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Division of Corporations

November 2, 2018

FUTURE GLOBAL AEROSPACE LLC
9912 NOBB HILL LN
SUNRISE, FL 33351 US

SUBJECT: FUTURE GLOBAL AEROSPACE LLC
Ref. Number: L18000252196

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letter is to advise you a business entity may not serve as its
own Registered Agent. We are asking you to designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to
administrative dissolution or revocation if this error is not corrected by
January 2, 2019.

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist 1] Letter Number: 518A00022664

www . sunbiz,org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: EUTURE GLOBAL AEROSPACE LLC

Name of Limited |iabiliy Company

»

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return alt conrespondence concerning this matier 1o the following;

RONALD ANTHONY SCOPPETTONE

Name ol Person

FinvCompany

9912 NOB HILL LN

Adidress

SUNRISE, FL, 33351

Cily/State and Zip Code

ACCOUNTING@FUTUREGLOBALAERQSPACE.COM

L-mail addiess’ (16 be tved for future annual veport oot feation)

For further information concerning this matter, please call:

RONALD ANTHONY QB4 ) 616-9516

Name of Person Arca Cuode Daviime Telephone Number
Enclosed is a check for the following amaunt;
0O 52500 Filing Fee O $30.00 Filing Fee & L} $35.00 Filing Fee & RS(!U.(K) Filing Fee,
Centiticate of Status Certified Copy Cerulicate of Status &
tadditional copy ts enclosed) Centified Copy

taddnional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1, 32301

MATLING ADDRESS:
Regtstratiun Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUTURE GLOBAL AERQSPACE LLGC

m B
__‘..' T am—
v -1
(Name of the Limited Liability Company a5 it now appears on our records, | r__;' o
(A Flonda Timied Tiability Company} L - o
L — =
AR O 4
. . . . . .. . . - 7 .
I'he Articles of Organization for this Limited Liability Company were filed on10/26/2018 < and %;,ﬂ:ncgm
| BLoe O
Florida document number]_18000252196 M:x @ 3
IE o
This amendment is subnutted to amend the following: f - o
A. H amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabitity Company.” the destgnation “LLCT or the abbreviation “1L1L.C.7
Enter new principal offices address, if applicable: 53789 LYONS_ROAD_UNIT 178
(Principal office address MUST BE A STREET ADDRESS)

COCONUT CREEK, FL_33073

Enter new mailing address, if applicable:

5379 LYONS ROAD UNIT 178
(Mailing address MAY BE A POST OFFICE BOX) COCONUT CREEK

133073

B.

If amending 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:

RONALD ANTHONY_SCOPETTITQONE
New Registered Oftice Address:

2912 NOB HILL LN

Frrer Filoridu ctrect oddress

SUNRISE

. Florida 33351
i

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

Zip Codder

{ hereby acce the appoiniment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, [ herchy contirm that the limited liahifin:
company has heen notified inwriting of this change.

If Changing Registered A@m. Signature ol New Registerced Agent

Page 1 of 3



If amending Authorized Person(s) asthorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

TFitle Name Address Tvpe of Action

AMBR RYAN BOCKLETT 198 GREELEY AVE 1S, SAYVILLE, NY 11782 ) Add

O Remove

O Change

AMBR TERESA SCOPPETTONE 2803 VICTORIA WAY, B2, COCONUT CREEK, FL 33066 P Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

{optional)

E. Effective date, if other than the date of filing: 102618
(1f an effective date is listed. the daie must be specitic and cannot be prior 1o date of filing or mote than 41 days afier filing.) Pursuant 10 6050207 (3i(b)
Note: If the date inserted in this biock does not meet the applicable statutory {iling requirements, this date wall nat be listed as the

document’s effective date on the Department of State’s records.

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

Daied 11714118 . . TR
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. - =
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Signaturc of a member oréﬁwhonzcd represenlative of a member YR cszmzm
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RONALD ANTHONY SCOPPETTONE My = 1T
Typed or prinied name of signee LTS
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