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CUVEK LETTEK

To:

10:  Registration Section
Divisinn nf Corporatinns

Aeroyacht Multihull Specialists LLU
SUBJIECT:

Neme of Limited Liahility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Plegse retumn all comrespundence concerning this matter to the foliowing:

Allison Monzon

Nume vl Person

ZenBusincss INC

Firm/Compuny

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

Ciw/Suate and Zip Code
fulfillment@renbusiness.com

E-mail address: (1o be used Tor funire annual report notification)

For lurther information concerning this matier, please call:

¢/o ZenBusiness INC 844 493-6249
at { )

Name of Person Area Code

Enclused s a chieck lur the [ullowiog awount:

Daytime Telephone Number

From; ZenBusiness User

m $25.00 Filing Fee LJ $30.00 Filing Fee &
Centificate of Stalus

Malling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

L1 555.00 Filing Fee & L} §60.00 Filing Fee,
Certified Copy Certificule of Stalus &
(additional copy is cnclosed) Certified Copy

(additional copy is coclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

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

H24000332116 3
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AKTIULEN OF AN IENDIVIEN]
TO
ARTICLES OF ORGANIZATION
OF

Aeroyacht Multihull Specialists LLC
(Na

2020-09-22 and assigned

The Articles of Organization for this Limited Liabllity Company were filed on

Florida document number LI000029RA01

This simendient is submitied (o amend the [ollowing:

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

The new same must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC" or the abbecviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
R | i
Enler new muiling uddress, il applicable; R S
I — .
(Muiling address MAY BE A POST UFFICE BOX) g .‘.{3 o d
=

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

apent and/or the new registered office address here:

Name of New Registered Agenl:

New Repistered Office Address:
Enter Florida street address

, Flgrida

Zin Code

cw Register ! 1 hanging Registered Agent:

[ hereby aceept the uppoiniment as registered agent and agree Lo act in this capacity. | further agree (o comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability

company has been notified in writing of this change.

IT Changing Repistered Agent, Signature of New Heglstered Agent

Hz24000337116 3
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or removed from our records:

MGR= Manager
AMDBR = Authorized Member

Title Name Address

AMBR MICHAEL TARIAN

18505176383

HAe, diit) duuresy

4602 COUNTY ROAD 67386324 BUSHNELL

From: ZenBusmess User

Cavll Per . LI

Type of Action

. FL 33513-8358

OAdd

B Remove

OChunge

OAdd

ORemogve

OChange

OAdd

ORemove

Change

Oadd

ORemowve

OChange

24000222116 2
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To = Page: § of 3

D. If amendlng any other information, enter change(s) here: (Attuch additional sheets. if necessary,)

Py

e,

e :
e
s l -
E L

r:_‘\
S e LT
™ v L]
TTen -
<
~= ¢n

m o

(optinnal)

E. Effective date, if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: T ke dale inserted in thia block docs not mect the applicable s1atulory iiling requirements, this daic will not be listed as the

document’s effective date on the Department of State’s records.

It the record specities & delayed ettective date, but not an effective time. at 12:01 a.m. on the eatlier of: (b) The 90th day after the

record is filed.

10/01/2024 2024

Datc

/s/ GREGOR TARJAN

Signature of A member or authorized representative of a member

GREGOR TARJIAN, Memher

Typed ar printed name of signee

Filing Fee: $25.00 H240003321168 3



