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COVER LETTER

TO: Registration Section
Division of Corporaiions

SUAR Composites LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Arttcles of Amendmient and lee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Derek Saltzman

Namw af Person

SOAR Composites LLC

FinnCompany

4032 veyplen avenue

Address

orlundo florida 32826

CirvsState amd Zip Cody

dercksaltzmanggsoarcensa.com

E-miil address. (1o be used tor fiture amual repont notiticalion)
Faor further information concerning this mater, please call:

Derek Saltzman 054 934 8742
alf{ )

Name of Persen Arca Code Daytime Telephone Number

Enclosed 15 2 cheek for the following sunouni:

= 52500 Filing Fee 00 S30.00 Filing Fee & 0] 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certitfieate of Status &
(additional copy is enclosed) Certitied Cepy

tadditronl copy is enclused|

Miling Address: Street Address:

Repistraiton Section Registranon Section

Division ot Corporations Division of Corporitions

PO Box-6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N, Monrove Street. Suite 810

Tablahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOAR Composiies LLC

(NSame of the Limited Liabilitv Company as it nosy appears on our records. }
vA Florida Linuted Trabilicy Tompany)

. . . . . . . . e . " 5/ 7 .
The Articles of Organization for this Limited Liabtlity Company were filed on D9/052017 and assigned

Florida document number -1 7000188115

This urnendment 15 subiitted 10 amend the tollowing:

A. Hamending name, enter the new mame of the limited liability company here:
SOARCE LLC

The new name musl be dislinguishahle and contain the words “Lindied Liabiliy Company.” the designation LG or the abbreviation ©1L.L.C

R L . . 4032 wvevglen avenue, orlando Honda, 32826
Enter new prineipal offices address, il applicable; 32 tveyglen avenue, arland

(Principal office address MUST BE A STREET ADDRIESS)

. s . . 132 ivevglen avenue orls iy 3282
Enter new mailing address, if applicable: S032 tveyglen avenue orlando Horida 32826

{Mailing address MAY BE A POST OQOFFICE BOX)

B. Il amending the registercd agent and/or registered office address on our records. enter the name of the new repistered
acent and/or the new revistered office address here: ;

{—

Name of New Rewgistered Agent: D ‘8 r e K 50( h(' 2 n/] C{ n B

. . 4037 ivevelen avenue -1
New Registered Office Address: (32 iveyglen avenue i
Frier Flovidea strver address »
orlancy Florida 22%2% %
Ciry A Craelee

New Revistered Agent’s Sionature, if changing Registered Apent:

{ herehy aceept the appointment as registered agent und agree to act in this capacite. | fivther agree o complv with the
provisions of all statutes relative to the proper and complere performance of ny duties, and Fam familiar with and
accepn the obligations of my position ax registered agenr as provided jor in Chapter 603, £.5. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, {herehy confirm that the fimited liabilin
conpany has been notified tn writing of this change.

(<721

: : - W ; N
IT Changing Registered Agent, Signainre of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CLEO Derek Saltzzman 4032 vevglen avenu orlando tlorida. 32826
M Add
CIRemove
= Change
CTO Patrick Michel 40327 ivevelen avenu orlando tlerida, 32826
CAdd
CJRemove

= Change

OAdd

ClRemove

OChange

T add

CIRemovy

OChange

OAdd

CIRemuove

CiChange

O Add

O Remove

CChange




D. If amending any ather information, enter change(s) here: (Airach additional sheets, [ necessary. )

k. Effective date. if other than the date of filing: (optional)
(Il an eftective date is bisted. the date must be specitic and cinnot be prior o date of filing or more than 90 days afier Aling.) Purmsaant o 60302407 |3 1th)
Note: [{ the date inserted in this block does not meet the applicable sttutory tiling requiremenis. this date will not be listed as the
document’s effective dute on the Department of State s records.

If the record specifies a delayed eftfective date, but not an effective time, at 1201 aam. on the cartier of: (hy The Yith day atter the
record is Hled.

Dated

7

Signature of o member or authorized representabve of a member

Derek Salizman

Typed or printed name of signee

Filing Fee: $25.00



