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COVER LETTER

TO: Registration Seetivn
Division of Corporations

T-Zero Spaceflight Services, LLLC
SURIECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and feeis) are submitted Tor filing.

Please retum all correspordence coneerning this matter o the following:

Li1sa Rozenblum

Name of Person

FirmyCompany

6301 Arlington Expy Ste B1035 PMB 2081

Address

Jacksonville, FL 32211

CitysSiate and Zip Code

renewals@veil.com

F-mand address: (1o be used for fulure annual report notification)
For lurther infermation concermng this matter. please call:

Lisa Rosenblum 321 222-T687

aty i
Mlanwr o Parean s Caondy

Dan e Trlephone Numbar

Enclosed is a check tor the tollowing amount:

RS .00 Filing Fee 0 $30.00 IFiling Fee & (1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Satus &

cadditional copy is enclosed) Certilied Copy
{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
3]
T-Zero Spaceflight Services, LLC . 2
fName of the Limited Linbilits Company as it new_sppears on our cecords.) - sl R
(A Flonda Limited Taability Company) I o v
. — P
N ~D crrar
; . . . . e L . KYRITRIN ¢ L
Fhe Articles of Organization lor this Limited Liability Company were filed on Y2200 v nncﬂsmgncd«;
T I st
-~ . I C . —
Florida document number -=VH0109010 . - Fra
foal s
This amendment s submitted to amend the following: C-(j}‘

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

Ascendant Spaceilight Services. LLC

The new same must be distinguishable and contain she words “Limited Liahility Company,” the desagnation “LLCT or the abbreviation =1.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addrexss MAY BE A POST OFFICE BOX)

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 Resistered Asent:

New Rewstered Qe Address:

1onter Florieks stmeer aedefress

. Florida
Cine Zf]l {inde

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

L hereby aceept the appointment as registered agent and agree o aot in this capacity. 1 fiether agree o comply with the
provisions of all stattes relative o the proper and complete performance of mv duties. and [eam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 15, Or. if this document 1y
heing filed 1o merely reflect o change in the registered office address. Thereby contivm that the limited liabilin:
compxuny: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Awent




If 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 Name Address Type of Action
MOGR Rachel § Loucks 768 Quiney S1LE2
= Add

Brooklvn, NY 11221

ORemove
CChange
AMBR Sigma Capual. LLC 6301 Arlington Expy Ste BI03 PMB 2081
Oadd
Jacksonville, FLL 32211
™ emove

OChange

CiAdd

CRenune

O Change

O Add

CIRemove

O Change

OIAdd

ORemove

CChange

OaAdd

ORemove

TChange




D. If amending any other information, enter change(s) here: (Anach additional shees. if necessary)

E. Effective date. if other than the date of filing: (optional)
{Han effective date is Ested. the dale must be specitic and cannot be prior to duie of Gling or more than 94 dass atter $iling.) Pursuant to 6050207 (3Xb)
Note: [f'the date inserted in this block does not meet the applicable statutory (iling requirements, this daie will not be listed as the
Jocument s etfective date on the Deparntiment ol State’s records

IF the record specities a delaved elfective dote, but not an elective time. at F2:01 wm. on the carlicr o () The Yith dav afier the
iecord 1s Hled.

November 23 2020
Dated

2 VP et N
(_'/ i ‘lw WTpnature of o mienher ot mvhadegd representabive of 5 memper

Lisa Rosenblum

Typed or prinied name of signee

Filing Fee: $25.00



