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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUI;AF.CT: KILLEANONAIR 11O

Name af Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for Hling,

Please return all correspondence concerning this matter 1o the following:

WILORD METELLLS

N of Person

KLEANONAIR LiC

FirmsCompants

Y34 FOREST HILL BV STE 692

Address

WELLINGTON_ 11, 33411

Citvdstage and Zip Code
RLEANONAIR@ GMAIL COM

I-mail address: (o be used for future annual report aotitication )

For further intormation concerning this matier, please call:

WILOKRD METELLLUS 361

al ( ' T8 - 1977
Namwe ol Person Arca Codv Dantime Telephone Number
Enclosed is a cheek fur the following amaount:
0 $25.00 Filing Fee = S30.00 Filing Fee & {0 S35.00 Filing Fee & 03 560.00 Filing Fee.

Certificate vl Status Certified Copy Certificate of Stuius &
(additional copy is enctosel) Certitied Copy
tadditional gopy is encloscd)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address:

Regrstration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =)
OF o

KLEANON AIR 1O WIS HAY 28 A & |2

{Name of the Limited Liability Company as it aow appears on our records.) T,
(A Flonda Timited Linbiliy Company) -

s . . N . C e A . . 0171472022 .
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned

L2203 1161

Florida document number

This amendment is submitted to amend the tollowing:

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

The new mame must be distinguishuble and contain the words ~Limited Linbility Company.™ the designation =LLC™ or ihe abbreviation =1.1..(."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SO SHAUGHNESSY DR WELLINGTON, FE 33414

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

WL FOREST HELL BIVD, STE 692, WELLINGTON, FI, 33411

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:

Name of New Registered Agent:

New Reastered Oftice Address:

Forier Filorida sirect address

. Florida
Cine Zi’;{) el

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

P hereby aceept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to compiv with the
provisions of all statnies relative to the proper and complete performance of my: dutios, and am familior with and
aceept the obligations of myv: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, 1hereby confirm that the limited fiahitity
compeany has been mntified in writing of this chanwe.

If 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 removed from our records:

MGR = Muanager
AMBR = Authorzed Member

Title Name Address Type of Action

2 SHAUGHINESSY DKL
PR/ DIR WILORD METELLUS WELLINGTON, FL 33414

= Add

CIRemove

O Change

30N Giauld St Ste 8890

TR ar . Sheep - NI
MBR. Fi=n Harbor 1.1 . Shendin, WY 82801 CiAdd

& Renove

OChange

T Add

ClRemuove

CIChange

U Add

ORemove

O Change

TiAdd

ORemove

OChange

CiAdd

ORemove

CiChange




D. Ifamending any other information. enter change(s) here: (-Aiach additioned sheets, if necessary)
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E. Effective date, if other than the date of filing: {optional)
Tl an clective dute is Jisted. the date must be specific and canoot be prior w date of filing or more than 90 duys after filing.) Pursuam w 603.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftecitve date on the Department of State’s records.

I3he record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (by  The Y0th day after the
record is filed.

APRIL. 30 2023
Dated

WILORD METELLUS

Signature of a member ar authorized represcitative of 1 member

WILORD METELLUS

Typed or printed name ot signee



