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11/28/2818 12:56 5615899366 MARK B GOLDSTEIN PA

COVER LETTER
TO: Registration Section
Division of Corporations

BLACKBIRD AERQ, LLC
SURJECT:

Name of Limiled Léabikiry Corrpany

The enclosed Article: of Amendment and fac(s) are submiited for filing.

Please return all correspondencs concerning this matier 1o the following:

Mark B. Goldstein, Exq.

Namc of Persan
Maitk B, Goldstein. PA

Fim/Company
1700 K. Miljwary Trail, Suite 130

Address
Boca Raton, FL 33431

City/Stae and Zip Code

o
michac!f@blackbirdaero.com A
o
E-mail sddress: (to be used Jor fulure anncal ceport noafication) ;1'1'2
3
Far further information concerning this maticr, please cail: o
et Rl
. o
Mark B. Goldstein 361 089-9955 <.
at{ b} .
Neme of Perion Area Code Daytime Telephone Numbaer
Enciosed is a chicck for the following amount:
B $25.00 Filing Fec 0O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fae,
Certificate of Status Certifizd Copy Certificoie of Status &
{additiomal copy is encloved) Certified Copy

{additional copy is cnclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regpisuatinn Section
Dwvision of Corperations Division of Corporations
P.O. Box 631/ Clifton Building
Tallobassce, FL 32314

2561 Executive Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACKBIRD AEROQ, LLC

The Articles of Organization for this Limited Liability Cormpany were filed on | %22/2014

and assigned
Florida document number L140001944]5

This amendment i3 submitted to amend the fullowing;

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

The now name must be distinguishabie and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviztion “L.L.C."

Entcr new principal offices address, if applicabie:

P
1]

. =
rincipal office address MUST BE A DRE. PR
e -
e o
3. - .-
7 [ -
%=
Enter new mailing address, if applicable: o e ‘f"g‘ .
Mailing gddress MAY BE A POST OFFICE BOX D K
on -
S =7
:_Er*-. on
B. If amending the registcred agent and/or registered office address on our records, enter the nhame of the new
registered agent and/er the new resistered office address here:
Name of New Registersd Agent:
New Registered Office Address:
Enter Florida smeet address
. Florida
Cly Zip Code

New Regictered Agent's Sigmature, if chanpiop Repistered Agent:

I hereby accept the appoiniment as registered cyent and agree io act in this capacity, I further agree to comply with the
pravisions of alf siatutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registered agent cs provided for in Chapter 605, E.S. Or., if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changing Registercd Agent, Sipnatnre of New fstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage,

12:56

5619893366

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

Lauren McCauley

MARK B GOLDSTEIM PA

enter the titte. name and address of each person heing added

Lype of Action

Address

3700 AIRPORT ROAD #206

FAGE Be/85

0 Add

Michael McCuuley

BOCA RATON, FL 33431

B Remove

1 Change

3700 AIRPORT ROAD 2206

H Add

BOCA RATON, FL 13431

O Remove

D Change

3

Addsh

(LN

% R

¥

I u]

S
v
7
34

C Changs

0 add

&1 Remove

1 Change

L2 Add

I Retove

O Change
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D. If amending any other information, enter change(s) here: (Aach additional sheeis. if necessary.)

.
L RN

[T AT

L]

— e g
M [
-t

.

RO 33 S
GE:IIRY N2 HDN W2

!

E. Effcctive date, if other than the date of filing: (optional)
(I an c¥fective date is listad, the date must de specific and cannnt be prior to date of filing or more than 90 days afler filing.) Pursuant to 6050207 {3h)
Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this datc will not be Higted as the
document’s effcctive date on the Department of State's racords.

If the recosd specifies a delayed eFfective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(o) The 90th day after the record is filed.

Wov 2
Dated ovember 2018

Signature of a resenidtive of a member

Mark B. Goldsteln, Auth presentative and Registered Agent
\

Twvped or pricted name of signee

Papge3 of 3
Filing Fee: $25.00



