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COVER LETTER

TO: Registration Section
Division of Carporations

AVIATOR EXPRESS LLC
SUBJECT:

Namwe uf Limited Liubility Company

The enclosed Artictes of Amcedment and foo(s) arc submiticd for filing,

Mease return all conespondencr convoming this matter to the following:

YOHEVED V. DAVIDOFF

Narne of Putson

AVIATOR EXPRESS LLC
Fim/Company
5400 SW 184TH WAY
Address
MIRAMAR, FL 33029
Cinv/Suate and Zip Code

.\TSS.'\NGIATCG}BELLSOUTI LNET
T-mml peddroes: (1o be used for future anoual report nolificatan}

For further tnformation cancerning this matier. please cail:

YOHEVED V. DAVIDQFF 954 0964334
i { }
Nome of Person Area Cade 13aytime Tolephone Number

Enclosed is u check tor the following amouns:

"ﬁl\s.zs.uu Fiting Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee & B S60.00 Filing Fee,
Cenificate of Starus Cenified Copy Centificate of Staus &
fodditicnal Lupy 1> oxloied) Ccrli!'lcd Copy

{additons) copy i enclused)

Mailing Address; Strpet 5

Registration Scction Registrativn Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
.l".a L ’:::\ .‘...9:1’)

s

AVIATOR EXPRESS LLC
- — _ 3

0671642017

The Asticles of Organization for this Limited Lizhility Company were tiled on and assigned

L17000131549

Flornda documeni number

This amcndment is submitted o amend the foltowing:

A. If amending name, enter the pew nume of the Himited {lability company here:

The new name must he distinguishable and contiin the words “Limited Lizbility Cumpany.” the designstion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
0, L MU

Enter new malling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ent ¢ nam e Dew registeced
agent and/or the new registered offic here: '

Name of New Registered Agent: YOULEVED V. DAVIDOFF

New chii""tﬂll Office Address: 5400 SW 1RATH WAY

Enter Florfda sareet addresse
MIRAMAR Florida 33029
Cipe Zip Code

New Regiyt nt's Signatuge, il changin t Agent:

{ hereby accept the appointment as regisiered agent and ogree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am fam:hur with and
accept the abligations of my position as régistered agemi as provided for in Chapter 605, F.S. Or. if this documem is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiled hab:lm'

company has been mmf edd in writing of this change. \M

If Cbanging Regiwired Agent, Signature of New Regivtered 'Agent




If amending Authorized Person(s) authorized to manage, egtey the title, name, and address of each person bripg added
er removyed from our records:

MCR = Munager
AMBR = Authorized Member

27300 59

[s]

L

Iype of Action

3

Title Namg Address

MGR NISSAN GIAT 5400 SW |B4TH WAY
SAdd

MIRAMAR FI. 33026
@ Rcmove

[ hange

MGR YOILEVED V. DAVIDOFF 3400 SW 184TH WAY
& Ay

MIRAMAR FL. 33020
TIRemove

CiChange

CAdd

JRemove

OChange

CAdd

CRemove

[Change

CAdd

JRemove

Ll hange

3Add

OiRenwve

CChange




D. if amending any ather information, enter change(s) here: (Arach additional sheets, if necessary:)

W0z 49y

E. Effective date, if other than the date of filing: {optional)
(I3 ettective date is fistod, the dnte anast be spavific: und carmot be prios to datc of filing of auore than 90 days after filing: ) Purswmt o 605.0207 (1(b)
Note; Ifthe date inserted in this block does not meet (he applicable stanztory filing requirements, this date will not be listed ax the
Jocument’s effective dote vn the Depantment of Stale’s records.

If the record specifies a delayed effective date. bul oot an eifective time, at 12:01 a.m. on the carlier of (b}  The 90th day afier the
ezcond iy Mled.

OCTOBER 13, 2020
Dated ,
\/WD
L | Signature ot @ member or 2uthorzed representulive of a member

YOUEVED V. RAVIDGFF

Typel or printed mume of signee

Fillng Fec: $25.00



