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Division of Corporations s

September 2, 2022

SERUSHA NAIDOO
1725 LEXINGTON AVE
DELAND, FL 32724

A i
civ, L s

SUBJECT: AERODYNE RESEARCH LLC

Ref. Number: 06000042441

We have received your document for AERODYNE RESEARCH LLC and: your
check(s) totaling $30.00. However, the enclosed document has not been,flled

and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.
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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 concerning the filing of your document, please call

(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor

Letter Number: 222A00019700

www.sunbiz.org
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TO: Registration Section
Division of Corporations

AERODYNE RESEARCH LLC

- KKR-vod e COVER LETTER

SUBJECT:
Name of Limited Lishility Camnany

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SERUSHA NAIDOO

MName of Person

AERODYNE RESEARCH LLC S

N ~~

Firm/Company - ,f-f’-]

T o

1725 LEXINGTON AVENUE _,? rG
w

Addres (-")SZ. -

ddress ':rj X

LN o

DELAND, FL, 32724 Tyt BT
— -

-4 [ow )

Code T~

City/Staie and Zip
SERUSHA@FLYAERODYNE.COM

F-nail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

SERUSHA NAIODOO 407 3462409
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
(] $25.00 Filing Fee W $30.00 Filing Fee & (1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
indditional rony i enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scetion Regictration Sectien
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AERODYNE RESEARCH LLC

{Namc of the Limited Liability Company as it now appears on our records.}
{AF u L. ot v Company)

The Articles of Organization for this Limited Liability Company were filed on 24 APRIL 2006 and assigned

LO600004244 1

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

USR]

AERODYNE RESEARCH LLC

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the ubl-)rcS'ialio

L]
: H : : Lo
Enter new principal offices address, if applicable: 1725 LEXINGTON AVERNUE AR
DELAND . FL, 32724 e

{(Principal office address MUST BE A STREET ADDRESS)

USA -

LO:6 WV &) d3S 220

1725 LEXINGTON AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) DELAND, FL.. 32724

USA

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

Name of New Registered Agent: SERUSHA NAIDOO

1725 LEXINGTON AVENUL

Emter Floridu street address

New Registered Office Address:

DELAND Florida 32724
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent




’ 1
If amending Auchorized Person(s) authorized 1o manage, enter the tide, name, and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR AERODYNE INTERNATIONAL 1725 LEXINGTON AVENUE
= Add

DELAND. FIL. 32724

D Remove
USA ~a
-- Dg:mgc
AMBR NEWARC AS ELVERHOIVEIEN |6 -3 .::.—:—_-_.
. D"‘H‘[Ll -1
e o t
po ) =
TONSBERG. 3113 i m i1
T mRPmove
- i m
.1_" :r—': aa
NORWAY —T 9
- D(Tﬁ’zmgc
CEO PAL BERGAN 920 CASCADES PARK TRI.
OAdd

DELAND.FL. 32724
= Remove

USA
OChange
CLEO ANTHONY DOMINIC HAYHUR! I35 BRIARBROOK WAY
Dr\dd
DELAND. FILL. 32724
CIRemove
Usa
= Change
MUR PAL BERGAN 9200 CASCADES PARK TRL
LIAdd

DIELANDFL
= Remove

OChange

TiAdd

CiRemove

i Change




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.
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F.. FEffective date, if other than the date of filing: (optional)
(1 an cilvetive date is listed. the dae must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 043.0207 {3)(b}

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective daie, but not an effective time. at 12:01 a.m_ on the carlier oft (b)Y The 90th dav after the
record 18 frled.

31 AUGUST 022
Dated .

F\D ™~ r'\?\ 3! :ﬁh\’

Signature ofa member or authorized representative ol member

ANTHONY DOMINIC HAYHURST

Typed or printed name of signee

Filing Fee: $23.00



