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COVER LETTER

TO: Hegistration Sectian
Division of Corpurations

GX AVIATION, O

SURJECT:

Name o' Eimited Liebiliy Company

The enclosed Articles of Amendment and fee<) are submitted for Gling.

Please retwm all correspondence concerning this matter to the following:

AMNDRES BAZO

Numez of Peraon

RASCO KILLOOK PEREZ & NIFTO

FimwCampany

2535 PONCE DE LEON BLVT SUITE &K

Address
CORAL GABLES FL33134

CityrState and €ip Code
ABAZOBDRASCORLOCK.COM

13056752347 From: Melissa Soy

w?

Fomnit addresa: {10 Ue geed for Tuture annual 1epont ol st ion)

“or further infos nanon concerming this waiter, please call:

ANDRIES BAZO

Name ot Person

Unclosed 15 a check Tor the tollowing amount;

| $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Divicicen of Corporations
Q). Bux 6327
Tailnhassee, FLL 32314

s 767100
_oat{ )]
Arca {ace

Dastine Telephame Nuiler

O £60.00 Filing Yee,
Certificile of Slatus &
Certitied Copy

fedational zopy 13 cnloacd)

{0 $55.00 Filing Fee &
Certified Zopy

Lddioral oy i snelosed)

STREET/COURIER ADDRESS:
Registration Sevtiun

Division ot Corporations

Chfion Building

266} Execurive Centar Cirele
Tallahasse=, FL 32201
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Ompany) ; C b
I._pL'L.L-i““ ~

01201y

The Articles of Organization for this Limited Liability Company were filed on
L19000222529

and azsignedd

Flonida docuinent number

This armendment is submitred o amend the following:

A If amending name, enter the pew name of the limited liability company here:

The new nanie must be distiaguishable and comtain the words “Limited Liabifity Company,” the designuian “LLCT or the ahbreviation "L L.C7

Enter new principat offices address, if applicahle:

(Principal office addrexs MUST BE A STREET ADDRESS)

linter new mailing addresy, if applicable:

(Mailing uddress MAY BE 4 'OST GFIFICE B0X)

B. I amending the registered npent andior registered office address on our records, enter the name of the new
registered aveat and/or the new registercd office address here:

Namie of New Registered Agent;

New Roeisizred Office Address:

Enver Flopick sirvet crdresy

. Florida
Cir Zip Codter

! hereby aeeept the appoiniment as registered agent and agree to act i ckis capacity. | furthar agree io comply with thy
provisions of wll staiutes relative (o the proper ard complete performarce of my dwiies, and [ am fomiliar with and
accept the abligations ofmy poxition as regisivred ugent as provided for in Chaprer 605, F.8. Or, if this document &5
haing filed o meraly reflect @ change in the registered office address, { hereby confirm that the himired tichiliry
company ey been notified in writing of this change

1t Chanping Kegistered Agend, Sigprture of New Regivtered Agent

Page 1 ol 3
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address ol each person being added

or removed (rom onr- records:

MGR = Manager
AMBR = Authorized Member

Title Name Addross
Ve RICARDO BREIM GOBBETTI 14580 WW 24TH CT SUITE 105
MG

Tape of Action

O Adid

OPA LOCKA FE 23034

O Remove

W Change

0O Add

0 Renove

£ Clanpe

O A

O Remove

O Change

O Add

0 Remove

0 Chnnge

0O Add

O Remave

DO Change

0 Add

B Remove

0 Change

I'nge 2ol 3
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D. Ifumending uny other information, enter change(s) heve: (duach additional shects, i necessary.)

.. Eifective date, il other thun the date of filing: {optionnl)
(Ifan elfective date & Listad, e dats mua be specific and canuot be prioy Lo dale of [ling or ware than 90 days after filiag ) Fuseantaz 605.0207 {3)(b)
Nute: 1Fthe date fnserted in this block does not mect she applicable statutory Siling requireinents, this date will not be Listed as the
docuizent's effective dale on the Departmiont of State’s recorxds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. an the earller of;

{(b) The S0th day after the recara is flled. e
EPTEMDER 28
Date [1
'// » -
1_‘/ ——— e ————

FOR INCORP- TR

Tvped or pnmud namze al mgnee
(.~
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