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COVER LETTER

TO: Reglstration Section .
Divislon of Corporations

Wolke Classic Vehieles, LLLC
SUBIECT:

Name of Limiied Liabiliy Compeny

Tha enclosed Anicles of Amendment and feo{s) arce submitied tor filling,

Please reiurn al] carrespondence concerning this tstter to the following:

Wayne A. Wolke

MName of Ferson

Ciear Blue Hangars, LLC

s 3
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Tl 3
FirnvCompany Sl
[ o
e TAS
4483 Long Lake Road P o
O
Address -
. o
Melbousng, IL 32634 ten
elbourne, L 32634 e
0w
o T
Chiy/State and Zip Code o O
. ) (sl (S
dpk57¢isbkespital.com

t-mar] address: (16 be uscd ror future anaual repert tetilication)

For further information concerning this matter, please cail:

Jarice L. Merril: 407 4204411
at [ }
Naire of Penon Arca Cade Duylime T2lephone Numbet
Enclosed is a check for the fullowing amount:
2500 Filing l'ee {3 530.00 Filing Fee & 1 $55.00 Filing Fee & T} $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

(additicnal copy is encloscd) Certitied Copy
{m:lditionnl zopiy 1s oniclosed)

Mailing Address; Strect Address:
Repisuation Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32514

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N, Monroe Stree!, Suite 310
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iability Company g5 i{ now appentt on our records,

Wolxe Classic Vehweles, LLC
ondu Limied Liability Corpany)

(Name of the Limil
(AL

February 8, 2022 and assigned

Thz Articles of Organization for this Limited Liability Company were Tiled on
22000066142

Fiarida document nunber

This amendment is submitted 1o amend the {ollowing:

A, Ifamending name, enter the new nume of the limited liability company here:

Cicar Bige Hangars, L1.C
The rew mune iness be distinguishadle and eontnin e words “Limied Liability Compary,” the designation “1.1.C" ar the abbreviation ST.1.C."
4483 Long Lake Road

Enter new principal oftices address, if applieable:
Melbauwrne, FL32934

{Principal office address MUST BE A STREET ADDRESS)

ey
LaR? T M —_—
Euter new mailing address, if applicsble: 44K3 Long Lake Road o) §
N H A - _-:-‘
(Maifing gddress MAY RE A POST OFFICE BOX) Melbourne, FI. 32934 ) S e
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B. If amending the registered agent andfor registered office address on our records, enier the iame of-the néw [?egistered
agent and/or the new registered office address here: L _’; N Nl '
I“'J T
Wayne A, Wolke b

Name of New Reaistered Apen:

44835 Lang Lake Road

red OfTice Address:
Enter Florida sirest adiress
32934

New Regisie
, Florida

Melhoume
Zip Code

City

New Hegistered Awgent's Signnture, if clianging Registercd Agent:

{ herely accept the appointment ax registered ugent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete perfoirmance of my duries, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, "8, Or, if this document is
being filed ro merely reflect a chunge in the registered office address, I hereby confirm thar the limited liability

company has heen notified in writing of this change.

IF Claanging Regidtered Agent. Siguature of New Registervd Apent



If amending Authorized Persou(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMDBR = Authorized Member

Title Namge

MGE Wayne A, Wolke

Address

4483 Long Luke Road, Melbourne, ¥1, 32934

Type of Actign

mAdd

ClRemove

CIChenge

OAdd

ORemove
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OChange

Oadd

fRemuve

T Change

Oaadd

CORemove

OChange

CJadd

URemove

OChange




0. I amending any otler information, enter change(s) herer fdftach addirional sheets, if necessary.)

T g
. F==1
T R
o
R i vy
o el -
e - —_—
= =~ =
e L=} ¢

- ris
- — vy
s ==
Yy e
=l <D
™ 0
(optional)

I, Effective date, if ofher than the date of filing:
dfan effeciive <dnle is lisied, the dete must be siccitic and cannot be pricr to date o siling of maore thee 92 days ader filing.) Pursuant to 603.U207 (3)(b)

Notg; 1fthe date inserted in this Block docs net mout the applicable statutory filing requizements, this daze will not be lisied as the

document's effective date on the Cepartment of State’s records.

1f the recerd specifes o detayod cffective dafe, bus nos an effective time, at 12:01 a.m. on the carlier of: (5) ‘The 90th day after the

recard is filed.

May 25

Dated

N\

T Niznalure of o member or nuthorized rEpresemalive of o memeer

Wavie A, Welke

Typed or printed nanc of signee

Filing Fee: $25.00



