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ARTICLES OF AMENDMENT
- TO
ARTICIL.ES OF ORGANIZATION
OF

Air Master HVAC LLC

The Articles of Organization for this Limited Liability Company were filed on CUcother 4. 2021

L21000435129

and assigned

Flonda docurneni number

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and canlain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation “T..L.C."

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE 4 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, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: Ya o ]
Enter Florida sireet address -y 'E'
. =
, Florida 3 A
City . Zfﬂ Lodgs M
EA &
New Reaistered Apgent’s Signature, if changing Registered Agent: - g
T

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agreglto, c‘mn%’ with the
provisions of all statutes relatve to the proper and complete performance of my duties, and I am fussigid@r wisk and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If Ims docihent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timitéd liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Apent
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If amending Authorized Persan(s) authorized to manage, enter the title. name, and address of each person being added
or removyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Matan Bengozi 10956 N 12th Drive
o Add

Plantation, FI. 33322
CRemove

CChunge

AMBR Christine Jagat 10956 N'W 12th Drive
mAdd

Plantation. FL 33322
CiRemove

OChange

OaAdd

_ORemove

OChange

CJAdd

CRemove

O¢Change

JAdd

ORcmiove

CChange

[JAdd

CiRemove

__ OChange

H21000396974
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- 16 amendiog any other iformatiog, exter change(s) bere: (4nach aidiional shees;, i necessary)

E. Effective date, !fuﬂm' ﬂmn the due of ﬁbng-

: - {opticnal)’
(lfmeﬂ‘mv-h:n i[md,ﬂ:dmnmtbc ﬁ.uu-dmnmbeudoﬂo@dﬁhngumlhmﬂldap ulpef ﬁhn;,)Pmuto 505.0207 (3b)
*Natei If the dats ifssried in ﬂnsbluck dooan;r!

numhuppimhlemmmryﬁlmgmqwrmmmudﬂcwﬂl mtbeh!mdu!he
documen( :cﬂ‘cmvedmonﬂm DcpmmofStau: srnomh :

.

lfdmmcord:pcqﬂmndr.laycd cﬂ‘ncuvcdau hmausnnﬁ‘:cmc tima, at 12:0] am. on the earlier of: ()] T‘th'duynnuﬂxz
record it filed. . N .

paed/ | Ol'as‘!'a [

VA

- . i " Chmunc 182!1
B -t‘yped ccrpr]ntudnme ofl:gmn

Flling Fee: $25.00
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