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COVER LETTER

TO: Registration Section
Division of Corporations

Airbox Imperium. LLC

SUBIJECT:

Name ef Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foflowing:

Daniel J. Pasky

Name of Person

Holland & Knight LLLP

Finn/Company

50 North Laura Street, Suite 3900

Address

Jacksonville, FI. 32202

City/State and Zip Code

daniel.pasky@@hklaw.com

E-mail address: (1o be wsed tor future annual report notitication)

For further information concerning this matter. please call:

Daniel J. Pasky

205 999-6482
at { )
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Name of Person

Arca Code

Enclosed is a check for the following amount;

(3 $25.00 I'iling Fee

Mailin

L L B T

Address:
Registration Scction
Division of Corporations
P.O. Box 6327

[0 $30.00 Filing Fee &
Certificate of Status

{J $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

Daytime Felephone Number

[0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclused)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Airbox Impenum. LLC

(Name of the Limited Liability Company as it now appears un our records,
: Aability Company)

)

October 8. 2021 and assigned

The Articles ot Organization for this Limited Liability Compauny were filed on

o 2 17458
Florida document number 2 1000443285

This amendment is submiited to amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation “L.1.C.”

S1. Petersbure Mariime and Defense Technology Hub

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 450 8th Avenue SE
St Petersburg, FI. 33701

Enter new matiling address, if applicable: St. Petersburg Maritime and Defense Technology Hub

(Muailing address MAY BE A POST OFFICE BOX) 450 Bih Avenue SE
St. Petersburg. FIL 33701
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B. [f amending the registered agent and/or registered office address on our records, enter the name of the-new Pegistered
. _
s

-1 -

agent and/or the new registered office address here:

~o —_
) ,
Name of New Regisiered Agent: _ e
. .. l:._ B v ane
New Registered Office Address: o N
Enter Ilovida street adedress 3 ne
! ™o
. Florida
Ciry Zip Coele

New Registered Agent's Signature. if changing Registered Agent:

[ herehy accept the appoimment as registered agent and agree 1o act in this capacity. { further agree 1o complv with the
provisions of all statuies relative 1o the proper and complete performance of my dwies, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merehy reflect a change in the registered office address, [ hereby confirm that the limited liabilivy

company fias been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Hegistered Agent



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

T'vpe of Action

OAdd

TiChange

TRemove

OChange

ClAdd

6680
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ERemd
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DAdd

28 :d

CiRemove

Change

Oadd

CIRemove

OChange

CAdd

O Remove




D. Ifamending any other information, enter change(s) here: (Antach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional}
(Ifan effective dute is listed, the date must be specitic and cannot be prior to date of ling or more than 90 days after filing.) Pursuant o 603.0207 (33th)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department ot Staie’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b}  The 90th dav after the

record 13 filed,

tw
o
2
to

March 16
Dated

Michael Gates

Signature of a member or authorized representaiive of a member

Michael P. Gates

Tvped or printed name of signee

Filing Fee: $25.00
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Michael Gatms Am 20 04 Iy MEDT

Email: michael@gatesdefense.com

Signature:

£Z HAT 3282
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

DANIEL J. PASKY

HOLLAND & KNIGHT LLP

50 NORTH LAURA STRET, SUITE 33900
JACKSONVILLE, FL 32202

SUBJECT: AIRBOX IMPERIUM, LLC
Ref. Number: L21000443285

We have received your document for AIRBOX IMPERIUM, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Need signature on last page.
If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00013549

www.sunbiz.org
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