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COVER LETTER

TO: Registration Section
Division of Corporations

AIREE SQURCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submited for filing.

Please rewern all correspondence concerning this malter to the fablowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State and Zip Code
CFILE1234@INCPILE.COM

F-mail address: (1o be weed Tor Tutire annual repart notfieanian)

For further information concerning this maoer. please call:

Page: 2/5
WLMLOUUUL 10220 )

LOVETTE DOBSON

H88-462-3453
at ( )

Nume of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec ] $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Duytime Telephone Number

O $55.00 Filing Fee & C $60.00 Filing Fee,

Centified Copy Ceriificate of Swatus &
(additienal copy is enclosed) Certified Copy

(ndditional copy s enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Momroe Street, Suite 810
Tallahassee, FLL 32303

(((H23000215228 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AIREE SOURCE LLC

(Name of the Limited Linbility Company a5 it now appears an our records.)
(A Flonda Limied Luwability Company]

06/06/2023

The Articles of Organization for this Limited Liability Company werc filed on and assigned

L23000273502

Florida document number

‘This amendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited liabillty companv here:

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fn‘cr new mai“ﬂg addrcss if applicahl(." 1150 Nw 72nd Ave Tower | Sic 455 #11182

{Mailing address MAY BE A POST OF FICE BOX)

Miami. FL. 33126

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:

. M=
Name_of New Registered Agent: =
~
New Registered Office Address: : S :
Fnier Floridu strect address - _
oy LT
. Florida
Cry Lip Etgdc' C

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

I herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree (n(-:mmp{v with the
provisions of all stututes relative to the proper and complete performance of my duties. and I am famifiar with and
wccepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liabifit
compeny has been notified in writing of this change.

If Changloyg Registered Agent, Sipnature of New Reyistered Apent

(((H23000215228 3)))
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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 = Manager
AMBR = Authorized Member

Title

AMBR

Name

Ria Katherine Canilao

AMBR

Adnanne Navarro Batausa

Address

1150 Nw 72nd Ave Tower | Ste 455 #1182

Type of Action

Dadd

Miomi, FLL 33126

(IRemove

= Change

1130 Nw 72nd Ave Tower [ Sie <155 #11182

OAdd

AMBR

Sherry Barrientos

Miami, FL 331206

O Remove

N Change

1150 Nw T2nd Ave Tower 1 Ste 455 #111R2

Oadd

Miami, FL 33126

CIRemove

= Change

MAdd

[JRemove

OChange

Oadd

DI Remove

DO Change

JAdd

ORemove

CiChange

({((H23000215228 3)))
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I Woamending any other infnvmation, enter changets) beve: cdiech addisiomal sheeis. if mecessenr,

{optional)

. Effective date, it other than the date of filing:

PG ctective shne is Tisted the e niing he specitic aml canpal be prioe s daie o Giling or mons than 90 din~ ulter ing, ) Pursuant to 6030207 {3k

Note: H ol dide inserted o this bieck docs net meet the applicable stutmory filing requirenients, this date will not be listed as the

docoment’~ elfeetive dite onthe Departinent of Skare’s recotds,

IFihe record specifios wdelaved eleetive date, But ot an effective time. at 12:00 a.n. an the carbier ol ()
record s Bledd,

2023

@&*ﬁd%dlﬂm C(uufae?

JUNGED 15T
Dated

The 9th day afier the

Stgnalure ol 3 member o authorized representative of 3 member

Kiu Katherine Canddao

Ty ped ar printed name of <ipnee

Filing Fee: 525,00
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