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SUBIECT:

COVER LETTER

Saane of Binried Lishifing Comgany

The enclosed Articles o Amendiment and feeis) are submiited Tor filing,

Please return all conespondence concerning thiz masticr to the following:

rerck Salzman

SOAR Aciospace RO

Nime of Petson

108 Wainrighi drive

Firmf ompiins

Oviedo Florida 32703

Adddiess

v State and Zip Code

Dercksallzman soariwgmal.com

Fomal wsddress (o be nsed for fature annunad repornt nsulicaion

FFor turther infermation concerning this matter, piease call:

Derek Sahzman

9543 Ya48742
at i )

Name of Person

Enclosed is a cheek for the followinge amount:

B S25.00 Filing fee 0 530,00 Filing Fee &
Centificate of Status

MATEING ADDRESS:
Registration Scetion
Division of Carporation:
POy Boa 6327
Tallabasace, FIL 32514

Arca Code Prastime Telephone Numbe:

O S35.00 Filing Fee &

O3 Su0.00 Fiting Fee.
Certified Copy

Cenificule of Status &
Certified Copy
(addtromal copy 1< enclosedy

tadditional vopy o enclused)

STREET/COLURIER ADDRIESS:
Registration Sgetion

niston of Corparations

Clhvon Building

2aa! Dvecutive Center Onicle

-

Tadiahuzsee, L2500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOAR Acrospace LLC

(Name ofthe Limited Linhility Company as it now appesirs on our recarids,)
tA Flovida Timined Tobility Companyy

- . - - . S S . - RIT .
Phe Articles of Organization for this Limited Liability Company were tiled on 2017 sl assigned
Florida documen number 1 7MCISSTS

This amendment is submitted tamend the Tollowing:

AL IFamending name, enter the new name of the limited liability company here:
SOAR Campuosites L

The new name must be distinguishable and contain the words ~Limited Liability Company.” the destgnation “L1CT or the abbresiation “1..1..C

. L 5 . . 008 Wainright drive ovie a 2763
Euter new principal offices address, if applicable: 00 tinright drive ovicdo Mrada 3276

(Principid office address MUST BE A STREET ADDRESS)

— —
e RESENENTo
| AR
- . - . 008 Wanright drive ovie wla 327 o
Enter new mailing address. if applicable: ] teht drive oviedo flzada 3276 = T
— T -
(Mailing address MAY BE A POST OFFICE BOX) e A
e i [ iﬂ
\ : : N o=
B. I amending the registered agent and/or registered office address on our records, enter theZname of the new
. . " =.. =
registercd asent and/or the new resistered office address here: jaad piy}

- : :rek Salizmg
Mame of New Registered Avent: Derek Salizman

New Revistered Office Address:

1008 Wainright drive oviedo Hroda 32763

Euter Flornda street acddress
oviedo

. . 32765
. Florida =772

i Zipr Cende
New Registered Agent’s Signature, if changing Reoistered Apent:

Fherehy accepr the appoinmment as registered agemt and agree o act in this capacity | further agree to comphwith the
provisions of @l statutes relaive io the proper and complete perjormance of my: diaics, and ! am familior witlr and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Phereby confirn thea the timited lichiline
companv furs heen notified in writing of this change.

i

I _-_f — Iy
Je - s S /7

1EC hanuine Registered Aoent, Signature of New Registered Asent
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i amending Authorized Person(s) authorized 1o manage, enter the titte, name, and address of cach person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Actiun

1 Add

O Remove

O Change

O Add

O Remove

4 Change

[0 Add

0O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

3O Change

O Add

O Kemove

O Change

Page 2 of 3



1 I zmending any other informaton, enter chanse(s) here: fedrtochr acddivional sheces, if necessame)
L]

(uptional)

E. Effective date, if other ¢han the date of filing:
(I8 2 etfective date is Hated. the date must be specitic and cmnet be pring o dite of 1iling or mare than *0 dnys afier tiling.y ursuant o 5050207 (3%b)
Note: [ the date inserted in this block dowes not meet the applicable statwory filing requirements. this date will not be listed as the

doctment’s effective date en the Departnient of State™s records.

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

Pated —{{[ f({[[ [C[.

s -
!.‘\‘ I o ‘)

i' <. R ]

) Signanine o member or autharized repr sentative oi's member

Derek Saliaman

Typed or prmicd nume o sienec
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Filine Fee: S25.00



