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To: FL Division of Corporations Page 2of 5 2018-171-13 18:29 41 (GMT) 18134256350 From:. Advocate Consulting

COVER LETTER ({(H18000326038 3)))

TO: Registratinn Sectinn
Division of Carporations

Linden Aviation, L.1LC
SUBIRCT:

Mame of Limited Liability Company

The enclosed Anicles of Amendment und (ee(s) arc submitted for tiling.

Plessc return ali corrcspondence concerning this matter to the following:

Brigette Hamms

Nume of Peron

Advocate Consulting, Legal Group, PLLC

Firm/Company

1300 N Westshore Blvd, Sie 220

Addruss -
Tampa, F1. 331607 S 3
=
=
City/State and Zip Code - -
bripetich@advocatetax.com = 3 .
- T.-mait address: {to be used far future nnnuel repon notification) [ SN _— i
)~ () !
=
For further information concerning this matter, please call: AR < S r‘{'r
Bripette Harms 230 213-0065 —Y o -
al{ ) = 3 -
Namc of Person Arca Code Puvtime Telephane Number =i 5
Enclused i a chieeh for the Nidlowing amount:
O 3$25.00 Filing Fee 0 $30.00 Fiting Fee & 03 §53.00 Filirg Fee & W £60.00 Filing Fee,
Certificate of Status Certitied Copy Ceniificote of Status &

fadditionn! copy is cnzlosed) Certitied Copy
(addrional copy is snclosed)

MAILING ADDRESS:
Regisiration Secticn
tivision of Carporatinns
P.(3. Box 6327
Tallalmssee, FIL 32314

STREET/COURIER ADDRESS:;
Registration Section

Divisian of Carporations

Clifign Building

2661 Excoutive Center Circle
Tallahassce, FL 32301

({(H18000326039 3}))
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TO
ARTICLES OF ORGANIZATION

Linden Aviation, L1

< oo our_records

07! i .
UTEI2018 and assigned

The Articles of Organtzstion for this Limited {iability Company were filed on

Florida document numbey b 18000166996

This amendment is submitted to amend the followiog:

A, If amending name, enter the new name of the limited liability company here:

The new nne musi be distinguishoble und comyin the words “Limited Liability Compary,” the designation “LLC" or the abbrevistion "L.L.C

Enter new principal offices address, if applicable: et i e
(Principal office vddress MUST BE A STREET ADDRESS)

Euter new mailing address, ifapplicable: 02
Afi ATV B . NP — =
s x
il fan
= = )
W T

[T

B. Il amending the registered ageut snd/or registered office address on our records, enter th¢ jiame o

ay

)

registered agent and/or the new registered office address here: . ',l P i
-
bl W x =
= (Vn) N..
. . ~ b
Name of New Regisiered Ageol: R = -
- o
New Regislered Otlice Address:
Enter Florida sireet agdress
., Flondas ___
City Zip Code

[ hereby accept the uppointment as regisiered agent and agree to act in (his capacity. I further agree to comply with the
provisions of all statutes relutive io the proper and complete performance of my duiles, and I am famitiar with and
accept the obligations of my position as registered ugent as provided jor in Chapier 605, .S, Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has been nodfied in writing of rhis change.

ﬁ'(_‘h-nging Registered Agent, §‘n:nng||[-y-;i[ New Registeryd .-\gc;u

Page 1 of 3
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({(H18000326039 3)))

ifamending Authorized Person(s) authorized to manage, gpter the title, name.2nd address ol cach person being added
or renioyed from our records:

MCGR = Manager
AMBR = Authortzed Member

Address Tyoe of Action

MGR Dariet K. Weidenbruch 2020 $th Street South
o Add

Title Name

Maples, FL. 34|02
O Remove

2 Change

0O Add

O Remove

] Change

O Add

a
=
[1]
2
o
Z
[r]

80102

-

J.Changge

\

it

[ Iy
e
-5
o

Tes Yy,

0
HBEHV £1AD
SERIE

I

5
1

i
H

B

73130
i!\"'_!l‘]J

2
;

0O Add

O Remove

0 Change

.0 Add

O Ramove

O Change

I'ape2o0f3
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D. Ilamendiog any other infermation, enler chungc(s) here: (Arrach adcfmona! sheets, if necessary.,;

B

Add EINT B3-2497032 " S - -

o

L =

=

e 38

—— (
e
. ——— :-—.I-
=S

\.D

(oplimml) = :

E. Effective date, If other than the date of filing:
(Ifan eifective Jare is listed, the date must be specific ang rannot b priog 1o dafe of {iling or more thun 90 days ufler fling, }-ﬂt’:mmu 5.0207 (3)(h)
f the date inserted in this block does not meet the applicable statutory filing requircinents, this date H! not stett 0y the

Note: |
documeni’s effective date or the Departiment of Mate's records.

if the record specifies a delayed effective date, but not an effective time, at 12: 01 a.m. on the carlier of;

(b) The 90th day after the record is Bled.

November 13 2018

<"\',___",,‘f";// \ 7 L
- _,_"". e

4 -
HEnATure of o nember or auskorized represeailetive of'a nwmber

[Dated

“Tiamicl K. Weidenbruch
- Tiped or prntd lame of signce -

Page 3ol 3
Filing Fee: $25.00
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