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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

JACOB COSAT
1337 MARDRAKE RD
DAYTONA BEACH, FL 32114

SUBJECT: CIRROSTRATUS AVIATION L.L.C.
Ref. Number: L18000061885

We have received your document for CIRROSTRATUS AVIATION L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Page 1 of 3 is missing.
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We are enclosing the proper form(s) with instructions for your convenience.

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,

o~

(850) 245-6051. :

Dicnne M Scott
Regulatory Specialist Il Letter Number: 518A00012300
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COVER LETTER
TO: kcgislrali()n Section

Division of Corporations

CIRROSTRATHS AVIATION [LLLCL
SUBJECT:

tName ol Eimited Liability Company

The enclosed Articles of Amendment und fees) are submitted tor tiling.

i*lease return all correspondence concerning this matter to the following:

JACOR COSAT

Namwe of Person
CIRROSTRATUS AVIATHON LLLL.C.

FienvCompany
1337 MARDRAKE ROAD

Address

DAYTONA BEACH. IF1., 32114

v
-
- -
CiviState and Zip Code

Javobcosat@cirrouviation.com -
)
1.mail address: (o be used Tor future annual report aotification) -1

For further information concerning this matter. please call:

JACOR COSAT

s
RE18) T--6360 v
at g H

Arca Code

Name of Person

Diavtime Telephone Number

Enclosed is a check for the following amount:
B S25.00 Filing Fuee O $30.00 Filing FFee & O £35.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certitied Copy Certiticate ol Status &
(additonal copy s enclosed )

Certitied Copy

tadditional copy i« enchised |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporativas
PO Box 6327 Clilton Building
Tallahassee, 11, 32314 2661 Exccutive Center Cirele
Tallahassee. 1K1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

( scro stratvs A?Vw!?on L.L.&.

(Name vf the Limite

d Liability Company us it now appearsy on our records.)
: a Linited Liabihity Company)

The Articles of Organization for this Limited Liability Company were tiled on _ )5 /0% /7207% and assigned
Florida ducument number L/ YOO ¢ %5 5

This amaendment is submitted to amend the followinyg:

AL I amending name, enter the new name of the limited liability company here:

The new name nwst be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbrevianon “L.LAC."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QOFFICE BOX) o

[

vond

B. If umending the registered agent and/or registered office address on our records, enter_the "name of the new
registered agent and/or the new registered office address here: - '

Name of New Registered Agent:

New Registered Office Address:

Ener Florida strevt address

. Florida
Ciny Hip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointnient as registered agent and agree (o act in thix capacie, { firther agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document iy
being jiled 1o merely reflect a change in the registered office address, I hereby confirm that the limired liabifity
company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apgent
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1 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 Type of Action
MGR Jetfrey Cosut 2923 Paolini Pove Deland. 1L,
H Add
3270

O Remove

0 Change

MOR eborab Cosal 2925 Paolim Drove 1xeland, FI.

B Add

2720
O Remove

O Chunge

0 Add

O Remove

O Change

B Add

El Remove
3 .
™

8 Change :

0O Add

~

0 Remove

3 Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary

‘e

E. Effective date, if other than the date of filing: .

(optional)
(i an ettective date is listed, the date must be specific and cannot be prior o dite of tiling o1 more than 90 days alter ling,) Pursint o 6030207 (3ub)
Note: 11 the date insened inthis

o B 5 | T— 4 1
11 the date inserted inthis block does not meet the applicable statitory liling requirements. this date will not be listed as the
ducument’s elfective date on the Department of Suae’s records

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

0 lunc 2018
Dated

Ul

Slbl ¢ ol & member “rmﬂu)nnﬂ representative of 4 member

Jucob Cosat

Typed or printed nume of signee

Page Jof 3
Filing Fee: $25.00



