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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2022

MAGELLAN AVIATION GROUP
AMANDA DUNN

2345(B) TOWNSHIP RD.
CHARLOTTE, NC 28273

SUBJECT: MAGELLAN AIRCRAFT SERVICES LLLP
Ref. Number: AO3000000755

We have received your document for MAGELL AN AIRCRAFT SERVICES LLLP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The document received is incomplete, missing the first page. Enclosed is a
complete document. Please complete and return the complete document for
filing.

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.

Karen A Saly
Regulatory Specialist |l Letter Number: 122A00005442

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MActGeriay ARRAFT SERVIcEs  LLLP

Name of Florida Limited Parmership or Limited Liability Limited Partiership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

74W\ m\o{a (Dt i

Contact Person

mo\j@(‘-(a/\ A'UIQJ“W‘QM [’:\'F("z Lrﬁ

Firm/Company

R3IAE Township Rol,  Ste B

Address

Chardntte Nc 28973

Citv, State and Zip Code

AIW’\anc‘f(a . D (L NN n’\aﬁe,/,(a,nj? f‘c’)uf _hebt

E-mail address: (to be used (or futurcsanual report nogification)
| Q

For further intformation concerning this matter, please call:

AT\WCU"(\(& ®£U\r\ at ( 704 ) 504 9& O[Tf (X 7/03)

Name of Contact Person Arez Cede and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $52.50 Filing Fee  (JS61.25 Filing Fee £15105.00 Filing Fee  CIS113.75 Filing Fec,
and Certificate of and Certified Copy Centified Copy, and
Status Certificaic of Stutus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. IFL 32303



CERTIFICATE OF AMENDMENT

FILgg

I o 202 gpg
CERTIFICATE OF LIMITED PARTNERSHIP S My, 2
OF 121

ciﬁ"’fi
MPGEL\AN {.—\\QCQP\PT SEPU\C(:S LLLijA

Insert name currently on file with Florida Departiment of State

';‘-} ::)-;‘ e
S i ‘J"AI—E

- FLORip

fT; <

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

Ob/ lg’l/ QCDB . assigned Florida document number-A300N0CH 755

adopts the ioflowmu certificate of amendment to its certificate of mited partoership.

This amendment is submitted 1o amend the following:

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

New name must be distinguishable and conuin an accepiable suffix,

Acceptable Limited Partaership suffives: Limited Parinership, Limited, LP., LP. or Lid.
Acceptable Limited Liahility Limited Pavinership suffixes: Limited Liohility Limited Partmership, 1.LLP. or LLLP.

B. If amending mailing address and/er principal office address, enter new mailing address and/or
g g s
principal office address here:

New Principal Office Address:
{Must be STREET address)

New Mailing Address:
(Muay be post office box)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

Page 1 of 3



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

I hereby accept the appoiniment as registered agent and agree to act in this capacitv, | further agree o

comply with the provisions of ail statutes refative (o the proper und complete performance of my duiies, und |
am famitiar with end accept the obligations of my position as registered agent.

If Changing Registered Agent. Signatare of New Regisiered Agent

added or removed from our records:

Title

Name

D. If amending the general partner(s), eniter the name and business address of each general partner being

Address Type of Action
Magellan Aireraft Serviees LLC . 2343(B) Township Road O Add
Charlotte NC 258273 # Remove
Magellan Aviation Group LLLF  2343(B) Township Road m Add
Charlotte NC 28273

J Remove

2 Add
O Remove

~

=
—

~2

- -
Do C=3)
o

Qadhy,

d Reﬁ%@é
o

—

-
o

wn
-0
=
f-o
OAdd 2>

—

=T, o
O Remame
v—

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”
Q This Limited Partnership herehy removes its “Limited Liability Limited Partoership” status.

INOTE: [fadding or removing” limited liability limited parinership” staius, aff general partners must sign this amendmeni.)

Page 2 of 3
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F. If amending any other information, enter change(s) here: Cluach additional sheets, if necessury.)

There was a spelling mistake in the spelling of the original General Partner (Magellan Aireraft Services LLC was mis-spell

"Magcllan Aircraft Serbvices LLC".

Effective date. if other than the date of filing:
(Iffective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida Deparanent of
Staie.)

Note: !f1he date inserted in this block does not meet the applicable statory filing requirements, this date will not

be listed as the document’s effective date on the Department of State’s records.

Signature(s) of a general partner or all general partners*®;

{*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership™ election statement. Chapter 620. F.S.. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

Mageriaony AUTATION Gﬁoﬁi LULF e
¢ Bu i Marbens Aviativa ﬁfm:uﬁ' |
J Ae . re_ Geneml farbre~) .

Mageray Avarmn GRove LLLP
( By Maruwbear Auviatiea (-t lm{uﬁ LC,
Ajs ITS  GENEAAL PARTRER))

mcgenm Aireratd Seruwes L - (Q\/LM

Filing Fee: §32.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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