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COVER LETTER

TO: Registration Section
Division of Corporations

PRO ELECTRIC. LI.C
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed Artieles of Amendment and fee(s) are submitted for Hiling,

Please retarn all correspondence coneerning this matter to the rollowing:

Dednna NMontemavor

Name of Person

Wyoming Corporate Services, Ine.

~ 2
— 3 <
Fim/Company ™S Z@
2 P - A o Pt
1712 Pioneer Ave. s Iy
e B
Address o
. . ; -2
Chevenne, WY 82001 i
- — ) -
Citv/State and Zip Code 0 o
™o s

F-mal address: (o be used for Beture annual report notification

For turther information concerning this matier, please call:

DeAnna Moeniemayar 800 T17-7920
at{ )
Arca Code

Nuame of Person Davime Telephone Number

Enclosed is a cheek Tor the following amount:

= 52500 Filing Fee FS30.00 Fiting Fee &

1 83500 Filing Fee & i
Certibeate of Swtus

L1 86000 Filing Fey,
Certitied Copy Cuertificate or Status &
Certified Copy
taddiuonal copy s enclosed)

teddibonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassec. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 8140
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRO ELECTRIC, LILC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limed Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on O5rt3renel and assigned

1.21000223632

Flonda document nuinber

This amendment is submitted o amend the following:

A, ITamending name. enter the new name of the limited liability companv here:

BSAero LLC

The new name must be distinguishable and contain the words “Limited Liability Company

“the designation =“LLCT or the abbreviation =1..C7

6837 Southwest 39th Terrace

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33155

2 2
<
<3 iR
- ™ . . - et A0 Ape . g =
Enter new mailing address, if applicable: GB37 Sowhwest 3th Terrace = Lm
fiami T 55 rny o TR
(Maiting address MAY BE A POST OFFICE BOX) Miami. FL 33155 g1 R
- m
e %’:}.,.ICJ
— I
) :-'-_‘,‘

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

P
€

apent and/or the new registered office address here:

Nanmwe of New Rewistered Agent:

New Registered Office Address:

Fonier Florda sireet ddedress

. Floridza
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:

Fhiereby accepr the appointment as registered agent and agree 1o act b1 this capacioe. [ further agree to comply with the
provisions of all steates velative Lo the proper and complete pertormance of my duties, and Fam fanilico with aid
aceept the obligations of i position as regisiered agens as provided for in Chapier 603, F.S Or. i this documenr is
being jiled 10 merely reflect a change in the regisiered office address, I herehy confirm that the timited liahitiny
company fas been notified in weiting of this clhange,

IT Changing Registervd Apeant. Signature of New Registered Apent




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
MGR ABC CONSULTING LLC 1782 Pioneer Ave. Chevenne, WY 82001
JaAdd
= Remove
ClChange
MGR Vadym Mashyna 6837 Southwest 39%h Terrace
= Add
Miami, FL. 33155
OKemove

JChange
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ORemove

O Change

DAdd

CIRemove

O Change

TAdd

TJRemove

O Change




. If amending any other information, enter change(s) herer Clnach additional sheets, if necessary.
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(optional)

. Effective date, if other than the date of filing:
{11 an efTeetive date i listed. the date must b speetfic and cannot be prior 1o date of filing or mare than 90 day s afier lling. ) Pursuant o 60350207 (33h)

Note: [ the date inserted in this block does not mect the applicable statutery Giling requirements, this dite will not be isted as the
document’s effective date on the Department of State’s records.

[1 the record specifies a delaved effective date, but not an etfective time, at £2:01 aam. on the earlier of: (by - The 90th dav atter the

record is fited.

Seplember i§ 2023

Dated . .
e 2

\lﬁn‘mm_ of it member or authorized representatise ef 4 member

Therese Hoard on behalf of ABC Consulting LILC, Manager
Tvped or printed name of signee

Filing Fee: $23.00



