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April 12, 2022

NADA CHEHAB
6110 POWERS AVE STE 12
JACKSONVILLE, FL 32217

SUBJECT: AITRUSTIC LLC
Ref. Number: L20000367029

We have received your document for AITRUSTIC LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the foIIowmg correction(s):

The registered agent must sign accepting the designation.

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 qLiestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00008503

www.sunbiz.org

Diviceinn of Coarnoratione - PO ROY 6297 _Tallabhacecon Flarida 29314



COVER LETTER

TO: Registration Section
Division of Corparations

AITRUSTIC LLLC
SUBJECT:

Name of Limited Eiability Company

The enclused Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

Nada Chehab

Name of Person

Cedar Accounting Ine

FirmvCampany

61O Powers Ave, Ste 12

Address

Jacksonville, FI, 32217

Ciny/State and Zip Code

info@cedaraccourtingine.com

E-man] address: Go be used for futare annual repor nvufication)

For turther information concerning this matter, please call:

Nada Chehab Q04 280-6661
at ( )

Namue of Person Area Code Daytime Telephone Number

Enclosed s a check tor the following amount:

{3 $25.00 Filing Feu = $30.00 Filing Fee & i1 833.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed Certified Copy

tadditional copy i~ enclosed)

Mailing Addruess:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Sunte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _—
OF SECHETARY UF STAID
SIVISIGN OF CORPORATION:

AITRUSTIC LLC 22 JUN13 PM 329

The Articles of Organization for this Limited Liability Company were filed on 1171972020 and assigned

Florida document number L20000367029

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

/

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Apent: (Ep/a—ﬂ /4 oD U/nTh\iS T i 2 N O
. . . ’ - 3 ' -
New Registered Office Address: 4 é i/ f}Q WER S &3&3 3
Enter Florida streer address
Nacksonu'tle Florida__ 327 |7
Citv Zin Code

New Registered Agents Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 10 comply with 1y
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mervely reflect a change in the regisiered office address. 1 hereby confirm that the limited tiability

If Changing Registered Agent, Signature of New Registered Agent




+
B

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BONHOMME, GINETTE E 118-20 222580 STREET
OaAdd

CAMBRIA HEIGHTS. NY 11411
= Remove

OChange

O Add

CRemove

(JChange

OAdd

ORemove

O Change

JAdd

ORemove

UlChange

OAdd

JRemove

OChange

iJAdd

ORemove

OChange




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

I need 10 change the line of work (ur this business. the business activity will be Elderly Home Care

The company will not be selling. or in the selling business. it will be an ¢lderly Home care

There will be no Sales s attached to this business

- . . ) 010172022 .
E. Effective date, if other than the date of filing: (optional)

(I an efective date is listed. the date must be specitic and cannot be prior 1o dite of tiling or more than 940 davs atler Bling.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this bluck does noi meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment 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 oft (b)) The 90th dav afier the
record 1s filed.

March 230d 2022
Dated . J -
P -
—— : 7 A /)
% W | —

Signadird ol o merpler of autherised representative of & member 7

KENLEY ACHILLE

Typed or printed name ol signee

Filing Fee: $25.00



