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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 25, 2017
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ISTVAN VON FEDAK
5441 NW 72 AVE

MIAMI, FL. 33166
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SUBJECT: AVIASERVICE INTERNATIONAL, LLC
Ref. Number: L12000030241

We have received your document for AVIASERVICE INTERNATIONAL, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please choose type of action on page 2 of 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist

Letter Number: 117A000149398
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ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Aviaservice International LILC

(Name of the Limited Linbility Company as it now appears on gur records. )
A Flornda Tamited TiabiTity Campanyy

. . - . - - . L . - - " I3/ 3
The Articles of Oreamization {or this Limiied Liability Company were filed on 02/25/2013
Florida document number 12000030241

This amendment is submitted to amend the following:
Al

If amending name, enter the new name of the limited liability company here:
NUAL

e uew name must be distinguishable and comain the words “Limied Liabiiny Company,”

the dcsignulim;“I,[.C" or the abbreviation “1.L.C.”
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDREXS)
Enter new mailing address. if applicable:
fMailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records. enter the name of the new

and assigned

I

—h

Name of New Registered Agent:

e L e
) - e
NoAL Z [ T

> T

A

. . - Mo
New Registered Office Address:
Enter Floridea street address - =
. Florida T
Cirv L Aipt 'ch!;S
New Registered Agent’s Stenature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent und agree 1o act in ihis capacine 1 furcher agree 1o comply with the
provisions of all siitutes relarive ro the proper and complete performance of my duties. and Iam familiar wide and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect o change in the regisiered office address. [ hereby confirm thar the limiied liabifine
cumpany has been notified in writing of this change.

£

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR VICENTE MIRALLES 14850 NW 44 Court
O Add

Hangar 102, Suite 102
H Remove

Miami, Florida 33034
O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

[ Change
p—
—t

S

. O°Add

o

[ t

i
£ -
O Remover
r—"|

R [
- O Change
ol T

o

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary)

[\

E.

Effective date, if other than the date of filing:

(optional)
{IFan effective date is listed, the date must be speeific and cannot be prior 1o date of iling or more than 90 days atler filing.) Pursuant 1o 635.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

if Lthe record specifies a celayeu effective date, but not an effective time, at 12:01 a.m. aon the eariier of;
(b)Y The 90th day after the record is filed.

07/06/2017
Dated !

Signature o o mentber or authaorized representative of a member
Istvan Von Fedak

Tvped or printed name of signee
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Filing Fee: $25.00



