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COVER LETTER

TO:  Registration Section®
' Dividion of Corporations

DU-AIR LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retumn all correspondence conceming this matter to the following:

Dusan Martinovic

Name of Person

DU-AIR LLC
FirnvCompeny
1967 8.0cean Bivd unit #110C
Address
Pormpano Beach FL
City/Statc and Zip Code
dumarteng@msn corm

E-mail address: {to be used for Ature sl repont potification)
For further information concerning this mattct, please call:

Dusan Martinovic 954 975 9501
at{ )
Name of Person Area Codec Daytime Telephone Number

Enclosed is a check for the following amount:

£1525.00 Filing Fee  {J $30.00 Filing Fec & O 555.00 Filing Fec & B 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stats &
(aditmne] copry is enckoned} Certified Copy
{additional copy is enclosed )

Mafling Address: Strert Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 811

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
. ' ARTICLES OF ORGANIZATION
oF
DU-AIR LLC

The Articles of Organization for this Limited Liability Company were filed on May 19 2023 and essigned
Florida document mymber 123000248134

This amendment is submitted 10 amend the following:

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

The new name mst be distinpuishable znd comain the words “Limited Libility Company,” the desighation “LLC™ or the abbrevistion *1.1..C."

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 cor records, eater the name of the new registered
agent and/or the new registered office address bere:

Mame of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Flotida
Cirv Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligetions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Reghstered Ageot, Sipnsiure of New Registered Agent



If amending Authorized Person(s) anthorized to mansge, enter the title, axme. and sddress of each persgn_being added
or removed from our records:

MGR= Manager
AMBR = Authorizred Member

Title Name Address Type of Action

MGR Drusan Martinovic 1967 5.0cean Blvd umit #110C
mAdd

ORemove

CChange

OAdd

ORemove

OChange

OAadd

ORemove

OChange

O Add

ORemove

OiChange

OAdd

ORemove

CiChange

O Add

O#&emove

(Change 5



D. If amending any otber information, enter change(s) bere: (Attach additional sheets, if necessary.}
PLEASE ADD EIN NUMBER # 93-1505766

P
E. Effective date, if other than the date of filing: May 19 2023 {optional)

(If an effective dute bs listed, the datc mst be specific and carmot be prioe o date of filing or o than 90 days after filing ) Pursuant to 60:3.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requiremnents, this date will not be listed as the
document's cffective date on the Departinent of Statr's records,

if the record specifies a delayed effective date, but not an effective lime, a1 12:04 a.m. on the earlier of: (b} The 90th day after the
record is fided,

June 10 2023
LJated .

Sigmatire of s member of autborized nepr ve of a member

[Jusan Martinovic

Typed or printed mame of signee

Filing Fee: $25.00



