping

Nae of drsun

AdD Value A LLC

FimuCompany

Po Box 150395

Address

Capf_ (Coral =FL 23913

City/State wnd Zip Code

namw}mc,.(: | @ grpnad]. com

1 T-mail address: (o be @ for Tutere annual report notitication)

For tfurther information concerning this matier, please call:

K&\J‘ﬂ He(r"v/’q at g 255} ) 32\- 1’-}‘!0

Namwe ul']'crsmk] Area Code

[3aytime Telephune Number

Enclosed is a check for the following amount;

¥S25.00 Filing Fee 0 $30.00 Filing Fee & ) 855.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

(addional copy 15 enclosed) Certitied Copy

tadditional copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL. 32305



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 16, 2019

KEVIN HERRING
P.O. BOX 150395
CAPE CORAL, FL 33915

SUBJECT: ADD VALUE AIR, LLC
Ref, Number: L19000136842

We have received your document for ADD VALUE AIR, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 613A00025547
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

. OF .

Add  Nale Aw LLC

(Name of the Limited 1. |.|h|Im Company ay it now appears vn vur records.)

umpany)

The Anticles of Organization for this Limited Liability Company were filed on N\A\J 01\ 2019
Florida decument number L 1900013342

and assigned
I'his amendment is submitted 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 Lizbility Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “1LL.C
{Principal office address MUST BE A STREET ADDRESS)

. ~2
2o
- 2
2 B —
Enter new mailing address, if applicable 3 S ™ (ol
<
{(Muiling address MAY BE A POST OFFICE BOX) I —
=

- <
=
2

!'1

a8
IR
B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address here

Niumne of New Repistered Agent

1c\~‘-?"c‘1_lstt red
-

New Rewistered Office Address

Enter Floridu street aedress

New Registered Agent’s Signature, if changin

Ciry

. Florida
Repistered Apent

Zip Code
[ hereby accept the appoimiment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the obligationy of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctenent is
beiny filed to merely reflect a change in the registered office address. 1 herety confirm that the limited liabilin
company has been notified in writing of this chunge

Ff Changing Registered Agent. Signature of New Registered Apent




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 Tvpe of Action
MM Add Valye D&u:,lup.q,ngw'ﬂ" L Po Box 1S039¢ OAdd

1

Cox'pe CUVC*L\# PL 3395 @Remove

OChange

M M |-<®ﬁnf'-l‘\&fr[n3 Je. Pp box |S039S Hadd

Cﬁ.‘l?@ CO#’Z‘-’ FL 33C} /5 CJRemove

Change

DAdd

ORemove

O Change

OAdd

CJRemuve

D Change

Oadd

ORemove

OChunge

Cadd

ORemove

O Chanue




D. If amending any other information, enter change(s) here: Cletach additional sheets, if necessary.)
L

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y4 davs after (fing.) Pursuant to 605.0207 (3 )(b)
Note: I{the date inserted in this block does not meet the applicable statvtory filing requirements. this date will not be listed us the
document’s effective date on the Deparimeni of State™s records.

It the record specifies a detayved effective date, but not an effective tme, at 12:01 am. on the earlier oft (b)) The 90th day after the
record is filed.

Daed  L2C e boey- 23 2019

ative of a member

Signature of u member or authoffzed pfre
R
Koyonl Werrinm . o Add Value dev}o:typu e, GLC

Typed Jr printed name of signec
¥

Filing Fee: $25.00



