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COVER LETTER
({(H*9000133092 3)))
TO: Registration Scction
Division of Corporatinug
MEB Hangar, LLC
SUBJECT: i

Namw of Limited Linbility Compuny

The cnclosed Articles of Amendwen! and feets) are submitted for-filing,

Please relurn all cormespondencs concerning this matter 1o the lollowing:

Brigeuc [lamns

Name of Fersen
Advocate Cansilting Lepal Group, PLLC

FinwCampay
1300'N Westshore Bivd, Stz 220

e
2
=)
o T
- -
P - -
[ B R
Addpess IR % B S S o
- AR [,':J':J “Z
- - F Rt . -3 I""."
Tampa; FL 35647 L= .
P ——
: — SRR
Civr/Smie and Zig Code STLo
‘brigeitelyddndvocalex.tom Lo
L-inail awldiess: (lo he usad Lor futire mnual sk nokification)
For [urther information concecning Lhis matter, pleasc call:
Bripetw Harms

239
aLg )
Ninx ol TPemson A Codle

215-00606,

Diwvtiine Telephong Number
Enciosed is a check for the following aimoun;

O $25.00Filing Fee 0O $30.00 Filing Fee & (I $55.00 Filing Fec & B $60.00 Fiing e
Certificale of States Certilicd Copy Certificate of Status &
Cenified Copy
{addiiianal copy sk )

(ndditional copy i anchosad)

MAFLING ADDRESS:
Registration Sectlion

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallalmssee, FL 32314

Registralion-Scelion

Division of Comporatians
Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301

{({H19000133092 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (((H19000133092 3)})
OF

MB Hangar, LLC

‘The Articies of Organization for this Limited Liability Company were filed on

03725/2019
Florida docunicnt number L 19000076573

and assiguied

"This amendment is submitted 0 amend the tollowing

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

The rnew name nost be Jisicgiishablé atd coulain de words “Limiied Lindilily Compizry,” e designation “LLC™ or the abbreviation “L.L.C."*

Enter uew principal offices address, if applicable:

(Prinvipal office address MUST BE A STREET

RESS e e e e e eem e —tven et e
| ]
- —
(=
Enter new mailing address, if applicable: S “"3 A
(AMailing address MAY BE A POST OFFICE BOX) o }:v?:: :C:
- & =

B. If.nmending the registered agent aad/or registered office. address on cur records, gnter the name.of the new
register nt and/or the new register fitge addyes

e: 0
Name of New Registered Agent:
New Registered Oflice Address:

Iiter Floridu street adddress

. Florida
City

Zip Cude

I hereby accept the appoininient as regisicred agent and agree 1o act in this capaciiy. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete. performance. of my dwies, and I am faniiliar with and
accept the vbligarions of my position as regisiered agent as provided for in Chapter 603, 5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm-that the limited liability
company has been notified in writing of this change.

I Clanging Registered Apent, Sgznalureof Newy. Registeredd Acent

Page 1 of 3
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{((H19000133092 3)))
if amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action
AMER Caml Elaine Schweitrer 2030 N Rocky Point Dr, W
S Add
Ste 841G
1 Remove
Tampa, FL 33607
Q Change
0O Ackd
o L O Renove
[ o= J
- =
= Oiching
— [J:Clu -
T-n) ?gc 1—:;
R i:; -n . Tz
~Hake LES
o -3 [ rt_
T —
Do

0O Cim n ge‘_:p

DO Add

0O Ronone

0 Change

O Add

O Remove

& Change

0 Add

O Remove

0O Change

Page 2nf3
‘ ({(H15000133092 3)))
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D: If amending any other information, enter change(s) here: (duach additional sheeis. if necessary)

(((H19000133092 3)))

A

Lol

WY

AL

a3

t

E. Effective date, if other thun the dnte of filing:

(11 on cffoctive dale is listed, the dote mitst be spevific and cunod be priorw date of fiting or marc Uion X0 days after iilisg,) Pusmmst 1o 6030207 {3)b)
Notg; Ifthe dale insened in this block docs ot meet the.applicable stawiory filing requirements. this date will not be-fisted 5 the
agocument’s effective date on the Deparunent of Sule’s records.

{optional)

(b} The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
April 4
Dated pril

2019
SN . X
',/"- ™, - A,A.:
e, P e
,( Sll.namn. ufa mcmba nr\@_\orm{:{ ;-:pfyd:r live of @ mnember
Todd Schweitar e i
Typedor printed nane of signe

Page 3 of 3

Filing Fee: $2500
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