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COVER LETTER

TO: Registration Section
Division of Corpurations

AIRCRAFT SPECIALTY CLEANING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmemt and fee(s) are submined for filing.

Please return all correspondence concerning this matter w the follewing:

Jared £ Jones CPA

Narme af Person

Jones&Co CPAS & Advisors

FirmAompuny

3807 N 1 2th Ave

Address .
Pensucola, FLL 32303 3
Ciry/State and Zip Code e " ™o
Jared@@jonesandea.com T
. faty]
E-matl address: (to be used for Tuture annual reparnt netfication) - et
For further information concerning this matter. please call: . -
Jared D Jones CPA 830 430-8960
ary )
Name of Person Arca Code Daytime Telephone Nurber
Enclosed is a check for the foilowing amount:
i $22.00 Filing Fee {3 $30.00 Fiting Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
taddimional copy s enclosed) Certified Copy
laddinonal vopsy s eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1".0. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

AIRCRAFT SPECIALTY CLEANING LLC

(Name of the |.imited Liability Com

ARY 4y Il BOwW 3

cars onour recnrds.l
nmpiny)
The Articles of Organization for this Limited Liability Company were filed on

12/02/2022
Florida document number 1.22000307506

This amendment is submitted to amend the following:
Al

[T amending name, enter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation "L.L.C.7

1961 Nature Lane
L. e tr g 4 g . Pensacola, ¥L 32526 ARG
(Principal office address MUST BE A STREET ADDRESS) e =T Vs
e -
4 s « -
. . . [§ : a » PR -
Enter new mailing address, if applicable: 1961 Natre Lane =T an
v : <1 e *
(Mailing address MAY BE A POST OFFICE BOX) Pensacola. Ft. 32526 1
T -(-..‘:—'!
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
tH 4 2 n h
agent and/or the new registered office address here:
Name of New Rewistered Apgent:

New Rewistered Office Address:

Enter Florida seeeet adidress

Clry

. Flurida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby acoept the appoinimeni ay vesistered aeent amd agree 1o act in this capacine. 1 further agreee to complv with the
) ! 1f pY i & AR & .

provisions of all xstandes relative 1o the proper and compete performance of my duties, and am jamiliar with und

company has been notified in writing of this change.

accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. O, if this docwment is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the linived Hahiliy

If Chunging Registered Agent, Signature of New Registered Agent

and assigned



1f 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 Name Address Type of Action
MOGR WEIDELINCG, JOSHUA 1061 Nature Lane
TAdd

Pensacola, FLL 32326
ORemove

i Change

MGR WEIDELING, ALYSSA 1961 Nature Lane
OaAdd

Pensacola, FILL 32326
ORemove

e
“__ @ Chunge
- Lad

'::-: :’;’: -:-.-5 -l
a— —:r‘_, 1
L D:{\(’ki -
- (e
- - g
ORemove g
£

T

-~ EChange

OAdd

JRemove

CiChange

OAdd

ORemove

CiChange

OAdd

ORemuave

CiChange




D. If amending any other information, enter change(s) here: (Antach addittional sheets. if necessary

1l

Cane?

TLe

NG

I
i
(} 0? v

{_‘,"-1:

E. Effective date, if other than the date of fiting:

document’s eftective date on the Department of State’s records.

{optional)
(1Fan ¢iteetise date is listed, the date must be apeeitic and cannot be prior o date of fling or more than 940 dass atter Gling.) Pursuant 1o 603.0207 (3Kh)
Note: Ifthe date inserted in this block does not meet the applicable stmutory filing requirements. this date will not he listed as the

record 15 filed,

If the record specifies a delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: () The 90th day after the
1 3th day of April
Dated ’ P

2023
Ay (. Coo——
§hed eateang Ape L. A0 Gl
Sigmature of o member or authorized representative of a member
Joshua Weideling

I'vped or printed name al signee

Filing Fee: S25.00



