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, COVER LETTER

TO: Registration Section
Division of Corporations

. ROCKWELL AVIATION LLC
SUBIECT:

Name ot Limited Liability Company

The envlosed Avticles of Amendment and feetsy we submitted Tor tiling,

Pleise return all correspondence concerning this matter 1o the following:

Oleg Aksyonoy

Nume ol Person

Firm/Company

19501 W Country Club Dr. Apt 1104

Address

Aventunc Florda, Y3 s

Uy ostate and Zip Cade

alegaksyonoy @ gmail.com

I-mail address: {to be used for tuture wnnual report notitication )

For iurther information concerning this matier, please call:

Oleg Aksyonoy 756 812 RY9Y

Al ( )
Ninme of Person Area Code Dastime Telephone Nuniber
Enclosed is u cheek for the following amount:
@ $25.00 Filing Fee £ 530.00 Filing Fee & (0 855,00 Filing Fee & O $60.00 Filing Fee.
Certificaiv of Setus Certitied Copy

faddizsona! copy is eackned Certified Copy

- 120 E1l
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G¢ :8 HY

Certificate of Status &

(addisional copsy is enclosed |

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Ialluhassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tatlahassee

2415 N. Monroe Street. Suite 8§10
Tuallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
D ™~
OF i =
- o
] Ly
—
ROCKWELL AVIATION LLC . L )
- {(Name of the Limited Linbility Company as it now appears on our records.) s s
(A Tlords Limited Liabthity Company) = .
September 25, 2023 ®
The Artickes of Organization Tor this Limited Liability Company weee filed on 2SPRMbEr 25, 202 and gssigned
o
. R r
Florida document number =1 K0H07316

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new numie must be distinguishable aod concin the words “Limited Lighilinn Company,” the designianion “LLC™ or the abbreviation =L EL.C

- L - - . Y3 e y (C . enturi, 33180,
Fnter new principal offices address, if applicable: 19501 W Country Club Dr. upt 118, Aventuru, 33180, 11

(Principat office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: 19301 W Country Club Droapt THH, Aveniora, 331800 FLL

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namy ol New Registered Agent:

New Registered Oice Address:

Frier Florida sireet adedress

. Florida

Ciy 7ip Cude

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

Lherebv accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the tlimited liability
compenn: has been notified inwriting of this change.

IV Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized (o
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

=

itl

~

Name

|

manage, enter the tide, name, and address of cach person_being added

Address

Type of Action

CAdd

TJRemove

DO Change

LIAdd

14 L0 8¢

= [1Change
fors) -
™~

.

' Add

CRemove

CiChange

Ciadd

O Remove

CiChange

O Add

ORemove

CChange

Oadd

CIRemove

TChange




D. famending any other information, enter change(s) here: (duach additional sheets. if necessary.)

f1- 1PC £

B|HY
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E. Effective dates if other than the date of filing: {optional)
than eilective daie is Tisted. the date must be specitic and cannot be prier o date ot Gling or more than 90 days after Hling.) Pursuant o 6035.0207 (3)b)
Noter [Fthe date inserted 10 thas block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eftective date on the Depurtment of State’s records,

I the record specifies o deluved effective dute, but not an eftective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record 15 tiled.

Seprember 23 223
Dinted . /'\/7

T
Signature ol a’member or authorized representaiive of a member

OLeQ A Cyvpoh ol

Taped or printed name of signee

[ - e e g



