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C COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMC AERIAL SOLUTION_ LLLC

Nanme of Linited Liability Company

The enclosed Articles of Amendment and fee(st are subnured for filing.

Please renurn all correspondence concerning this matter 1o the follewing:

JANDY CABRERA

Watne of Person

IMC AERIAL SOLUTION. LLC

Finn. Company

761 SLAKE DESTTNY RD

Addhess

MAJTLAND. FL 32751

Citv:/State and Zip Code

JMCAERIALSOLUTIONS@GMAIL.COM

E-mail address: ((o be used for e annual teport notificanon)

For further inforination coucerntng thie matter. please cali:

JANDY CABRERA

at (786 ) 973-0009

Name of Petson

Enclosed 1s a check ior the following amount:

) $23.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Stawms

Mailing Address:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Covde Davtine Telephone Numbe

m 33500 Filing Fee &
Cernified Copy
{shdinonal copy 1z enclased)

i1 560.00 Filing Fee.
Certificate of Stanis &
Cenified Copy
(addinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT f_‘

ARTICLES OF ORGANIZATION -7, ™
O *
. s .
OF > p Z,
4
2
JMC AERIAL SOLUTION, LLC Py
(Name of the Limited Liability Comnpany a5 it how appesrs on our records.} v
A Flonda Limted Liaabiliny Conpany) '
The Anicles of Organization for this Linnted Liability Company were filed on 7/27/2021 and assigned

Florida docwnent number L21000340584

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

JMC AERIAL SOLUTIONS. LLCG
The new name must be distinguishable and centain the words “Limited Liability Compaiy,” the designation “1LLC™ o1 twe abbreviation "L.L.C.

Enter new principal ofTices address, if applicable: NAA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

{(Muailing address MAY BE 4 POST OFFICE BOX)

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

Naune of New Regstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
ciny Zip Code

New Reoistered Agent’s Signature, if changiug Registered Agens:

[ hereby accepr the appointment as registered agent and agree to act in this capacine. 1 finther agree 1o comphy with the
provisions of all starnes relarive 1o the proper and compler: performenice of my duties, and [ e familior with and
accept the obligarions of mv position as registered agent as provided for in Chaprer 003, F.S Or, if this document is
being filed to merely reflect a chenige in the registered office address, 1 hereby confirm thar the Timited liabiline
compean: has been notified inwriting of this cheanige.

If Changing Registered Agent. Sigoature of New Hegistered Agent




If amiending Authorized Person{s) authovized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authovized Member

Title Nale Address Tvpe of Action

Oiadd

i1Reinove

OChangs

COadd

CIRemaove

OC hange

C1Add

CIRemove

CChange

O Add

CRemove

CIC hange

ClAdd

CJRemove

CIChange

OAdd

MRemave

O Change




D. If amending any other information, enter change(s) heve: (drrach addiional sheets. if necessanj

E. Effective date, if other than the date of filing: {optional)
(1f an effective date i< listed. the date must be specific and cannot be mior 1o date of filing or more than %0 days after flling.) Pursuant to 605.0207 {3Wb)
Noter Ii the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be lisied as the
document s effective date on the Departniew of State’s reconds.

If the record specifies a delayed eftective date. but ot an efiective time. a1 12:01 aan. on the earbier of: tby - The 90th day after the
record is filed.

Dated 3/9 .o 202

Sigature of a membenohuthorized representacve of a member

JANDY CABRERA

Tyvped or printed name of signee



