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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Av Compressors Condractor ic

PP | N . .
Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Vevaha  \Jelez

Name of Person

Firm/Company

oS £ Adliey Do

Address

Leve ey~ 230

City/State and Zip Code

(e Counts & 0ir cornpresson Contact . Com

E-mail address: (to be used for future ahnual report notitication}

For further information concerning this matter, please call:

Keisho \JQ\EL adoT,_ OHDS- ©O=204

Namu of Person Area Code Davtime Telephene Number

Enclosed is a check for the following amount:

C/SZS.OU Filing Fee 03 $30.00 Filing Fee & L1 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Cenified Copyv Centificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "%;0 f{ "
OF /“(\ - <‘2=\ L %2

N (ompressocs Condvactor @’/&L %,

{Name of the Limited l.mhil'fl Company as it now appears on our records.} UJ(‘\,(\‘F <3_9

mited Taability Companyd /%
¢ 73

The Articles of Organization for this Limited Liability Company were filed on nqx.\,\_! le, 2622~ 44 assigned
Florida document number LG’JQ Ooodﬁ L l¢—(‘f .

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.T”

Enter new principal offices address, if applicable:

(Principal 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 the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: li Y\ SX’\Q \} e—\ ¢ Z_
New Registered Oftice Address: \ 005 6 Q\Q—rﬁcl Wz

Frrer Florida street address

Lolee (Qtw‘r’?é Florida 35850

Ciny Zip Code

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

Phereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
srovisions of all statures relative to the proper und complete performance of my duties. and 1 am fumiliar with and
weept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
Yeing filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liahility:

‘ompany has been notified in writing of this change. S':}J

If(wangmg Re istered Agent, Slgn.lture Lf\}\t Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NGEZ Leshia Velez S € RGed or et
La)CQ Q'L'QV()CS i 35525() URemaove

Ui Change
ynor  Lnsha Veler oS € alfea De L
LQ/LD Ql‘ﬁf"eé tl?>5(66DRemovc

U Change

Moz e istiam Uoltzue rae € plbes o ex
C A ite Alfyesd £33

O Change

TAdd

D Remowve

CChange

T Add

CIRemove

UiChange

DAdd

JRemove

TiChange




D. If amending any other information, enter change(s) here: (duuch additiona sheets, if necessary.)

Pleasf Correl-x M VOIS nome
Mre corcech one s Velatguez

E. Effective date, if other than the date of filing: (optional)
{[Man eMective date 15 Bsted. the dae must be specitic and cannol be prior 1o date of filing or maore than 90 duys after iling.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not mevt the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

f the record specifies a delaved eifective date. but not an effective time. at 12:01 a.m. on the earlier of> (b) The 90th day after the
‘ecord is tiled.

Dated \ Z - \ QOZ 2 _

wHa Uiz

Typed or printed name ol signee




