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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2015

DEIDRA TOYE
4215 LINDY CIRCLE
ORLANDO, FL 32827

SUBJECT: AEROSTAR TRAINING SERVICES LLC
Ref. Number: LO8000111055

We have received your document for AEROSTAR TRAINING SERVICES LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $.

Please return 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) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00021485

www.sunbiz.org

Niviainn nf Cornaratinne - PO BROY £297 _Tallahacans Flarida 29914



' COVER LETTER

TO: Registration Section
Division of Corporations

henStar Traininy_ Servicel LLC

SUBJECT:
Name of Linmted Libbility Company

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

Please return all correspondence concerning this matter to the following:

Detdm ‘TB\IQ,

Name of P TRON

heroStar Trouning Services e BO5
F mn\lgnmp.my }’j’:li E'-Z;‘

B L

YIS Uhdu Civcle I
Address ,_T‘. :&n

[Cny/Smm and Llp Code

deidva . foye @Oleroerarl—voemw‘max oM

E-mail addressY (1o be used for future annual report hbification)

For further information concerning this matter, please call: ¢

Deidra Tege M), BB~ 90) |
Daytime Telephone Number

Name of Persof Area Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

(additional copy is enclosed)
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.O. Box 6327 Clifton Building

2661 Executive Center Circle

Talluhassee, FL 32314
Tallahassee, FL 32301



' ARTICLES OF AMENDMENT

PRI TO

ARTICLES OF ORGANIZATION
OF

P Ty SaneeS  We

{(Name of the Limited Liability Company as i]_%nw appears on our records.)
{A Florida Limited Liabihity Company)

The Arucles of Organization for this Limited Liability Company were filed on \9 /O"‘( /;w 6

Florida document number l Q BQQ) I | | Qhé

This amcndment is submitted to amend the following;

and assigned

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

N &

I'he new name thust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviation *1..L.C."

Enter new principal offices address, if applicable: Ha\sS Linadu CJ:'/CLQ_.

(Principal office addvess MUST BE A STREET ADDRESS) lan = X

Enter new mailing address, if applicable: L—&a |~ LJ‘Y'\OLU C oy
(Mailing address MAY BE A POST OFFICE BOX) O‘(

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 Repistered Agent: M .' ﬁ

New Registered Office Address: N ! ﬁf

Enter Florida street address

. Florida

Cin Zipp Conler

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

I herebv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier605, F.5. O/&3f this document is

being filed to merely reflect a change in the registered office address. I hereby cmrﬁr v r)'mf rhe hfrmed h&ﬁ/m
company has been notified in writing of this change.
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It 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

Address Tvpe of Action

Mg‘zg. MM%M & maqm\la (,OCU«, O Add

Teguesta  BL 35%61 e

Mange
MGER  BeroStar Yonaaement YA\S L(hdM Cuele

} Title Name

¥ had
Ser Ve
O O nd_o { pL, 32 8.9’) O Remove
O Change
—_— 0O Add
0O Remove
O Change
- O Aadd
O Remove
O Change
0 Add
[J Remove
»‘f" s‘r" :—3
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D. if amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

- Heplacaol 6\d addivess with nows . '

E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
‘ Note: [the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated (})(:‘\" . ‘7 90(( . -":
0 “aua

Signature of a fember or autherized representative of a member

—Dﬁd«cﬂ‘& e

Typed or printéd name of signee

a3 iid

S¢€:hd &1 130 Sig
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