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COVER LETTER

TO: Registration Section
Division of Corporations

AIRGEAD LL1L.C
SUBILECT:

Name of Limited Liability Cimpany

The enclosed Articles of Amendment and tee(s) are submitted tor Bling.

Please return all correspondence concerning this matter to the following:

GANON ). STUDENBERG, ESOQ

Name ol Person

STUDENBER LAV

Fiem/Company

1119 PALMETTO AVENUE

Address

MELBOURNE. FLORITIA 32901

Citv/Siate and Zip Code

infuf@studenberglnw.com

F-mail address: (to be used for Tuture annaal report notiication)
For Turther information concerning this matter, please call:

GANON 1 STURENBERG, 150, 321 722.2430
HIW} )

Name el Person Arca Code

Buytime Telephone Number

Enclosed s a cheek tor the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing IFee & 0 560.00 Fiting TFec.
Curtiticate o Status Certitied Copy Certiticate of Staws &
Gadditional cupy is envlosed) Certitied Copy

tadditianal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Reuistration Section
Division of Carperations

Division of Corporations
PO Box 6327 Clitton Building
2661 Exceutive Cenwer Clrcle

Tulahassee, FIL 32314
Talluhassee, L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRGEAD. LLC

(Name of the Limited Latbility Company as i new appests an our records. )
1A Floenda Timued Liabifiny Company)

e . N - N . . I - iy - ol S (o ( .
Mhe Articles of Organization for this Limited Liability Company were filed on September 26. 2019 and assigned

[L19000243803

Florida docwnent number

This amendment is submitied w amend the tollowing:

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

The new name must be distinguishable and contain the words "Limited Eiabiliy Company,” the desiynation "LLE oy the abbreviation “LLCT

Enter new principal offices address, if applicabte:

fPrincipal office address AIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

—

B. If amending the registered agent and/or registered office address on our records, enter the nagiezof the. new

. . g o~
revistered aeent and/or the new registered office address here: e - un
T2

Name of New Registered Agent:

New Repistered Oflhice Address:

fover Flordu steeer adidress

. Florida
Ciry Zip Code

New Reoistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoininient as registered ageni and agree 1o act in this capacitv. 1 firther agree to comply with the
provivions of all statutes refative to the proper and complete performance of iy dutics, und Tam famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapier GO3. PN Or, 7 this docament 1s
heing filed 1o merely veflect a change in the regisiered office address, fwereby congirnn thai the fimited liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Avent
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[f 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 Namwe

AT T f‘ U oI
\MGR EVEN VAN BURIEN

Address

92335 141ST AVENUE
FELLSMERE, FLL 32945

Tvpe of Action

O Add

O Remove

= Change

O Add

O Remove

O Change

O Add

O Remaove

[0 Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Chunge

Page 2 0f 3



D. If arending any other information, enter change(s) here: (Attach additional sheets. if necessan:)

F. EfTective date, if other than the date of filing: (vptional)
{11 elleetive dute i listed. the date must be specitic and canrat be prior to date of tifing or more than Y0 days aficr filing.) Pumsuant to 6030207 (3Xb)
Note: B the date inserted in this block does not meet the applicable statory filing requirements. this date will nol be listed as the
document’s eifective date on the Department of Stawe’s records.

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

October I8 2019

Qﬂ\t N v

Signature of a member or authorized representative o a member

Dated

EVE N VAN BUREN

Typed or printed name of signee

Paee 3 of 3

Filing Fee: 523.00



