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COVER LETTER

TO:  Registration Section
Division of Corporations
supsecr. Aerostar Environmental and Construction LLC =
Name of Ioru:_n Limited Liatwliy Company R : e
“
. 2
[Jear Sir or Madan: =
The enclosed application, cenificate and tee(s)y are submitted for filing. B

Please return all correspondence concerning this matter to the following:

Michael J. Bock

Name of 'erson

Aerostar Environmental and Construction LLC

Firm/Company

1006 Floyd Culler Court

Address

Oak Ridge, TN 37830

Citw/State and Zip Cq

mbock@aerostar.net

de

E-mail address: (1o be used for future anm

For turther information coneerning this matte

Michael J. Bock

al report notification)

r. please call:

865  813-2721

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Enclosed is a checek for the following amor
[m) $25 Filing Fee (T $30 Filing Fee &

Certiticate of Staws

CRIED23 (913)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

nt:
[ 855 Filing Fee &
Certified Copy

(] $60 Filing Fee.
Certiticate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIF!CATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed) o4 %
~ .
1. Name of limited lability Company as it appears on the records of the Florida Department of " T
. . 5
siate: A€rostar Environmental and Construction LLC R
Enter new principal oftice address, if upplicable: ‘f?-
RS

(Principal office address
MUST RE A STREET ADDRESS})

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

M18000004621

3]

. The Florida document number of this limited liability company is:

Alaska

. Jurisdiction of its vrganization:

)

04/23/2018

4. Date authorized to do business in Florida:

SECTION 11 {53-9 complete only the applicable changes)

5. New name of the limited hability company:
{must contain “Limited Liability Company. » L.L.C..7 or “LLC)

(1 name unavailable, enter aliernate name adoptéd for the purpose of transacting business in Florida and atiach 2
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liabihty Company.” “1L.LLC or ~LLC™)

6. I ameading the registered ageit and/or rcgisw'rl:d otficer address on our records, einter the name ot the new
registered asent and/or the new registered office address here:

Name of New Registered Avent:

MNew Repistered Oftice Address:

Ener Florida Street Address

. Florida
Ciry Zip Code

New Reoistered Agent’s Sienature. 1f chansing Registered Avent

! hereby aceept the appointment as registered agent and agree (o act in this capacine. | further agree to comply with
the provisions of all statwtes relative 1o the propdr and camplete performance of my duties, and | am fomiliar with
and accept the oblivations of my position as re__s:a;wurcd agent ux provided for in Chaprer 603, F.5. Or, if this
document is being fifed 1o merely reflect a change in the registered office address, 1 hereby confirm thut the fimited
liabiliny company has been notified in writing of this change.

INChanging Registered Agent. Signature of New Registered Agent

-
>




7. I the amendment changes the jurisdiction of organization. indieate new jurisdiction:

8. If the amendment changes person. titke or capacgty in accordance with 6035.0902 (1 }(¢).

Change of General Manager

indicate that change:

Title/ Capacity Name Address Type of Action
GMGR Jim Madaj 1006 FLOYD CULLER CT, STE 11 Ol
AL
OAK RIDGE, TN 37830
@] Remove
GMGR Brian Odom 820 S. University Blvd., Suite 3H Ende
de

MObIle, AL 36609 ] Remove

[(add

[ Remaove

[ Add

I_] Remove

[ Add

[] Remove

9. Attached 15 u certilicate, i required: no more llhm 90 days old. evidencing the
aforementioned amendment(s). duly llllh(_nll(.dli.d by the official having custody of records in the

Jurisdiction under the law of which this ¢ m is ﬁ

)
o ¢ Sn,mu‘./vﬁi the cl{[horllt({lLpl’LSLI‘lldll\.L

Michael J. Bock

Tyvped or printed name of signee

Filing Fee: 82500
J




