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COVER LLETTER

TO: Registration Section
Division of Corporations

Tangat 327 1.LC
SUBJECT:

Niune of Limbed Liability Company

The enclosed Articles of Amendnent ond fee(s) are submitted for filing.

Please return all correspamdence coneerping this matter to the llowing:

Allison Monzon

Namg of Person

ZenBusiness INC

FirnwCortpsny

336 K, College Ave Suite 301

Addiress

Tallahassee, FL 32301

City/Siate and Aip Code
fllil e ntdeconbusines s, cam

Femail addiess: ( be used Tor Tature snnual report neiiwation)

For further information concerning this matler, please call:

¢/o Zenlinsiness INC

From: ZenBusiness User
H24000189634 3

844 4936249
ar{ }
Name of Person Aren Code Davtime Telephoune Number
Enclused is a cheek for the following amount:
= 52500 Filing Fee 3 530.00 Filing Fee & O $55.00 Filing Fee & T 560.00 Filing Fee,
Cerlificate ol Siatus Centified Copy Certificate of Suus &
tutditional enp iy eaclosed Certified Copy
(additional wipy s erelosed)
Mol A% 5 tAddress:

Registration Section
Division of Corporations
P.O. Bux 6327
Talluhassee, FI. 32314

Registration Scttion
Division of Corporations
The Centre of Tallahassee

Tallabassee. FIL 32303

2413 N. Monroe Street, Suite 810

H24000189634 3
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ARTICLES OF AMENDMENT H24000189634 3
TO

ARTICLES OF ORGANIZATION
OF

Hangar 327 LLC
S

dubilny Company

The Articles of Organization for this Limited Liability Campany were tiled on 2023-11-06 andassigned

. 3 202
Flortda document number 123000503202

This amendment is submitted 10 amend the foliowing:

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

Fhe new name mast be distinguishible and contain the words “Limited Linhility Conguy.”™ the designation “LLC™ wr the abbres tation 1107

A . . 20 Crossing Lane Unit DS a e T, 324
Enter new principal offices address, if applicable: Crossing Lane Unit D Santa Rosa fieach, Pl 32459

(Principal office address MUST BE A STREET ADDKESS)

- . . 20 Ciassing Lane Uinit 1 Sant sf Beach, FL 32458
Enter new mailing nddress. if applicahle: ~tagsing Lane Unit 1 Santa Rosa Beach, !

(Muailing uddress MAY BE A POST OFFICE BOX]

(Tal
vd;

B. Il ameading the registered agent and/or registered office address on our reenrds, galer (he neme of the new Eﬁ.‘i!ih&'il
apent and/or the new registered office nddress hegy:

N e
0 T
O
Name of New Repistered Agent: o - *= g
e ~

New Repistered Office Address:

IS

Eunter Florida sireer gdvire sy

i3 _
LS|

Ty
J
gt gaten

, Floridas

iy i Code

New Registered Apent's Signature, if changing Registered Agent:

I herehv accepi the appolntment as regisiercd agemr and ugree to act in thix capacine 1 further agroe 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and T ant faniilior with nd
accept the oblivations of myv position us registered agent as provided for in Chapter 6003, F.5. O, if this document ix

heing filed 1o merelv reflect a change in the registered office address, Theveby: confivm that the imited fiahility
company has hen notified inwriting of this clenge,

if Changing Repivtercd Agent, Signature of New Regivtered Agend

H24000189634 3
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FLL4UUU 135004 )
Ifamending Authorized Person(s) authorized to manage, gnter the title, nnme, and address ol ench person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Mauhew Jamnes Bynum f A Crossing Lane Loit [ Sann Rosa Beach, FL 32459
Ak
Remove

mhanpe

O Add

ORemove

ClChange

ClAdd

CRemove

DlChange

I Add

Ciemove

CiChange

OAdd

CiRemove

O hange

O Acdd

CIRenwne

D¢ hange

H24000189634 3
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. Ifamending any ather information, enter change{s) here: fdnuch wddidonal sheets, if necessary)

E. Effective date, il other than the date of Gling: {vptional)
HFan eiteetive date s listed, the dite must be speeific smd cannot be prion o date of iling or more than 0 days siior Bling ) Puesusnt w 6030207 (G)th)
Ngtg; tthe date inserted in this block does not meet the applicable statuwory fling requirements, this date witl not be listed as the
doctment’s effective dute on the Depariment of State’s records.

15 the recard specities a delayed effective date, but not an cifective ime, a2 1201 am_on the carlier o (h) The '2kh day aster the
recard 12 filed

03/29 2024
Dated " :

/s/ Matthew James Bynum [7
Signature of o membor or authoeized repeesentative of o member

Maithew James Bynum !, Member

Ty o prnted name af ignee

Filing Fee: $25.00 H24000189634 3



