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‘ ' COVER LETTER
TQ:  Registralion Seclion
Division of Corporations
SUBJECT: Agrostar 8128 LLC

Nurme of Limited Liabflity Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please: return all correspondence concerning this matter to the following:

Jody Berry
Name of Person

Aerostar SBS LLS
FirmvCompuny

4815 Bradford DR, NW Suite 201
Address

Huntsville, AL 35805
City/Staty and Zip Code

tax.compliance@brs-tlc.com
E-mail address: (1o be used Tor fulire vuoual report nolification)

Far fuether Information soncerniny this matter, please call;

Jody Berry or Cenethia King at( 256 ) 726-4701
Name of Person Arsa Code & Daytime Tefephans Number
STREET/COQURIER ADDRESS; MAILING ADDRESS:
Rogistration Section Reglstration Section
Divisica of Corporations Division of Carporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallahassae, Florida 32314

Tallahasses, Florida 32301
Enclosed iy a check for the following amouut:

[ 1825 Filing Fee  [(]}830PilingFeo &  [T]$55Filing Foc &  [T]$60 Filing Fee,

Centificatc of Status Cerlified Copy Certificate of Status &
Certified Copy
CR2E062 (08/05)
EB/TB 39vd
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" ARTICLES OF CORRECTION - FIL
FOR 3 e

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 12 APR 10 4 H 8
5

Pursuant to section 608.41135, F.S,, this document is being submitted within the roguii-cd 30 vE ;M \
business days to correct the aitached articles of crganization or appfication to transact business i'»QLL AHASSE '3 i FLS Tﬁ TE
1DA

in Florida.
FIRSY: '"The name of the limited liability company is: } :
Aerostar 3ES LLC :

SECOND:  The articles of crganization or the application to transact business
CHECK THY, APPROY TE BOX AND COMPLET APPLICABLE STATEME
(| Contains an incorrect statement. The fncorrect statsment, the reason the statement is

incorrect, and the corrected gtaternent are as follows:
The FEIN was stated a8 26-274111 on the Application By Fomgn Liability Company For Authozization

To Transect Business in Florida, The FEIN should have been stated ag 26-2747111.

oy

D Was defectively signed. The manaer in which the document was defectively signed and
the appropriate correotion are as follows:

Dated: April 9 ) 2042 , \

Signature of a2 member or authorized reprosentative of a member

Bazil Skelton .
Typed or printed name of signee e

Fiing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08105)
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ABPLICATION RY. PORBIGN LIMITED LIARLLYLY COMPANY FOR AUTHORIZATION TQ.
TRANSACT: BUSINESS FN FLORIDA.

RITH SECTION 608305 FLORIDE STATUTES ‘THR. FOLLSIING 15 SURMITTED 10 RESUSITR 4 FIREIGN

. COMPLINGE
LOGTRDIABLTYCOMAANY T Y RANSCT BUSINESS INTHE STATE OF FLARI:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE

. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. 1. The name of the Limited Lisbility Company ia:

:A.mslr SBSLLC

{f unavailable, the altarnate to be used in the sato of Florida is:

2. The namo nnd the Florida stroot address of the registered agent sad offico are:
¥ .
r'- .
1Tt
C T Corporaiion System L3 5;
(Naune) =0
[
Y
1200 South Pins lsland Rosd Mo
Florida Strest Address (P.0. Box NOT ACCAFTABLB) r—:,('n
. 7]
' 3=
Plantation . pp, 33324 E m
City/Sute/Zip

Having bean named as registared agent and fo accept service of process for the above stated limited

"e

liability company at the place designated in this cartificate, I hareby accept the appoiniment ay registered

. agent and agres to uct in this capacity. I furihar agree to comply with the provisions of all statules
relating to the propor and complete performance of my dwles, and 1 am familiar with and accept the
obligations of my position as regisiered agen! a3 provided for in Chapter 608, Florlda Statutes.

C T Corposation System

‘Danny \‘far‘decﬁafa? W hset, Secatary
$100,00 Filing Fee for Application

§ 25.00 Deslgnation of Registered Agent

$ 30.00 Certifled Copy (opiional)
§ 500 Certificate of Status (optional)

By:
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Aaska Entity #118%01

- State of Alaska . -
Department of Commeroe. Community and Economic Deveiomﬁqm
Corporations, Business and Professional Licensing =53
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Certificate of Comipliance

o~
>

401 "33SSYHY
vi

H
L

*lfl 8 HY €- ¥dy 210

vl
'3

The undersigned, as ' Commissioner of = Commerce, Community and
Economic Development ‘of the State of Alasks, and cusiedian of corporgtion
records for sald state, hereby Issues a Certificale of Complience far:

Asrostar SES LLC

This -entily was forrnsd on Junas 04, 2008and is In Qood alandlng This
entily has filed all blennia) reports and fees dus et this tima.

No Information s evaileble in wis offica on the ﬂnanclal condition, bus]nass
aclivity or praclices of thia corporation. :

IN TESTIMONY WHEREOF, | exacuts the certficate
and affix the Grast Scal of the Stala of Alaska
affactive April 02, 2012, ‘

Susan K Bell
Commissicner
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