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CORPORATE When you need ACCESS to the world
ACCESS, ’ | :

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
i P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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XX FILING LLC AMEND
1. HOFFMIRE AVIATION, LLC
(CORPORATLE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Division of Corporations

Hoaffnire Aviation, 1LI.C
SUBJECT:

Name of Limised Laability Company

The enclased Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the following:

Jaime Bucon

Name of Person

Business Aviation Law Group PLLC

Firm Company

60t Heritage Drive Suite 209

Address

Jupiter, FL 33438

CievrStaw and 7 ip Code

Jaimebfrbusinessaviationlawgroup com

E-mail addiess. (o be used for future annual report notification)

For further information concerning this matier, picase call:

Jaime Bacan RhA 661-3223
at ( )
Nume ol Peison Area Code Davtime Telephone Numbw
Enclosed is a check for the following wnount:
= S25.00 Filing Fee {3 S30.00 Filing Fee & C $33.00 Fil.ng Fee & 0 SA0.00 Filing Fee.

Certificate of Status Certitied Copy Certificaie of Siatus &
radditional topy is enclosed) Certitted COP}
laddsonal copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N Monroe Street. Suite $10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,f:“:
OF FILED

HofTmire Aviation. LILC

(Name of the Limited Liability Company 25 it now appears an our records.) L ['_!1” T i

(A Flonda Limited Biabitiy Companyvi TA E AHA CF Sra 1E
SSEE. Figni
-FLORIDA

and assigned

The Anicles of Organization for this Limited Liability Company were tiled on L2100

L 000G 26695

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the desigamion “LLC™ or the abhreviation “1 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Nane of New Regisicred Agent:

New Registered Office Address:

Enter Flovida sveer address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby accept the appoinment as registered agent and agree 1o act in this capacitv.  further agree to comply with the
provisions of all stanites refative 1o the proper and complete performance of niv duties, and | am famnilicr with and
accept the obligations of my position as registered agent as previded for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, 1 hereby: confirm thar the limited tiahilin
company has heen notified in writing of this change.

If Changinyg Registered Agent, Sipnature of New Registered Avent




Il amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvoe of Action
MGRM Sourcel Purchasing, LLC 31 Germamoswn 1 Sie 201
CiAdd

Cordovi. TN 38013
= omnyve

CIChange

MGR Scot Hoffmire 13675 Lindbergh Ln
A dd

Wellingtan, FL 33414
Remove

EIChange

TAdd

TIRemove

TJChange

Ciadd

Remove

CIChange

CiAdd

ORemove

C1Change

CAdd

TRemove

SChange




.

D. If amending any other information, enter change(s) here: (Anach additional sheets. it necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(Iran elMective date is listed. the date must be specitic and cannot be prior to date of liing vr more than %0 days alter Oling) Pursuant wo 603 4207 (3 by

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

{'the record specifies a delaved cifective date. but notan effective time, ot 12:01 a.m. on the earlier oft () The 90th dav after the
record is filed.

Februar 9 2024
Dased

Sca'té'f%w

Signature of a member ar autharized Tepresentalive of & member

Scou Hoftinire. Manager

Typed or printed name of signee



