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MARK B GOLDSTEINM PA

COVER LETTER

TO: Repistration Section
Division of Carpnrations

ASAP JET, LLC
SUBJECT:

Nane of Limited Liability Compony

The erclosed Anicles of Amendment and fee(s) are submitied for filing.

Pleasc retum zll comespondence cancerning shis mater to the following:

Merx B. Goldstein

Namc of Person
Mark B, Goldsicin, PA
FimJCompany
2700 N, Military Trail, Suite 130
Address

Boca Raron, FL 33431

City/State and Zip Code
mbg@bizaviaw.com

E-m21i addrews: (10 be used far fature anmual report notifcatien )
For funther infermadan concerning this martter. please call;
Kate Schinidberger 561 98%-3955

Name of Pcraan

ERIENE

l!IJI' Lptde Jaef
.!";"1%;‘3 II..E"\ i

3

Enclosed is a check for the followlng amount:
B 525.00 Filing Foo' 0 530.00 Filing Fec &

[ $55.00 Filing Fec &
Cerrificaic of Status

Certificd Capy

{adeitienad vopy is enclosed)

Caytime Telephonc Number

EVIEY

03 £A0.00 Filing Fee,
Certificate of Stams &

MAILLING ADDRESS:
Regixtration Section
Division of Corporztions
MO, Box 6527
Tallahassec, FL 32304

Ceriificd Copy
fadditional cony is snclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Carporztions

Cliften Building

2661 Exccutive Center Circle
Tallahassec, FL 32301

0h:6 WY L1230 0K
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ASAPJET, LLC

The Articles of Organization for this Limited Liability Company were filed on, 03/13/2013 anud assigned

Flotida document sumber L 13000066084

This amendment is submitted to amend the following:

A. Il amending nume, enter the new name of the limited liability company here:

The now rame must be disinguishable and contain the words “Limjted Liabilizy Company.” the designation “LLC" or the abbreviation “L.L.C.~

Enter new principa] offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

: Ny
Il sraending the registered agent and/or registercd office address on onr records, enter thg -namezgf the new

B.
registered agent and/pr the new repistered office address here: bR o'
. vl s :
T o
Name of New Rerisiercd Agent: T e e
Iew Registered QOffice Addiess: o X
Enter Florda sireet oddress — . 4
n =n O\ &
yFlorida__ == &
Zip Code

iy

New Repistered Agent’s Signature, if chonging Registersd Agent;

I hereby accept the appainimeni as registered agent and Ggree lo act in ihis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the chligerions of my position as registered agent us provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a chenge in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

Page 10f3
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MARK B GOLDSTEIN Pa PAGE HB4/BD5

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

MGR

Manager
AMBR = Authnrized Member

Namge

HJustin L. Adams

Address Type of Action

2700 N. Military Trail, Suitc 130
O Add

MGR

Lisa Sayer

Boca Raton, FL 13431
M Remave

O Change

2700 N. Military Trail, Suite 130
W Add

Boca Raton, FL 33431
LI Remove

O Change

O Add

0] Remove

8 Chenge

O Change

O Add

O Remaene

O Change

Page2of}
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D. 1f amending any other information, enter change(s) here: [diach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional) 1 ]
{17 an effective date is lintod, the date must be specific and cannot be prior to date of fillng or murc than 90 days after filing.) Pu_gu‘am to (ER0207 (F)-@;}
Note; Ifthe dacc inserted :n this block does not meet the applicable statutory filing requirements, this date wijhgybe 17Rd as ttg
= O -t

document’s cffective date on the Department of Statc's records, =
=T

== &

~. o

IT the record specifies a delayed effective date, but not an eff
(b) The 90th day after the record is rile/d/ 7?/

Dated Dccember |4 /
5 a‘{ //bﬁ;’ié/uﬁn/ l"d fa
lg}l ULt o T A OnzZ0 repiesimtative of a member
/ Z»/ v {?} v _

/ o
Mark B, Gal

A
SLEAN

Typed o printed namz of signee

Page 3 of 3
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