2‘0181-0‘;-23 09:57 L /fdo d o ‘ fa , o

1 1 »>> 850-617-6381 P 1/4

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all puges ol the document.

(((H1 8000026988' 3))

0 N

H18000026§863ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet.

To f—: i e
Division of Corpcrations - = __!
Fax Niumber o (H506L7-620H ‘."..' : ~ r-
! VDR SC
From: IT‘
Accouns Name @ JFCK, IARRIS, RAYNOR & JONES, P.h.- 2= =
Account Number @ I7090C0D0210 T —
Fhone ;o (561:713-2005 I U\
Fax Humber ¢ (56117474113 e il
tantar the 2mall address for tnls busmess'entny to be used Tor muture
annual report mallings. Entaer only one email address plaase. *4
Email Addrees: JANET@PROTOCOLHS.COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AEROSPACEFE INVENTIONS, LLC
E:crtiﬂcau: of Status [ )}
[Certified Copy | 0 RECEIVED
Page Cao 03
[Page Count | JAN 23 2018
|[Estimated Charge I $25.00
¢
— %@09
24 5

Elcctronic Filing Menu  Corporate Filing Menu Help



N .
. ' - .

2018-01-23 09:57 11 >» 850-;{7-6381 P 2/4
ARTICLES OF AMENDMENT (18000026988 3)))
TO
ARTICLES OF ORGANIZATION
OF

Aerospace [nventions, LLC

[Mame of the Limited Liability Company us it nuw appears vn vur recurds.)
(A Floerda [Linnted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on funuary 3, 2018 and assigner
L18000005210

Florida document number

“This wnendment is submitted to amend the foliowing:

A. 1f amending name, enter the new name of the lirnited labilily compaay here:

‘Che nes name must he distinguishable and cantain the words “Lamited Giability Company,” the designation *1.1.C" or the zﬁ[&revimicﬁ'hl..ﬁ"

Enter new principal offices nddress, if applicuble: PN

(Principal affice address MUST BE A STREET ADDRESS) - s

Eoter new mailing address, if applicuble:
(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new
registered ppent and/ur the new registered olfice uddress here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Fiorida street eddress

, Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment ax registered agent and agree 10 ac: in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper end complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sippature of New Repistered Apent
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If niending Authorized Person(s) authorized to munage, ¢nter the title, name, and address of cach person being added
or removed from our recurds:
— ({(H18000026983 3)D)

MGR = Munuger
AMBR = Authgrized Member

Titlc Name Address Type of Action
AMBR CHARLES L. MODICA 8985 SE Iridge Rd.
0O Add

Hobe Sound, FL 33455
w Remove

O Change

NMGR CHARLES L. MODICA 8985 SE Bridge Rd,
O Add

Hebe Sound, FL 33455
i Remove

O Change

.

MGR HMCO MGT., LEC 3985 512 Bridgs.Rd.
M Add

Hobc Sound, ¥L 33455

0 Remove

0O Change

O Add

O Kemove

LI Change

0O Add

O Remove

0 Change

O Adé

0O Remove

£ Change

(((H 18000026988 31%)
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
{((H18000026988 3)))
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E. Effcetive date, if other than the date of {iling:

(uptional)
(il an efactive datc is listed, the date must be specific and cannat be prior ta date of fiting or more than 80 days ofier filing.) Pursuant 10 605.0207 (3Xb)
Note: If1he date inserted in this block does not rocet the applicablé tatulary fifing requircenems, this date will not be fisted as the
document’s cffective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day atter the record is filed.

Dated ;@A R, o , _:2_0_(_‘,‘:,“_; .
A sl

Segnature of o member or outhanzed represe

tive of o member

Charles R. Modica

Typed or printed name ol signee
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