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TN PRI o

COVER LETTER
T¢): Legivtration Xectinn
iy ision of Comporations

Gizeral A Services 1]
SURIECT

Mame o Limuied Lisility Campany

The erclosed Articies of Atendment and tee(s) are submitied for Hing.

o n o . . . B N .
Please tenem oll comespendence conceming this matter to the following:

Da’ Neil Tombinson

Niaw ol Penson

Glacial Air Services LLC

Firmn Company

S2ER Nw |5 51

Address

Macgate/ Fl. 33063

City/State and Zip Code
glaciglairservicesile@gmail.com

t-matl address: (1o be used Tor Tuture annual report noufication)

For further infermation concerning this matrer, please colt:

Scan Mcikle 954 509-0363
al | )
Area Uile

Name of Person Daytune Telephune Numbse

Enclosed is a cheek for the following amount;

S25.00 Filing Fee 3000 Filing Fee &

(5 $55.00 Filing Fee &
Centiicate of Siatus

Certified Copy

taddiuonal copy 1x enclosed)

2 $60.00 Filing Fee,
Cenilieate of Sotus &
Cenitied Copy
tachdimaeaal copy 1v awlnkalhl

Mailing Address:
Registration Section
vision of Comporations
P.O. Dox 6327
Tallahassee, FILL 32314

Street Address;

Registration Section

Duwvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32103




_ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
irlacil A Senvices LLE
) Y B s ) ¢ scopy.) T
iA bty Campany)
- . . o e e e . O/ 1 2/200
I'be Anticles of Organization tor this Limited Liability Company were filed on U1 21204 and assigned

. 0T R
Florsda document number 124000263853

| IR - - N . o 1
Vhas amendment s seboritied W amend the following:

A. If amending name, coter the new naine of the limited Jiability company here:

The new ame st be distinguishable and ¢ontain the words “Limired Liabitity Company.” the designation “LELT or the abhrestation "L L 4

Enter new principal offices address, if applicable: — -

\\h\
l
[
!
!

O (_ ’
(Frincipal office address MUST BE A STREET ADDRESS) . s
- \.‘_‘ e
Enter new mailing address, if applicable: T
{Mailing address MAY BE A POST OFFICE BUX) o

B. tf amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
awent and/or the new registered office address here:

Raoss Whittick

Name of New Registered Agent;

_ ) e 14K
New Repistered Office Address: SIS Nw IR St

Enter Florida street addross

Aargate I i3
Marg  Florida ~70°

iy i Conler

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

{ Aereby aceepl the appoiniment as registered agent and agree (o act in this capacity, further agree to comphy with the
provisions of alf states relative to the proper and compleie performance of my duties, and Tam familiar with wnd
uccept the obligations of my position as registered agent os provided for in Chapier 603, F.8. Or_ (f this document is
being filed o merely reflect o change in the registered office address, D hereby confirm that the limited Nability
company s been notified in writing of this change. ,»)

¥ [i“/‘

Iy < augicg Regisviercd Agent, Signature of New R(j:;\_l_ﬂ'ﬂl Agent




H amending Authorized Personis) authorized to manage, cplee the titde, pame, and spderess of cach person beipe adided
or remeved from our reconds:

MGR - Munager
AMUBR = Authorized Member

Title Namic Adddress Lype of Actlep
AMBR Rass Whittick S218 NW 15 ST Maryale FI, 33
o A dd

___IiRemnve

—Change

Z Add

LIRemrove

_.Change

LJAdd

LIRemove

Z Change

—Add

CRemnve

Z:Change

—Add

LR emove

ZChange

Jadd

THemove

T Change




b, IWamending any ather information, emter chnnge(s) here: ¢Arioeln adiditicnal sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
(If a etfective dale is lsted, the dute must be specifie and cunt be prior o dete ot fiing or more than 90 days after filing.) Pursuant w 633 0207 (it
Nute: [f the dowe inserted m this block does not meet the applicable statutnry filing requirements, this date will not be listed a5 the
dacument’s effective date on the Department ol State’s revords.

tf the record specifies a deluyed elfective date, but not an effective time, at 12:01 a.m. on the carierof: (b)  The 90th day ntier the
secord is filed.

December (6 2024
Dited .

—é}l‘ el A0 s

Signature of o member or anthonieed represemative oFa member

I YU NV i - W Iho0'a)

Tvped or ponted tame of sipuce

Fiting Fee: $25.00



