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COVER LETTER

TO: Registration Section
Division of Corporations

Bee-Line Calibrations, L.1.C
SUBIJECT:

Name of Limited Liamlity Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this maiter 1o the following:

Mikel Staman

Name of Person

Bee-Line Calibrations. LLLC

Finn/Company

9602 US Highway 19 Suite 309

Address

Port Richey, FL 34668

City/State and Zip Code
admin@beelinecalibrations.com

E-matl address: (10 be used for future annual repert nonfication)
For further information concerning this matter. please call:

Mikel Slaman 833 865.2663
at ( )

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee {3 $30.00 Filing Fee & 0 555.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporarions

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bee-Line Calibrations, 1LLL.C

and assigned

0741212021

The Articles of Organization for this Limited Liability Company were filed on
121000319105

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”
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(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

wName of New Registered Agent:

New Registered Office Address:
Fnter Florida sireet address

. Florida
Zip Code

City

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree lo act in this capacity.  further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



[f 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
MGR Mikel Slaman

‘ MGR Christopher Ott

AR Lightning Capital Investment Trust

Type of Action

Address
7039 Nebula Street Weeki Wachee. FL 34613
Cladd
ORemove
Change Authorized Representative to Manager
B Change
12863 Downstream Circle Orlando, FL 32828
Oadd
ORemove
Change Authorized Representative to Manager
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Cladd

O Remove

CiChange

CAdd

O Remaove

OChange

Oadd

ORemove

O Change




Do W anmending any other infueaestion, enter change(s) heves (b b ditiopal sheets., i eceayir
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Sikel Slaman

bypaed o nrnted name ol sjangy

Filing IFee: 82800



