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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF “

Cygnel Acrospace, LLC
txame of the Limited Liabtlity Company as it now appears on our records.)
(& Flonda Limated Ladiliny Company)

1 .
10/06/21 and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

L21000437590

Florda docament number
This amendment is subimitied o amend the following:

A. Il amending name, gnter the new name of the Hmited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ orthe abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(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:
. P~
Il .
. . - 3 M~
Name of New Registered Arent: — Lo
S
New Reagistered Oftfice Address: - -
Cnter Flovide sireet aaddres — =X
Ener Flovide sireet address ~- FI=
my =
. . —
. Florida n Pm S
Cene TG S Cende -
. -'_- :—. L’«_D L
TN
[}

New Kegistered Agent’s Signature, it chunging Registered Agent:
voomply with the

{ hevebhy aceepi the appesiniment us regisiered agent and ugree (o act in this capacine, | further agree b
provisions of all stututes refative co the proper und complete performance of my duiies, and [ am famitiar widl and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. {f this document is
being filed 10 merely reflect u clhange in the registered office address, hereby confirm thai the limited liahilin

company has heen noiified inwriting of this change.

1T Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nan Address Type uf Activn
MGR FICKLING. WILLIAM 515 E LAS OLAS BOULEVARD, SUITE 120 A Add
LA

FORT LAUDERDALE, FL 33301

ZRemove

CiChange

MGR Schreiber, Alyce 515 E Las Clas 8ivd, Suite 120
YIAdd

Far Lauderdale, FIL 33301
ORemave

OChanpe

Oadd

CIiRemove

MChange

M7 Add

ORemove

O Change

O add

DRemove

OChange

Oadt

O Remove

CChange
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1. If amending any other information, enter change(s) here: (Atach addivional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
(I an etfective date i< listed, the date must be specific and cannot b prior 1o date of (iling or more Ban 90 diyve afler Hling.) Pursaant o 608,0207 (33
Note: the date inserted in this block doea not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s revords.

[t the record specitics a delaved crfective date, bul nos an ctfective tume, at 1 2:01 aan. on the carlier of ¢b) Lhe Yth day after the
record s fled,

Dated August 11th ‘ 2023

.
A LA A g
{, T /\ T =
Signaiere ol a member ar authorized tepresentative b a member

Robin Jones

Tvped or printed name af signee

Filing Fee: 525.00



