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COVER LETTER

T0: Registration Sectien
Division of Corpurations

TOP AIR PRO LLC
SUBJECT:

Naine of Linnted Liabiiity Conpany

The enclosed Articles of Amendment and feegs) are submitied for tiling.

Please return all correspondence concerning this matter to the follewing:

OLGA RAMOS

Name of Person

FREEDOM TAX SERVICES OF SWFL

FimuCompany

12355 COLLIER BLVD STE I

Address
S
AP ES FI 3 ‘ -
NAl LLS. FL. 34116 r‘:“;
c =3
ry/State and Zip Code
Ciry/State and Zip Cod -
OLGARANMOSNSZAIGMATL.COM cl)
E-matl address: ito be used tor future annuad report netifcawon) -
==
For further mformation concerning this matier, please call; A <
7 "
o . . . —=,
OLGA RAMOS 2349 435-6011 P
at ]
Name of Persen Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

J

& $23.040 Filing Fee 1 a3une Filing Fee & T2 a33.00 Filing Fer & 3 36000 Filing Fee.
Certificale of Status Centitied Copy Centiticate ol Staws &
{dditional copy s enchosed Certitied Copy

Cadditionat copy is envlosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Steeet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOP AIR PROLLL
(Name

jited Liability Company as it now appears on our records.)
{A Flonda Limited Liabilay Company)

) : . o e ) 3482023 :
The Arucles of Organization tor this Limited Liability Company were fifed on 03/2572023 and assigned

L220004009094

Florda document munnber

This amendment 1s submitted o amend the following:

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

The new e must he distinguishabie snd contain the words “Limited Liability Company.” the desipnation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principaf office address MUST BE A STREET ADDRESS) .
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knter new mailing address, if applicable: - ch o
(Mailing address MAY BE A POST QFFICE BOX) i @ iy
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B. Il amending the registered agent and/or registered otfice address on our records, enler the name of the new redisiered
agent and/or the new registered office address here:

Namwe of New Repistered Agent:

New Registered Oftice Address:

Eurer Florida streel addreess

. Florida
Cin Zip Code

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

Ihereby aceept the appointment as regisiered agent and agree 1o act in this capaciiv. [ further agree o comply with the
provisions of all statiees relative to the proper und complete performance of wy duties, and T am famifior with and
uccept the obligations of my position as registered agent as provided Jor in Chapter 603 F.S. Or. if this dvcument is
being filed o merely reflect a change in the registered office address, Tiereby: confirm thar the timited liabifity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR NORMA N DIAZ 2689 4ITH ST NAPLES, FL 34120
“Add

= Remove

IChange

T Add

CJRemove

_1Change
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—_Add

ORemove

— Change

_Add

L Remove

ZChange

— Add

ORemove

—Change



D. H amending any other information. enter change(s) here: (Atrach additional sheets. if necessary.j

B3/2R2025 .
(optional)

E. Effective date, if other than the date of filing:
(If an effective daw iy listed. the date must be specific and cannot be prior 1o date of filing or more tuan 90 days afier limg.) Pursuant to 6550207 (1)
Naote: [fthe date inserted in this Rlock does not et e apphieable statiiory iliing requirements. this date will not be hsted as the

document’s cffective dawe on the Deparunent of State's records,

It the record specifies 4 delayed etfective date. but not an effective time. 2t 12:01 aan. on the carlier oft (b} The 90th day alter the

record 15 Hled. ~
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MARCIH 28 2023 = e
Dated - ¢
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Signature of 2 member or authonzed representative of s member - ce
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DIEGO F TORRES

Typed or printed name of signee



