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TO:,

Registration Section
masmasbamsskreiesDivision:of-Gorporations

sursect: LIMITLESS LIVING, LLC

(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
:jSe‘yQL ( Sc.lOffalza
(Name of Person)
Ha H A Loa IS‘I'ICJS LL-C.
(FirnyCompany
S670 50 (0Tt TEprace, o
(Address) e B
~ C‘: o "n
aviec  E lo it Lar 3325 O
7 (City/State and Zip Code) % @ m
mo '
- o 2O
For further information concerning this matter, please call: ‘;U-)q 5 .
c 5 B8 o
M
Jo Sef.ye\ Cl&"f"a"’"}zu au?ﬁ/ Y236 79‘/30.53* 790 /657
(Name of Person) (Area Code & Daytime Telephone Ntfmber) "
Englosed is a check for the following amount
JGSZS.OO Filing Fee £1$30.00 Filing Fee & C1$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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7 (Name of the Limited Liabili% Comgsng as it no¥/appéars on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 4 7// ’//20 3 and a551gned
Florida document number Lo S OO0 557 O

This amendment is submitted to amend the following: I\I B C [‘y@{y( G

U
A. H amending name, ¢nter the new name of the limited liability company here:

Hai+l Air Logjstics, 1L C

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable; \57 é 7ﬂ 5 w/ J o é CM\ 7—:..-/2_‘
Principal office address MUST BE A STREET ADDRESS, Davlc 4 F Flor L.dza--o_? 3328

=
Enter new mailing address, if applicable: j b 79 ‘g UJ /@ 4 %M r‘
DA
(Mailing address MAY BE A POST OFFICE BOX) aiC , Fleodge 3
B
o Y]
B o
om W
B. If amending the registered agent and/or registered office address on our records, enter the finme of the new
registered agent and/or the new registered office address here: -[—
clates -InC
Jes  Enves m@rj'/‘ﬁ;“’ abes
Name of New Registered Agent: C/ o Jos '*270 /ﬂ. ciayreo T e

New Registered Office Address; 3 & 7D j UJ 22X/ M‘ T:EMCZ C e

. (Enter Florida street address)
bm//e, Florida 37328
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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 obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered oﬁice address, [ hereby confirm thay the limited liabiljty
company has been notified in writing of this change. ﬂ M
s
Ql'}b‘nglng .ﬁegistered Agent, Sigiiatnre of New Registered Agent)
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i am‘ending the Managers cr Managing Members on our records, enter the title, name, and sddress of each Manager
or Managing Member being added or removed from our records:

‘ '_I\FI"GR‘;“Munager
MGRM = Managing Member

Title Name Address Type of Action

M@k“ efoLf“Sc.nam;ﬁLa 06T TEN. pra

L 3332K [ Remove

MGR  Jean H&J(éﬁ-wh R0 NWfbz Tep o
ASSISTANT Ma re -? 3O X Remove

Mowvag e Vin c,@u‘(‘ C&'f‘ad <

@A

"' [T] Remove

C dr
T

Méﬂ- HAV}CZJL,SW:U: 2757/ WﬂLS{'rﬂi’#‘ngm

emove

’
S 3027

Mﬁ@ LS’f't buéé)Cl“)L °2(€’5//' N w 752'\‘0‘41/1‘11/{ [ Add

ﬁss!s_’m éfg %fﬂzaed !t[ﬁliddél! é {2 Bertiove
MG~ An '&L gmrm'ﬁ% Se70 SeioLt @2@@
_Q_uéc_f__ﬂ%g

™ ReifBve
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) ﬁ% : ; . F—-
-2 g
: g8 8
=
o 8

Dated Mm é’
W”%’ /(’/ém:%ft”

'7 Signa Z\of a member or authonzed representatlw of a member

dﬁJ e—ﬂ Sciarco-

Typed or printed name of signee
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Filing Fee: $25.00




