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wAUTHDRITY

***IMPORTANT N OTICE**"‘«&)

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2001 Exccunive Center Cucle
Tallahassce. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314

FROM: [ne Authonty. LLC
1430 Vassar St
Reno NV 89302
(300 638-2320
(773) 329-0852
DATE: Tuesdav. October 03, 2023

SENT I USPS

To Whom It May Concern:
Attached. please find the followmg document(s)y:

Change of Registered Agent
For: PURE AIR SOLUTIONS FL LL.C

We have included pavment in the amount of $25.00 for the following fees:
o Filing Fee
We have included one original and one copy.

If there are any questons, please call 800-638-2320

Please return the file stamped copy to the address below:

Processing Department
1450 Vassar St
Reno NV 89502

Florida



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PURE AIR SOLUTIONS FL LLC

Name of Limited Liabibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regtstered Ottice Change and fee(si are submitted for filing.

Please return all correspondence concerning this mater to the following:

Corporate Maintenance Lead
Name of Person

Processing Department
Firm/Compuny

1450 Vassar St

Address

Reno, NV 83502
Citv/Srate and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Corporate Maintenance Lead at { 800 ) 638-2320
Name of Person Arci Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
' S25 Filing Fee O S35 Filing Fee & Centified Copy

INHS IS {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o (he

submits the fol] provisions of sections 6050114 vr 605.01 16, Floridu Stauies, the undersigned timired luhbility company

owing statement in order to change its registered office or registered agen!, or both, in the Stute of Florida.

1. Namc of the limited fiability company: PURE AIR SOLUTIONS FL LLC

2. {a) -

(b} -
Principal office address of limied liabiliry company: Mailing address of timited lhability compaay:
\¥gte: MUST BF STREET ADDRESS) {Note: MAY BE POST OFFICE 80X
07/05/2023 L 23000319868
3. Date of filingfrepistration in Florida 4. Document number
5 (a)
Registered Agent and Registered Qffice shown oo the records of the Flonda Depr. of Staic:
HEIDI, MOBLEY L
Regisiered Office Address  (AUST BE FLORIDA STREET ADDRESS) ~>
. -
98 CREW CT oo
T C('_"__; -
SAINT AUGUSTINE L FL 32092 -
o)
(b) : -
Enter narc of NEW Registersd Apgot and/or NEW Registered Qffice address :-? i
r T .. - : '
Inc Authority RA ' : -
NEW Registered Office Address: sy =

390 North Orange Ave., Ste 2300-N

Crlando - _FL 32801

If the iimited lability compuny is not organized under the lows of the State of Florda, it is hereby confirmed that sfler ihe
chenge or changes arc made, the Florida street address of the regisicred office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida litmited liability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Heidi Mobley

P re of a me or aul e representalive of 3 member Printed or typed name of signee

f hereby avcept the agpolntmen: us regisiered agent and agree o act in this capacine. 1 further ggree (¢ com,
provisions of ull statutes relative to the proper and complele performance of % duiies, and [ am famifiar with und uccept
the obligaiions of my position as registered agent as provided far in Chapteér 603, F .5 Or, if this document is being filed
1o merely reflect a change in ihe registered office address. | hérehy confirm that the limited liabilioy company has been
aotified inwriting of this change., - -

T G '
sl 2

“Signature of Regisierod Agent

v with the

Division af Carporativnss P.O. Box 6327s Talluhassee, FL, 32314

FILING FEE: $25.00
INHS 14 (214)



