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CSC - NCH LIEED

TO: PHYSICAL: Dept. of State
Division of Corporations
Chifton Building
2661 Exccutive Center Circle
Tallahassee. FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassce, FL 32314

FROM: National Corporate Headquarters, Inc.
1430 Vassar St
Reno NV 89302
(300) 638-2320
(773) 329-0832
DATE: Thursdav. December 15, 2022

SENT VI USPS

To Whom It Mav Coneern:
Atiached. please tind the following document(s):

. Articles of Amendment
For TITO YOUR AC MAINTENANCE MAN, LLC (Fl1)

We have included pavment in the amount of 8257007 for the following fues:
o Filing Fee
We have included one original and one copy,

it there are anv questions. please call S00-638-2520

Plcase return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER
T

Registration Section
Division of Corporations

SUBJECT: T1TO YOUR AC MAINTENANCE MAN, LLC

Name of Limited Liability Company

The enclosed Articies of Amendiment and fees) are subminted for ilhng,

Please return all comespondence concerning ihis matter w the foflowine:

Corporate Maintenance Lead

Name o Person

Processing Department

FirnyCompanv

1450 Vassar St

Address

Reno, NV 89502

CitviState and Zip Code

F-mand address (0 he nged 1o uture annual repan aoiibivation)
For further infornution coneerning this matter. please call:

Processing Department w(800  , 638-2320
Nare of PPerson

Arca Cody

Dastime Felephone Number

Enclosed is a cheek for the tollowing amount:

$2300 Fiting } ce 0 330,00 Filing Fee &

0O 833 0¢ Filing Fee & O 560.00 Filing Fee.
Certiticate of Suuus Certitied Copy Certiticate of Stus &
Caddinenal copy iy enclosed

Certitied Copy

tadditienal copy s encloseds

MAILING ADDRESYS: STRELT/ICOURIER ADDRESS:
Regisiraiion Section Registrition Section
Division of Corporations Division of Corporations
[.0). Box 6327 Clitwn Buiiding

2661 Foavcutive Center Circle
Tilkahassee, FIL 32300

Lallahassce, 1K1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TITO YOUR AC MAINTENANCE MAN. LLC

(Name of the Timfted Liahility Company as it now appears nn our records,
¢A Fonde Limeted Taablity Company)

The Articles of Organization for this Limited 1iability Company were filed on 03/26/21
Florida document aumber L21000141715

and assigned

Fhis amendment is submitied o amend the folowing:

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

ETAIR LLC =

The new mume must ke distinguishable and contain the words “Limsted Linhility Companry,” the desienaton “LLC™
& h pany E

ur the :zhbrevia:irl;ﬁ_'_‘;L.L.C.”

- 1 !
Enter new principal offices address, if applicable: ‘ .
{(Principal office uddress MUST RE A STREET ADDRESS) ~

o
Enter new mailing address. if applicable: S

[(Mailing address MAY BE A POST OFFICE BOX)

B. M 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 ut New Registered Aaent:

New Revistered Ofice Address:

Fater Flornda sireer address

. Florida

¢ Zip Cude

MNew Registered Agent’s Signature, il changing Hegistered Avent:

P hereby aceepr the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with tie
provisions of all staiwies relutive 1o the proper and complete performance of my dutics, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1hereby confirm that the limired liabilin:
company has heen notificd in writing of this change.

If Changing Rezisteredd Avent. Signature of New Registered \uent
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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 Tvpe of Activn
MGR EFRAIN BURGOS 3601 68Th St W Add
Lehigh Acres FL 33971 O Remose

0 Change

-3
k)
-2
\~3

apet

)

™
O RKemhove

O Chagee
. :.J"

—

O Add

O Remave

O Change

O Add

O Remave

O Chauitge

0O Add

I Remove

O Change

O Add

O Remove

L Clanee
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If amending any other information, enter change(s) here: <liruch additional sheets, i necessary.)

E. Effective date. if other than the date of filine N/A
Note: I ; sere

(optional)
HE an effective date is listed. the date must be specitic and cannal be prior 1o date of fiiing «r more than 99 davs atter filing. ) Pursuant io 6350207 (3K
B the date inserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effcetive date on the Department of State's records

If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th cay after the record is filed

Dated D/)C(J/"/ D{/ 5 ?C /?

w L

——'-\ T

\wnmurL of u member or authorized representalive of a member

Luis Valentin

[vped or panged mame ot signes
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Filing Fee: S25,00



