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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

FLIGHT HOUSING. 1.1.C
Samte of the Limited Liabilty Company as I new appears on our recerds.)

(
and assigned

05202021

The Articles of Organization for this Limited Liability Company were filed on
1.2100C183803

¥Florida document number

This amendment is submiticd to amend the following:

A. ITamending name, enter the new name of the limited liability company here:
mnuoné‘i..l..c.
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The new name must be distingushable and contain the woids “Linsted Liability Company,” the designation “L1.C™ ot the al}t_i'r'
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Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) :
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Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered oflice address here:

NAA

Name of Now Registered Agent:

Enier Floride siieer adidress

New Registered Office Address:

. Florida
Zip Codde

Cin

New Repistered Agent’s Sipnuture, if changing Registered Agent:
1 hereby accepr the appointmeni as registered agenr and agree 1o act in this capeein: ! firther agree 1o comply: with the
provisions of all stattes relative 1o the proper and conplete performeance of i chities, and I aan feaniticr with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, ifthis dociment iy

being filect 1o merely reflect a change in the registered office adebess, I hereby confirm that the limited liabilin:

compenn hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ir amending Authorized Person(s) authorized to manage, gnter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRETT SIPPERLY 10982 DENQEU ROAD
Oadd

BOYNTON BEACH. F1. 33472
mFemove

(OChange

OAdd

ORemove

OChange

OAdd

ORemuove

Cichange

Oadd

ORemove

OChange

OAdd

CRemove

OChange

DAdd

ORemove

OChange

7Y sl aTala s atr L ateit
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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N
E. Effective date, if other than the date of filing:
{11 an offective date is Hsted, the daie must be specillc and cannot be prior W date af filing or more than 90 deys afler {iling.) Pursuant to 603.0207 (3Xb}
Note: I the dalc inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

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

If the rccord specifies a delayed effective date, but not an cffective time, at 12:01 2m. on the carlier of: (b} The 90th dey after the

record is filed.
TUME 25 202 ﬁ

Dated / .
Signature of 2 member or suthonzed representative of a member

MARK ECKSTROM
Typed or printed name of signes

Filing Fee: $25.00
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