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November 2, 2017

139TH AEROCLUB LLC
WILLIAM B STEIN
9299 SW 112 AVE.
MIAMI, FL 33176-0937

| o p— —_——
=y

DA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: 139TH AEROCLUB LLC

Ref. Number: LO3000000415]

We have received your docum
totaling $52.50. However, the!

ent for 139TH AEROCLUB LLC and your check(s)
enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is forﬂa CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document]

along with a copy of this letter, within 60 days or

your filing will be considered abandoned

If you have any questions c‘é’mcermng the filing of your document, please call

(850) 245-6051.

Karen A Saly
Regulatory Specialist |l ’
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TO: Registration Section

Division of Corporations

139th Acroclub LILC
SUBJECT:

COVER LETTER

Name §

The enclosed Articles of Amendment and feets) are

Please return all correspondence concerning this 1

William B. Stein

fLimited Liability Compuny
submitted for hling.

atter o the following:
]

139%th Acroclub [.I.(a
o=

Name of Person

m Firm/Company

G209 SW 112 Avenue,

Miami. Florda 3317

Address

|
Il
1 CitvsState and Zip Code

steinhB3gz email.com |

Femanl add)

w:'i.\: (to he used for future annual repert noditication)

For further information concerning this matter, please call;

William B, Swein

TEh
at { )

239-4434

Nume of Person

Enciosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O S30.00 Filing Fee &

Centificate of Suatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code [y time Telephone Number

0 S35.00 Filing Fee &
Certified Copy

W $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additionat capy s enciosed)

tadditonad copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tatlahassee. 1. 32301
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ICLES OF ORGANIZATION

ICLES OF AMENDMENT
TO

OF

Ry
B Ly, R
zl) oL L - - A L) [
139th Acrociub LLC J H4 ?c-,! OF o
(Name of the Linited Liability Comgpauny as it now appears on our records:) ~ t, ]4,‘*;.
[T(~ Tlorida Timited Lability Company) ! .O;r;/ L

The Articles of Organization for this Limited L

- . LS
Florida document number 1.O3o0aG0419

T - “ehruany 14, 2017 .
hility Company were filed on February and assigned

T

This amendment is submitted to amend the tol

A, If amending name, enter the new name L

wing:

the limited liabilitv company here:

= ———

]

The new name must be distinguishable and contain the ﬁ'euix ‘Limited Liahilinn Company.” the designation “LECT o1 the abbreviation »LL.C
] YIYY SW 112 Avee
Enter new principal offices address, lf.l[!pllCLhk‘ 299 SWT2 Avenue
(Principal office address MUST BE A STRE En ADDRESS) i Florida 33176
1
~ oy . . RAS YRS T A e .
Enter new mailing address. if applicable: 9299 SW 2 Avenue
(Mailing address MAY BE A POST OFFICHBOX) Maann. Florids 33176
B. If amending the registered agent .mdlqr registered office address on our records, enter the nume of the new

registered agent and/or the new registered (:l'ﬁt ¢ address here:

Name of New Revistered Avent:

New Repistered Office Address:

New Registered Agent's Signature, if changing R

I

Witham B. Stein

G249 SW L2 Avenue

ey Flovidu soreos adidvess

Miami Florida 3076

Ciry Zip Cexle

boistered Asent:

Hherebv uecept the appointment us register (l agent and agree 1o act in tiis capacite, § further agree to comply with the

provisions of ull states relative 1o the pr opigr
aceept the obligations of inv position as .'cs:fai
being filed to merely reflect a change in the

conmpany fras been notified inowriting of this ‘

l:rg

and complete performance of my duties. and [ am famitiar with and
cred agent as provided Jor in Chapter 603, F.S O if this document is
wistercd office address, Therehy confirm thar the limired fiabilin:

Wl B Fom

I Changing Registered Agent, Sipnature of New Regintered Apend

Page 1 of 3




Co . . i
I amending Authorized Person(s) uuthurrt.cl

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MOR Stein. William B
AMBR Stwein. Blaine T
MGR Segredo, Luis
AMBR Vo, Son P
AMBR Katz, David 1.

] to manage, enter the title, name, and address of each person _being added

Address

Y290 SW L2 Avenue

Tvpe uf Action

O Add

Miami, Florida 33176

O Remuove

W Change

9IG9 SW T2 Ave

B Add

Miami, Florida 33176

O Remuove

O Change

6350 SW 1 26th Street

O Add

Miamm. F1L 33136

H Remove

0 Change

24055 SW T Courg

0 Add

Homwestead. FIL 33

m Remove

O Change

239 Apache Strecet

O Add

i W B3

Tavernier. FI. 33070

W Remove

O Change

Page 2 of 3
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1. 1f amending any other information, ent

3,
=

change(sy here: -lrtach additional sheets, if necessary)
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E. Effective date, if other thuan the date of filing:
(I an effectise date is listed, the date must be speciti : d cannot be prior o dote of liling or more than 4 dayvs afler 1iling, ) Pursuant to 6030207 (31ch)
Note: [f'the date inserted in this block does ngtjmeet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department afiState’s records.

(aptional)

If the record specifies a delayed effectiv.e:hdate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filéd.

November |4 l 2017
Dated e

William Blaine Stein

[l Typed or prined name of signee
[
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‘ Filing Fee: $25.00




