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COVER LETTER

TO:  Registration Section
Division of Corporations

PALM AELROSPACE., LLILC
SUBJECT: ' ’

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles C. Jones, 11 Fsg.

Name of Person

Jones. Haber & Rollings

Firm/Company

1633 SE 47th Terrace

Address

Cape Coral. Florida 33904

City/State and Zip Code

Jones@joneshaberlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Cirtllo 239 542-0700
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee [0 $30 Filing Fee & L1 855 Filing Fee & 1 860 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &

CRIEGSS (913)

(%]

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA ST

| ! 'i"‘ ; |

SECTEHON 1 (1-4 must be ecompleted) H2OCT 21 AM I0: 50

L. Name of limited hability Company as it appears on the records of the Florida Department.of
PALM AEROSPACE. LLC T
St e

Enter new principal office address, if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

e e . MO3000005627
2. The Florida document number of this lmnited lability company is: 30000036

- o ] . Nevada
3. Jurisdiction of us organization.

. . C e October 6. 2005
4. Date amhorized to de business in Florida;

SECTION 11 (5-9 complete only the applicabie changes)

5. New name of the limiied liability company:
{must contain “Limited Liability Company. =~ "L.L.C.." or "LLC.™)

(' name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the wrnitien consent of the managers or managing members adopting the aliernate name. The uliernale name
must contain “Limited Liabthty Company.” “L.L.C7 or “LLC.™

6. 1f amending the registered agent and/or registered officer address on vur records, enter the name of the new
rewistered agent and/or the new reeistered office address here:

Kevin C. Miller

Name of Now Regisiered Apent:

. - 1813 Southwest 30th Street
New Repistered Office Address; outiwest 2 fee

Enter Florida Street Adidress

“ape Coral lori 3314
Cape Cora . Florida .

City Zip Code

New Registered Aeent's Signawere, if changing Registered Agent:

[ hereby accepr the appointment ay registered agenr and agree 1o act in this capaciiv, 1 firther agree to comply with
the provisions of all statutes relative to the proper and complee pecformance of ni: duties, and Dam familiar with
aind aceept the obligations of my position ax registered agent us provided for in Chapier 603, .5, Or, if this
doctanent is heing filed to mercly reflect o change in the registeyed office address, [ hereby confivm that the lindted
liakiline company has been notificd in writing of this change

If Changing Repistered Agent. Signature of New Registered Agem




* 7. If the amendment changes the jurisdiction of organization. indicatc new jurisdiction:

8. IFthe amendment changes person, title or capacity in accordance with 603.0902 (1)c). indicate that change:

Title/ Capacily Namge Address Tvpe of Action
MGMR Richard Ching 4313 NW 33 Sireet
OAdd

Cape Coral, Florida 33993
®mRemove

MGRM Sharon 1. Ching 4313 NW 33 Srrecet _
LiAdd

Cape Coral. Florida 33993 _
= Remove

DAdd

CRemove

Oadd

ORemove

dAdd

Remove

9. Attached is a eertificaie, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly auhienticated by the official having custody of records in the
Jurisdiction under the law of which.ahis.entitvwis-organized.

Sigmature of the authorized representative

Kevin C. Milier

Typed or printed name of signee

Filing Fee: $25.00

A



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

- I.BARBARA K. CEGAVSKE, the duly qualificd and clected Nevada Sccretary of State, do hereby
" certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation sotes, limited-liability companies, limited
: partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
: Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify, that the following is a list of all organizational documents on file in this office for

PALM AEROSPACE, LLC

I Organizational Documenss on File I Fiting Date

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PALM AEROSPACE, LLC, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since 04/18/2005, and is in good
standing in this statc.

IN WITNESS WHEREOF, T have hereunto setmy
hand and affixed the Great Seal of State, atmy
officeon 10/18/2021

Pabout. C.zm,zb

Certificate Number: B202110182079162 BARBARA K. CEGAVSKE
You may venfy this certificate Sccretary of State

online at hilp//www.nvsos. ooy




