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COVER LETTER

TO: Registration Section
Division of Corporations

@;\m(s(,wmﬂ/ Mol .{){’fi\jtéeﬁ

Name of Linuted Liabitity Campany

SUBJECT:

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

Please return all correspondence concerning this matter w the following:

Gogsed T o

Nanwe ol Person

pP ASUCAL /VL o SHIES

I3 |rm.’( [SIARIERTEN

24ug Limuee i

;;!A{%fﬂ&*mgf b 7 LAM
LLBUlLgs & bynpac. conn

. |l\4\lm and Zip Code
Fomanl addeess: (1o be dsed Tor [utare annual report nolificution)

Fur further information concerning this matter. please call:

7 478 ?)(/{W&ow

Nume of Person

oy %347

Davtime Te I‘.phum Number

at ( %L(

Area CudL

Enclased is @ check for the tellowing amount:

O S25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Statos

0O 535.00 Filing Fee &
Certified Copy

O 300.00 Filing Fee,
Certiticate of Stutus &
Certilied Copy
(addhittonl copn s enclosed)

taddiisnial cupy s enclosed)

MAILING ADDRESS:
Registruiion Section
Division of Cerporations
P 0. Box 6327
Taltahassee, FILL 32514

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clition Building

7661 Exccutive Center Circle
Tallalassee. IFL 32301



FLORIDA DE PAR'I:R‘IEN'I‘ OF STATE
Division of Corporations

May 31, 2017

ROBERT L BUHROW
2445 PIMLICO LANE
MELBOURNE, FL 32934

SUBJECT: PENINSULAR AERIAL SERVICES, LLC
Ref. Number: L15000001440

We have received your document for PENINSULAR AERIAL SERVICES, LLC
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.
The name of the LLC cannot contain the Corporation suffix Company.

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) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 517A00010923
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

?mm St I, SHULESs Lo

1 Xame of the Limited Linbilits Company as it now appears on onr records, )
vA Floridi Dnnned Toabiley Company)y

-~
. <
Ihe Articles of Orgunization tor this Limited Liability Company were tiled on [/}(r\( A Eu:l.f[ ) E‘Ob and assigned

Florida document number ‘c' - 2( 00 I‘;MQ

This amendment is submitted 1 amend the following:

If amending name, enter the new name ol the limited liability company here:

M% Lade ooyias (L C.

e new name duust be thatinguizhalhie and comain Ui werds “Limited Ligbili tv Company.” the designution “ELCT orthe abbreviation =71 LU
m &

- !
Enter new principal offices address, if applicable: % A HJ ’ N

{ Principal office address MUST BIEE A STREET ADDRESS) - - - 1 (e

“ i
Futer new mailing address, il applicable: 73&7 %L ’\ l'U \ltHJ(‘&W\ E/O

(Mailing address MAY BE A POST OFFICE BOX) ST B B LS
ML Gokkele. 524357

B. It amending the registered agent and/or registered office address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oflice Address:

Fater Florida street address

. Florida
iy iy Code

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

! hereby aecept the appeiniment ays registered agent and agree to act in this capacity, ! further agres-io cogle w ith the
provisions of all statutes relative to the proper and complete performance of nnv duties, and um_/um:!uu Wkl anncd
aceept he oblivations of my position ay registered agent as provided for in Chapeer 605, F.58Or. .'/,L/us u’u.ummm
being filed to merely reflect a chunge in the registered office address, T herehy confiror tat the hmm‘d hula'ﬁn ——

o T

company has been notified inwriting of this change,

If Changing Registered Agent, Signature ol New RepiSicked Aglng e
[SEPR
.t —
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CIf aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from ogur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tyvpe of Activn
O Add

O Kepave

0O Change

O Add

O Renove

O Change

0O Add

O Renove

O Change

0 Add

O Remuove

0O Change

O Add

Aty =
PP i
Biehuneg }
ST [
Ej’;:"‘ G ir_—
Ko
v Add

: s
ea TV g ! i"l-
Tk —
O Reme - - -
2T

O Change
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i 10 ainending any other information, enter change(s) herer cAnach additional sheets. if necessary.

(optional)

E. EfTective date. if other than the date of filing:
(1 an eMfective date is lisied, the dite must be specitie and cannel be prior o dite of Hiling or nzarg than 90 days atler Ming.) Pursuant o 683 0207 (b
Note: 1fihe date inseried in this block does not meet the applicable statutory tiling requicements. this dute will not be listed as the

document’s eftective date on the Departnent 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.

Dared //QZ{A/Z . /(j/7
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