NSV NIAL

o H “ mll' m “lh ml‘ Ill ‘ll ‘I\ H

) 200387601442

(Address)

(City/State/Zip/Phone #)

[Jpeckup  []war [ maw

GOl 2E-—0 a7~ w30 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
~
T
~~3
£
B
i
o
=
™ N
<n
loa

Office Use Only

MGBRD-




COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: hanona iver Aviagiont L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mfﬁ-ca/ LOL);UK/J

Name of Person

6‘-\.[\0‘1\6{ pn‘_/‘// /‘I’l/}t"“{'/ﬂ/f L!AC,

FirmvCompany

/Gy Parnad S.ple. Pr”

Address

PULAL T Ll FL. 3297

(_n\'fSum and Zip Code

EE-mail address; {to be used for future afrmatfeport notification)

For further information concerning this matter, please call:

yfﬁf‘o’//\a)mr/ Ay 289 2SS

Name of Person Arca Code Daviime Ic]cpl{onc Number

Enclosed is a check for the foliowing amount;

O $23.00 Filing Fee (0 $320.00 Filing Fee & LI $55.00 Filing Fee & O $60.00 Filmg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

Ve ouly gent iy

S Covur le v,

(additicnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2022

JEFFREY T LOUWERS
1665 MORNINGSIDE DRIVE
MERRITT ISLAND, FL 32952

SUBJECT: BANANA RIVER AVIATION LLC
Ref. Number: 122000033094

We have received your-doeument for BANANA RIVER AVIATION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retu e following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 822A00015896

[

www.sunbiz.org

™ . . M s T™ 72 TIyMaAayYy 0™ T 111 o o e 0 00 T . "Y1 . OYyCyY 1 04



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bapanc Rwer Avptaon L) C 20?2355’-6 Fii 2: 56

(Name of the Limited Liabilitv Company as it new appears on our records.) .
(A Flonida . vy Company) - '

The Articles of Organization for this Limited Liability Company were filed on b~ 15 -2Q7 2. and assigned
Florida document number &= 22990 Qi30q \‘( .

This amendment is submitted 1o amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vhligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A'_—-l_mbf _Jéaﬂ Loy Jusgv S 17N 4 st D Add

Petptt Inled , L 22807 Etimone

LIChange

b Loga/l Lovuers [~ Mo fgéjkfé 0s OAdd
Mt JilA FL 22902 o

OChange

A WCFM,\( YWITA 1% !’L&m,*/ium% dr ErRad
/I/Lg/‘///%_z:_} /o/\/[ /:L jz?r(.- DRemove

1 Change

AV Civsd Ln 'W‘P/’z Jes Lic i ppﬁl«fwwfj A, ZRdd
7;%(/-) Vf//g [L‘ 3 - ﬁ@ Remove

EIChange

OAadd

ORemove

(JChange

T1Add

UJRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
{If an cffective daie is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document's effective date on the Department of State’s records.

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

Dated 7— Z’?_ Z,UM

L/ &/ Sighdlurc of a member or authorized representative of a member

hogon Loywers

Typed or printed name of signee




