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COVER LETTER

Registration Section

TO:
Division of Corporations

LS, AEROCLLIB, LLC

SUBJECT:

The enclosed Artickes of Amendment and Teersy are submitted tor Bling.

Please return all correspondence concerning this matzer W the following

For further information concerning this matier, pleuse eall:

¢ i
Nanre of Limited Liabilits Company
ROGER TORRIES
Nume aof Person
U.S ALRO CLUB. LLC
FimC O
SimmsCompany it
>0 3
RS S
130007 JEWELSTONE WAY —im 2. ‘T?
Ry | -
o= = —
Address e A ? M
o t
. L%
ORLANDO. FIL 32828 T 2 ‘g
My
City/State and Zip Code WE o D
-
W Thve ¢ ~ =
roger? 17aziive.com m
F--mal address: (o be used Tor Tutare aniuad report natilication)
107 4332178
el )
Day time Telephane Number

ROGER TORRES

Aren Cude

Name ol Person

Iinclosed is o cheek tor the Tollowing amount

T $30.00 Filing Fee &

™ S350 Filing Fev
Certilicite of Status

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

Tallahassee. FL 32314

T3 833,00 Filing Fee & O Se0.00 Filing Fee.

Centitied Copy Certifieate ot Siutus &

(additional copy 1 enclosed) Certified Copy
tadditional copy s enclosed)

Strect Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. F1. 323035



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LS AERO CLUB. LLC

(Name of the Limited Liabilits Company as it now_appears oo our records.)
(A Hordu Linned Tiabidy Companyy

: IR )
USI06/20.20 and assigned

e Articles of Organtzation tor this Limited Liability Company were tiled on

L20000237805

Florida document number
This aamendment is submitled to amend the following:

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

o the abbreviation “LELC”

The new name must be distingurshable and contain the words “Limited Liahility Company,” the designation =1L

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) At
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Enter new mailing address, if applicable: :‘f(j ? E'—-
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B. Ifamending the registered agent and/or registered office address on our records, enter the nathe ofthe new registered

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:
Fnier Flovida sireer adidress

. Florida

Z.‘:.'.l Cende

iy

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

Fherehy accept the appeintment as registered agent and agree o act I this capaciiv, 1 fuether agree to comply wvith the
provisions of all statuees relative o the proper and complete performance of mv duties, and Tan famitior with and
aceept the obligations of my position as registercd agentr as provided for in Chapter 603, F.S. Or_ if this document is
heinyg fited 1o merelv reflect a change in the regixiered office address, Thereby confirm that the lintited liabiline

company has heen notifivd in writing of this change.

[f Changing Registered Apeni, Signature of New Repistered Apent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

Type of Action

= Add

=Remove

CIChange

Title Name Address
AMBR LOMBARDIL MICHALL A 3398 ARDSDALE LANIE
ORLANDO. FIL 32314
AMBR STEPHENS, ANDREW 15447 MCDOWELL COURT

= Add

T

SORRENTO.FL 3276

CJRemove
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Ciadd

D Remove

O Chunge

T Add

CiRemonve

D Chuange

TAadd

CRemove

CIChunge




D. If amending any other information, enter change(s) here: cArtuch additional sheets, if necessarn.
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31 OCTOBER 2021 )
(optional)

E. Effective date, if other than the date of filing:
(I an ctlective date is listed. the date must be specitic and cannot be prior o date of iling or more than 90 day s affer filing.) Pursuant 10 603.0207 (SKb)
Note: 1 the date inserted in this block does not meet the applicable statutony {iling requirements. this date will not be listed as the

document’s etfective date on the Pepartment of Staie’s records,

I the record specities o delaved effective date. but notan effective time. at L2:01 2m. on the carlier oft (hy - The 9th day atter the

recond i tiled.
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Signiure of a mdrgber or alMhorized representative of @ member

Iy ped ar printed nume of signee

ROGER TORRES

Filing Fee: $25.00



