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COVER LETTER

TO: Registration Section
Division of Corpoerations

HAYES AIR EXPERTS, LLC
SUBIJECT:

(((H22000288763 3)})

Name of Limited Liabiity Company

The enclosed Anicles of Ameadment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

BRANDON HAYES

Name of Persan

HAYES AIR EXPERTS, LLC

FimyCompany

2252 ANDORRA ST

Address

NAVARRE, FL 32566

CitysStte and Zip Code
BRANDONCLMHAYES@YAHOO.COM

E-masl 2ddress: (1o be used for futwie anaual report nothication)

For lurther information concerning this matter, pleuse call:

ROBIN O'CONNOR 941
alf )

706-2336

Name of Person Arca Code

Enclosed is a check for the {ollowing amouni:

W 52500 Filing Fee 1 830,00 Filing Fee &

Certificate of Statug

[ $35.00 Filing Fee &
Cerified Copy

(additional capy is enclosed)

Dayume Telephene Number

) $60.00 Filing Fee.
Certificate of Staus &
Certificd Copy
{uddiconal copy is enclosed)

Mailing Address:
Registratton Section

Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Menroe Street. Suite 810
Taltahassee. F1. 32303
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ARTICLES OF AMENDMENT((H22000288763 3)))
TO
ARTICLES OF ORGANIZATION
OF

HAYES AIR EXPERTS, LLC

(Nante of the Limited Liability Compuany a8 it now appears on our records: }
{A Tlonda Lunited Tiability Company)

The Arucles ol Qrganization for this Limited Liahility Company were filed on 04/27/2022
Florida document number 122000201412

and assigned

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words "Vimited Liability Company,” the designation “LEC  or twe abbreviaton "1L1L.C T

Enter new principal offices address, if applicable:

(Principad 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 theenew repistered
agent and/or the new registered office address here: :

0

< ~ -

N o "

o B
Name of New Registered Apeni: - = @

| o S
New Repistered Office Address: T
Fnter Florda streer addre s :';—*: . ﬁ
, Florida
ity Zip Cighe

New Registered Apgent's Sipnature, f chunging Repistered Agent:

I hereby accepl the appointment us regisiered agent and agree 10 act in this capacily. ! further agree to comply with the
provisions of alf staintes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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lfamemlmg Authorized Person(s) authorized to manage, enter the title, name, %Eg q%?geﬂz%;gg%}yﬂng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activon
MGR CHESTER HAYS, ill 977 LEGACY QOAKS DR =
Add

PENSACOLA, FL 32514
ORemonve

OChange

OAdd

PRemove

(IChange

Oadd

ORemorve

(JChange

DAdd

ORemove

J1Change

JAdd

CRemove

TIChange

O Add

CRemove

[OChange




(((H22000288763

D. If amending any other information. enter changeis) heres Clirsch addiionad sheeis ganecessar
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3N

E. Effective dute, il other than the date of filing: {pptional}
S o e Jate s fetend e daie mast B span i nd ottt be pteer S date o Sl o e e L s gt Bhimg s Pt e [EENENTINRY

Note: 19 he date nserted m s Block dovs et mieet the apphicable statsors g roguirements, s die wall aot be lared i the

dhcumienr s cHectin g date an thy Depastient of Stie s reconds,

e recand specsiies o delase et date Bol nedan eteetioe tmeeat E201 0wy on e carles vl el TThe Wiah

toy o s itlert

AUGUST 25 2022
Drited S .

aier the

T Ta R schnitne o e mbye

BRANDON C. HAYES

i_.»_;“.i R EVTTITIC T PP SN PR TR

Filing Fee: $25.00




