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o : COVER LETTER

TG: Registration Section
Division of Corporations

AIRWAYZ AIR DUCT CLEANING SERVICES LLU
SUBJECT:

Name of Limted Lishiby Company

I'he enclozed Articles of Amendimend and Tee(s) are subimtted i iling.

Pirase return all cosrespondence concerting this matter W the folfuwing:

Brigitte Hernandez

Name ol Persen

Masters Acconniing Serviees lie

o Company

6797 Main Street

Audedress

NMunni Lakes, F133014

CinfSte and Zip Code

brigintesawonder@ygmait.com

E-munl address: 1o be wacd Tor future anmueal report nutibeation)
Yor further information concerning this maner, please cull,
Brigite 786 514-4023

ar{ ]
Name ef Person Ares Uode Duytinie Telephane Number

tactosed s a check for the fotlowing amount:

= $235.00 Filing Feo 3 53000 Filing Fee & 855,00 Filing Fee & [ %60.00 Filing Fee,
Centifieate of Status Certifivd Copy Cortilicate ol Stams &
Laddsromal coje s enclosed) Certilied (.-\)P}'

tachdittonal copy is caciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Surect, Suite 810

Tallahassee, 'L 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRWAYZ AIR DUCT CLEANING SERVICES LLC

{Name of the Limited Liability Coanipay as it nos_ appeiars @i oar records, )
tA Fronda Dinned Lteliey Company)

. . . — . S T, . - HAYF 2024
Mhe Articles of Oreanization for this Limited Liakility Company were filed on !
L23006U336530

amd assigned
Florida document number

This amendment 1s submitted to amend the tollowsng:

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

Fhe new name must be disinguishable and cortain the words "Limited Liability Company.” the designation LLCT

or the abbreyiation "L LCT

Enter new principal offices address, if applicable:

2
(Principal office address MUST BE A STREET ADDRESS) - %
= TN
=
= )
Enter new mailing address, it applicable: % i—ri
[l

(Mailing address MAY BE 4 POST OFFICE B(X)

B
»

B. M amending the registered agent and/or registered office

address on our records, enter the mume of the new registered
agent and/or the new registered office address here:

Name of Now Restistered Agent;

New Registered Ottice Address:

e Floreda cocer address

. Florida
Ui Zip Conder

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

[ hereby accept the appoiniment as recistered auent and aeree 1o act fn this capacitve, § further agree o comple with the
. : & k . & .
provisions of all statutes relutive 1o the proper and complete performance of iy diics, and I am fumilior sith and
aecepi the obligations of my position as regisiered agent as provided for r Chaprer 6005 F.8 Or, if this document is
beine fited o merety reflect a chanee in the revisiored office address, | hereby contivm that the Iimied Habilin
> R < R A . o .
company has beon notified in writing of this change.

I Clhianging Registeraid Agent, Signawre of New Registered Apoent




I amending Authorized Person(s) authorized to manage, enter the titde, nume. and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Action
MOGR SHILO S LIBERTY SOWESTHIFL D L ARE
_Add

FALN COART.FL 22164

mRemove

— Change

MO LAY SHEM TOV 50 WESTFIELD LANE
—Add

PALNMCOAST, FL 32104
- lenove

—Change

_Add

LiRemove

_ Changy

: /\(ld

TORemove

—. Change

_ r\(fd

LIRemove

— Change

: Add

CIRemove

—Change




D, If amending anv other intormation. enter change(s) here: sAvach addivienal shecis, if necessame.)

k. Effective date. if other than the date of filing: {optional)
(1 an effective date is listed, the date must be spevilic and cannot be prior we date of {ihng of more than 1) davs agter fibng.) Pursuant to 6050207 (Rl
Note: 11 the date inserted in this hlock docs not mweet the applicable statiwnry Hling requirements. 1his date witl not be listed as the
documient’s effective date on tlie Departrent of Siaie’s records.

IV the record specifies a defaved eifective date. but not an eflective thme. at 12:00 aum, on the eartier of: (by The 90t day stier the
record s Aled.

May 29th 2024
Dated

LS TSIpnatere of @ onamhe

or authorized representative of a member

SHALEV § SWISSA

Typaed or printed name of vigne



