LBa) 253328
LA

- 100320304791

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] pickup
PSS Ta--01005--027 25, 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

AN (_\%&

g W ‘H\TE
Nov g 18

64 :h Hd 5- AON 810

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FIGHT SERVICES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all comrespondence concerning this matter to the following:

ANTONIO T PLASENCIA

Name of Person

FirmCompany

5975 SUNSET DR SUNSET STATION # 607

Address
MIAMIFL 33143

City/sState and Zip Code
reneg L9320hotmail.com

F-mail address: (to be used for future unnual report natification)

For lurther intormation concerning this matter, please cali;

Antonio Plasencia

786 9159207
at )

Nuame of Person

Enclosed is a check for the fellowing amount:
W 52500 Filing Fee O 530.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Corporaiinns
P.0. Box 6327
Tallahassce. FI. 32314

Area Code Dastime Telephone Number

0O 55500 Filing Fee &
Certified Copy

(udditiomat copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additionab vopy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

FIGHT SERVICES LLC H
i ‘ 2018 NOY_-5_PH 4: 43
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Lability Company) s~y LE STATE
SECRET AN Lo S
1072972018 TALL ARASSER L
=V7uls and assigned

The Articles of Organtzation for this Limited Eiability Company were tiled on

_ YT
Florida document number = 18000253323

This amendment is submitied o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

FLIGET SERVICES LLC

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. 1f amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

RENE GONZALLZ

Name of New Registered Agent:

New Resistered Office Address: 6163 W 4 AV

Enter Floridu street address

HIALEAH Florida 33016
City Zip Code

New Rerpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered ageni and agree to act in this capacite. | further agree 1o complyowith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605 F.8. Or, if this dociment is
heing filed 1o merely reflect a chunge in the registered office address. T hereby confirm that the limited liabiliy

company has been notificd in writing of this change.
—
@'}L

It Changing Registered Agent. Signature of New Registered Agent
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If amcnding Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remave

O Change

O Add

O Ramove

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

/3172018
k. Effective date, it other than the date of filing: (eptional)
{Ifan citective date s listed. the date must be specidic and cannot be prion to date of filing vt more than 90 days atter filing.) Puesuant 1o 603.0207 (3i(b)
Note: [ the date inserted in this block dees not meet the applicable statutory tiling requireiments. this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 31 2018
Dated .

>

= Stgmature of o member or autharized representative of a member

ANTONIO J PLASENCIA

Tvpad or printed name ol signee
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