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COVER LETTER
TO: Registation Section
Divigion of Corporations
SUBJECT: MAGELLAN AIRCRAFT SERVICES I LLLP
Name of Florida Limited Partnceship or Limited Liabtlity Limited Partnershin

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

Pisase retumn all correspondence concgrning this matter 1o

DAYID PASELTINER - =
Cantact Pesson A
I o C:'i R
JASPAN SCHLESINGER LLP Zn.oom b
Firm/Company : 3 < E,”:;
300 GARDEN CITY PLAZA N -
Address SH=NE -
" -
GARDEN CITY, N.¥. 11530 ‘ P
City, State and Zip Code ;ijj ;;:,‘_.,. t)i
DPASELTINER@IASPANLLP.COM e
E-matl address: {to be used for furure annual report notification)

For further information concerning this mutter, please call:

David Paseltiner

at(__3i6 ) 146-3000
Nama of Contact Person

Arcy Cade and Daytime Telephane Number

Encloged is a check for the following amount:

&sz.so Flling Fee [ 56125 Filing Fer  [+4,/$108.00 Filing Fes  [_J$113.75 Filing Fer,
and Certificate of

and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Cliftor Building P. 0. Box 6327
2661 Executive Center Cirele "Tallahasses, FL 32314
Tallghassee, FL, 3230)

FLB43 - Usar2009 C T yatem Ondine



CERTIFICATE OF AMENDMENT
rro
CERTIFICATE OF LIMITED PARTNERSHIP
QF

Magellan Airgraft Services {I LLLP

Inacst neme crrently on fie with Floride Department of State

Pursuant to the provisions of section 620,1202, Florida Statutes, this Florida limlted partnership or
Limited Yability limited paninership, whose certificate was filed with the Florida Department of State on

June 18,2010 __, assigned Florida document number A10000000335
adopts the following certificate of amendment to its certificate of imited partnership.

This amendmunt {8 submitted to smend the following;

A. If amending name, snier the new nume of the limi aytaeruhl

arinerchi
hupe:

B_& B Marketling Enterprises LLLP

New name must bo distinguishuble end contain un accapiable suffix.

Accapiable Limited Partnsrship suffixes: Limiied Parinership, Limited, LP., LB, or Lid. .
Aocepiabie Limited Liability Limited Pormerskip suffizes: Limited Liability Limfied Parpurship, LLLP. or LLLP,

B. If amending muiling address and/or principal office address, ¢nter new mailing addresy and/or
principal office sddress here: .

-c-:;
New Principal Office Address: =
(Must ba STREET addrots) M [
3 e
o 7

New Mailing Address;
(Mey be post office box)

C. If amending the registered agent and/or registered office address o0 our records,
new repistered t and/or the new registered uffice ad here:

FNew i A

New Regitorsd Office Address:

Enter Florida sirem addresy

, Florida
City Zip Cade

Pape 1 of 3



New Registored Apent's Signature, if chauging Registered Ay

I hereby accept the appoiniment as registered agent and agree 1¢ act in this capacily. ] further agree 1o

comply with the provisions of all siatutes reiative o the proper and complets pmfanﬁam of my duties, and /

am familiar vwith and accept the obligations of my position as registered agent,

1f Chunging Registared Agent, Sicnatyr of New Resistcrod Agent
D. If smending the generul partner(y), enter the napee wnd businssy address of aach peneral purtper betng
added v {0 Quy '
Title Name Address Type of Activn

- [)add

[[JRemove
Claga
[Jremove
Cladd rr :
DORemave 22
i
¥ S
(JAdd A
[JRremove -
o
Add 2

=1e
[JRemave 37"

(aga

E| Remove

E. If the fimited partuership or Umited Hability limited partnership is lmandmg ity “limited liability
limited parinership™ status, enter change here:

D This Limited Partnership horeby elects tu be a “Limited Liability Limited Partnership,
{3 Tis Limited Purtnership hoceby removes its “Limited Linbility Limited Partoership” states,

(NOTR; If cdding or removing” limited liakility limited partnership* xtatus, all ganxral partnars musi tign this emendment}
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If umendiuy any other information, enter change(s) heve: (Attach additional sheew, if necassary)

Effective date, If other than the date of filing;

Janvary 1, 2011
(Emcnve dais cannet be prior 1o nor more than 90 days after the daie this dooument is filed by the Floridn Depariment af

Signuture(s) of a general partper or all general pactneys*;

{("NOTE: Only one current

parmer b raguired 10 §ign this document unless the limiled parinership iz sdding or
removing a “limited lis_bahty hm{tnd puqulhip" elecrion satement. Chapter 620, F.5., requirts all gerwral partners to sign

when adding or removing a *limited Jisbility limited parmership™ election Mme;l } '

Magaltan Alreraft Services LLLP, General Partner
By:Mageilun Aircrafl Gervicgs LLC, Gereral Partner

ipnatare al or fdisspciatin artneris
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Filing Fee: $52.50 -

Certified Copy {optional); $52.50

Certificate of Status (uptionsd): $8.75
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