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LLC Articles of Amendment Filing

Florida Departunent of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FI1. 32314

Julv 8, 2024

Please lind enctosed duplicates ol the Articles of Amendment for AFROSPACE
EBUSINESS, LL.C a domestic Limited Liability Company.

Please tile the enclosed Articles of Amendment and return a file-stamped copy or Proof
of Filing to the below address in the enclosed SASE.

Pavment lor the required fees is enclosed (525.00 to the Deparumet of State).

[ vou have any questions or concerns, please do not hesitate to contact us.

Thank vou for vour cooperation and assistance. BT
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he Client Services Team o s
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MvCompany Works. Inc.
187 L. Warm Springs Rd., Ste. B
l.as Vegas. NV 89119

Phone: 702-362-2677
Fax: 702-823-2581



A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEROSPACE EBUSINESS, LILC
{Name of the Limited Liability Company as it now appears on our records.)
- : s {Company)

G/ 2 .
09/30/2014 and assigned

The Articles of Organization for this Limited Liability Company were flied on

. . 24773
Florida document number 114000152423

This amendiment is submitted 1 amend the following:

A. If amending name, ¢nter the new name of the limited ligbility company here:

LLUDOZONE SERVICES, 1.1.C
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *L.L.C™ or the abbreviation “[L.1..(

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
-

f
Enter new mailing address, if applicable: S ]
fMailing address MAY BE A POST QFFICE BOX) P

eI

oy
B. If amending the registered agent and/or registered office address on our records, enter the mame afithe new registered

agenl andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Frter Florida street address

. Florida

Ciny Zip Cude

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dities, and { am _familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 6035, IF.S. Or, if this document ts
heing filed 1o merely reflect a change in the registered office address, I herebv confirm that the fimited liahitity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CIRemove

O Change

ClAdd

CJRemove

O Change

s OAdd

:_‘_':._ _ CIRemove
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OChange
Oadd
ORemove
OChange
CAdd
ORemove

D Change




1. It amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:
([fan cffective date is listed, the date must be specific and cannot be prior 1w date ot filing or miore than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [the date inserted in this block docs not mecet the applicable statutory filing reguirements. this date will not be listed as the

document’s effective date on the Department of Stute s records.
The 90th day afier the

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier ot (b)
record is filed.

July 5

Dated
/s/ LUDO VAN VOOREN

Signaiure of a member or snhorized representative ol a member

LUDO VAN VOOREN

Typed ar printed name of signee
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