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COVER LETTER

TO: Registration Section
Division of Corporations

Ace Jets, LLLC
SUBIECT:

Name of Limized Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this marter to the following:

Cameron R. Monti

Name ol 'erson

MDH Venture Capital, LLC

Fiem/Conpany

HI022 Avrshire Court

Address

Waodstock, Hiinois 60098

CityrState and Zip Uode

ciont@imdhventurecapital.com

E-mail address: (1o be used for futere annual ieport notification)
For further information concerning this matter. please call:

Cameron R. Monti 0630 334-7603
aty )
Name ol Persen Area Code Daviime Felephone Number

Enclosed is u check for the following amount:

= 32300 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fue,
Centificate of Statns Certifwed Copy Certificate of Status &
taddtional copy s enclosed) Certified Copy

{additional copy s enviosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32514 24135 N. Monroe Street, Suitwe 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arc Jets LLC

(Miome of the Limited Liability Company as 10 now appears on our records.)
A Flonida Gimited Tiabilny Companyy

02.08.21

The Articies of Organization for this Limited Liability Company were filed on and assigned

L.21000067570

Florida docuwment number

This amendment is submitted ta amend the following:

Ao M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Coinpany,” the designation “LLCT or the abbreviation "L L.C

Enter new principal offices address, if applicable:

{Principal affice address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/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 Repistered Avent:

New Rewistered Oftiee Address:

Enter Florida street adedress .. @
: —~
: [
r ~
. Florida _. e

City T diggkode 1

: ' ‘l ) ——

New Registered Agent's Signature, if changing Registered Agent: - ! po—

- — t

D hereby accept the appointment as registered agent and agree o act in this capacity. 1 furiher agree te comply With the
provisions of all statures relative 1o the proper and complete performance of my duties. and 1 am ﬁ;miﬁ_‘}f:_r withrmyl
accepr the obligations of my pusition us regisiered agent as provided for in Chapter 603, F.S. G if th¥Pdocuneni is
being filed 10 merely reflect a chengre in the regisiered office address. I hereby confirn that lhi.ffh'mf'w@uhi!'i{v
company has heen notified inowriting of this change.

IT Changing Registered Apent, Signature of Sew Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed [rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
AMBR Professional Flight Logistics, Inc. 126 Atexandra Woods Drive

= Add

DeBary. F1. 32713

ORemove

O Change

Cladd

ORemove

ClChange

Oadd

ORemove

OChange

Cadd {‘9&

20

i d Rcmd\fé‘

—
('han&rg_;%_1
&)

Add :

-

10§ d U

CIRemove

CiChange

Oadd

ClRemove

OChange



D. If amending any other information, enter change(s) here: (Auach adiditional sheets, if necessary. )

cpp . , 02.08.21 (7
- Effective date, if other than the date of filing: (optionai) 'ﬁ
(1lan ctfective date 5 listed. the date must be specific and cannot be prior o date of filing or more than 90 days after tifing.) I’ur%m 0 603.0207 {(3)b)

Note: [Mthe date inserted in this block does not meet the applicable statutory filing requirements, this date will Tt be listed as the
document’s effective date on the Departinent of State’s records. oo '

et —

1.-._

; 1
If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: {(b) T )c 90th day « 1fre¥1i:c
)

record 15 liled.
February 19 02
Dated — e, O

r—.-_-._:'!—‘.._';ﬁié’-}!ﬁmar‘au@r or authorized representatve of & member

Cameron R, Monti, Allomey

Typed or prinied name of signee

Filing Fee: 525.00



