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COVER LETTER

TO: Registration Section
Division of Corporations

Patcl Acro L1LC
SURBIECT:

Name of Limited Linhility Company

The enclosed Anicles of Amendment and tee(s) are subnitted Tor Gling.

Please return abl correspondence concerning this matter to the Toblowing:

Benjumin Samples

Name of Person

Pateh Acro 1,10

Firm/Conmnpeny

04 Banvan Trail No 810891

Adddress

Bowa Raton, FE 33481

Ci/State and Zip Code

henddipatchiero,com

I-man] address: (o be used for Tuture anmial report notilicuticon)

For further infornuion concerning this minter, please call:

Benjamin Samples

3 AR2-509]
b )
Nuine ol Person Arca Code Davtime Telephone Number
inclosed is o check tor the following amount:
& $25.00 Filing Fee (73 $30.00 Fiting Fee & (3 $55.00 Filing Fee & O] S60.00 Filing Fec.
Cerliticate of Stutus Certificd Copy Certiliciie of Staus &

7] r-"\D-’\L\{ ar.rk[
27¢16705%16

taddittonal copy i enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Street Address:
Registration Section

Tallahassee, FI. 32303

Certitied Copy

tadditional copy is envlosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street.

Suite 810



) ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Pach Aero LLC

(

Nomre of the Limited Livhility Company s it sew appenrs on our reeords. )
- SR Companyy

. e T e T T T T IR T TPA T O TRz 20
I'he Articles of Organization tor this Limited iability Company were liled on

and assiuned

g 120000046363
Florida document nunthe

This amendment is submitied o amend the following:

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

niy

.
=]

3.
he new name must be distinguishable amd contain the sords ~Limited Lishilite Company,™ ihe designation “LECT or the abbreviatidg:L LT

Enter new principal offices address. if applicable: néa ::
~
(Principal office address MUST BE A STREET ADDRESS)
. w2
. ’ O-'
Eater new mailing address, if applicable: i

(Muiling address MAY BE 4 POST OFFICE BOA)

B. If amending the registered agent und/or registercd office address on vur records, enter the name of the new registered
asent and/or the new registered office address here:

- : 1
Name of New Reaistered Apent: o
. - f';
New Registered Office Address: nrd
Foatey Flovide sivect aeldress
i

N ni
. Flonda Y

City Zip Code

mew Resistered Agent’s Signature, if changing Registered Ayent:

! herehy aceept the appointment ax regisiered agent and agree to act in this capacite ! further agree fo comply: with the
provisions of all sianaes relative o the proper and compleie performance of my diies. and Fam familiar with wnel
aceept the obligations of my posivion as regisicred agem as provided for in Chaprer 603, F.SC Orif this docoment is
heing filed to merely reflecr a change in the regisiered office address. hereby confirm that thw limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

il

[o]

Name Address Tvpe of Action

ANNR Brandon Zimaneriemm 604 Bunyan Frnl No 810891, Hoca Raton, FLL 33481
- Add

C Remove

OChange

Oadd

CIRemove

DChange

T Add

CIemove

CChange

CAdd

ORemeve

OChange

OAdd

CRemove

O¢Change

O Add

CiRemove

CIChange




. If amending any other information, enter change(s) here: Zliach addivional sheess, if necessary)
nfi

e

1
f

R}

k.

. . X Vi
Effective date. if other than the date of filing:

{optional)
U an etieetive dine is Hsted, e dage mist he specitiv and canmt be prive to dite ol filing o mare than 90 dins alter Timg. s Puesiint 1 05,6207 (3ib)
Note: Hthe date inscried in this block does not nwet the applicable statutory fiing reguircinents. this date will noe be tisted us the
docinent’s clfective diie on the Department of Stake's records,

I the record specitios o delived effective dated but sotan eftective e, at 12:01 i, on the cardier ol (h)
record s ted.

Phe Yinhe day sfler the
May 16
hated

Signaiure of 4 member or authorzzed represantalive ol a member
Benpnnin Samples

Iy pod o printed miime of sigpee

Filing Fee: $25.00



