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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

¥ Duets and Ventilation 1.1.C
(Name of the |.imited Liabilits Compun. ay it Wuw AQPCArs oN our regords,)
(A Flyridu Timited Ligbility Company)

May 30,2021 ang assigned

The Artickes of Organization for this Limited Lisbihty Company were tiled on

. ) PRV )l
Flerida docunent number L.:!GDO_S-SG-

This inendinent is submitted to amend the following:

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

Active EVAC Services, LLC
The new neme most be distinguishable and contain the wortls “T imiludd Tiahility Coompany,” the destgnation “"LLC™ or the abbreviaton "L.L.C."

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(AMaiting address MAY BE A POST OFFICE BOX)

R. If amending the registered agent und/or registered oltice address on our records, gnter the name:

agent and/or the ncw registered vitice address here:

Nime of New Registered Apgent:

New Registered Office Address:
Enier Florida st ect cddress

_ o . Florida
Zip Coue

iy
New Registered Avent's Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree fo comply with il
3 (2 e g & _ capactiy ree {o .
provisions of al! statues relative to the proper and complete performance of my duries, and I am fansiliar with and
wecept the obligations of my position es registered agent as provided for in Chapter 605, F.S. Or, if'this document is
being filed to merely reflect a change in the registered office addresy, Thereby confirm that the limited Hability

company has been notified in wriring of this change.

Il Chunying Registered Apcol, Sipnnture of New Replstered Apens

H22000105414 3



B3/22/2082) B7:36 AP

If amending Authorized Person(s) authorized to manage, enter the title, nume

ar remuned from onr records:

MR = Manager
AMBR = Authorized Member

Title Nume

Pracessing

9545673401

%983
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. and address of ¢ach person _being addy

Address

Type of Action

CAdd

ORetmpve

[JChange

Oadd

ORemove

OcChange

"l Add

ORemove

O Change

DA

CReng

JChsnze

CAdd

CJRemove

OChmnge

A

O Remove

OChunge
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D, if cending 20y other tnfarmation. enter change(s) heve: (Afmch (z:.r'.r.’:l.'r:l:::.c'.rfu:d.z, if necessay.)

v e 8 R iy T

. Flfectve date, I ofhcr th:n tke. d.no of [Biny: (optinnal}
tl an cffredbve dne s listed, the date youst be mracific wud owonal tn: i to dale af fling of morg 1520 W days aller filing) Punment o 2030207 A
Nater I theate interted in this blnck docs not et the ap,mcnbic stiory filng requitemera, this dae wi not be disted as dw

_docwmnen: s effective dale oa thie Department of State’s recunls.

{rihe tebprd specifics 2 dci'n)io.l'cﬂ;:cﬂv'; care, but poi an ctfcetive ez, 3t {201 a2t on e e licr of: (M Tao $0th day afier the
ru.ord i fled. '

e 03 01/ 2090 ,_m_,w///
A ) —
o . v e :}]Wlug’—;r)h‘p&prﬂ'nmldﬂll’-?lt‘luml\ ol’:nm.m
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