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COVER LETTER
TO: Repistration Section
Division of Corporations

SEAL QUALITY AIR LLC
SUBJECT:

Naine o Limited Eiabilite Company

The enclosed Articles of Amendment and Teets) are submitied for filing,

Please rewurn all correspandence concerning this maiter to the tollowing:

YUNIEL TUNON JIMENEZ

Nane ol P'erson

SEAL QUALITY AIR LLC

Frnm/Company

6109 YORKSHIREERD

Address

TAMPA FL 330634

CiveState and Zip Code

E-mal address: (1o be used 1or future annual repor notitication)

For further information concerning this mater, please call:

YUNIEL TUNON HMENEZ

T80 043556
atf )
Name of Person Arva Code Dastume Telepheone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee O S30.00 Filing Feo & 0 S32.00 Filing Fee & T $60.00 Fiting Fec.
Certicae ol Status Certified Copy Coertitivate of Status &

Cadilitionist copy is enclosed) Certitied Caopy

tadditional copy is enclosed)

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

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
Or

SEAL QUALITY AIR LLC

(Name of the Limited Lisshility Company as it gow appears on our records. )
tA Floridi Linated Taabiluy Campany)

e - - . . . . L - - - - 12,7102
he Artickes of Qrganization tor this Limited Liability Company were filed on 067222020

and assigned
oo 3 3%
Florida document number 20000173810

This amendment is submitted to amend the tollowing:

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 Campany.” the desegnation “1LLC™ or the abbreviation =100

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

Nume of New Registered Avent:

New Reetstered Otfice Address:

—
Foer Floruda sireet adidiress ' "2
-
. Florida T
(i Ay Conde=
wr

New Registered Agent’s Sienature, if changing Registered Agent:

2
D herchy accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree .'(;'c’"mugl}‘ with the
provisions of all stianues refative to the proper and complete performance of oy duties. and Tam familior u‘igbcmd
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.8. Or. if thisdocament is
being filed 1o merelv refleci a change in the registered office address, | hereby confirm thar the limited liahility
company hus been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or I"t'!llt]\'cd fl‘lllll our rccurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR YUNIEL TUNON JIMENEZ G309 YORKSHIRE RD
ClAdd

TAMPA FL 33634
Remove

= Change

AMBR YUNIEL TUNON HMENEZ 6H9 YORKSHIRE RD TANMPA FL 33634
CJAdd

CIRemove

WChange

Ciadd

ORemove

OJChange

Tl add

D Remove

_ O Change

OAdd

ORemove

C1C hamge

D Add

CRemuove

OChangy




D. If amending any other information. enter changeis) here: Cliach addisional sheets, if necessary.)

WENEED TO CHANGE THE MGR TO AMBR TITLE

1072021
E. Effective date, it other than the date of filing: (optional)
(M ertective date is listed, the dine must be speetiv and cannot be prior o dute of filing or more tian ) dass after Hng.) Pussuant o 6050207 (3 h)
Note: 1 the date inseried inthis block docs pot mect the applicable statutory {iling 1equirements, this date will not be listed as the
document’s eitective date on the Department of State™s records.

11 the record specifies a deluyed effective dute, but notan effective time. wt 12200 wom. on e carlier oft (b The 90k day after the
record ix filed,

10/07/2021
Drated e

\ Signature ot g member ar authorized representative of o member

VUNIEL TUNON HMENEZ

Tyvped or printed name ot signee

Filing Fee: $25.00



