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COVER LLETTER
TO: ‘Registration Section

Division of Corporations

SUBJECT: _ Temiy Aviaron, LLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment und fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

Seott C. Burgess, Esquire

Name of Person

Aviation Legal Group. PLA.

Firm‘Companx

3325 NW ISh Avenue. Suite 301A

Address

2va

Fort Lauderdale, FL 33300

Cinv/State and Zip Code

infosatesgn fenisaviation.com

E-mail address: (10 be used for fulure anaaal report notinicanon)

For further information concerning this maiter. please call:

Allison Sass ar 984 ) T63-3%63

Name of Person Area Code Davtime Teiephone Number

Enclosed is a cheek for the Tollowing amount:

B $23.00 Filing Fee 0 530.00 Filing Fee & 0O $53.00 Filing Fee & 0O 560.00 Filing Fee.
Centificate of Status Certitied Copy Ceruficate of Status &
ladihizionai copy is enclosed) Centined C()rl}’

(additiondl copy is enclosed)

MALING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bas 6327 Clitfion Building

Tallahassee. FL 32314 2661 Exeeuiive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fema Aviation, LLE

(Name of the Limited Liability Comp:any as it now appears on our recoris.)
1A Florda Lnted Liabaliy Company)

The Articles of Organization for this Limited Liability Company were filed on May 20. 2004
Florida documeni number _LOHI00038446

and assigned
This amendment is submitted to amend the tollowing:

AL If amending nume, enter the new name of the limited liability company here:

2 %
w U2
Yoo
2.
The new name must be distinguishable and contain the words “Limwed Liabiliny Company,” the designation "LLC or the abbreviation =2l LGV
- -
Enter new prineipal offices address., if applicable: 14200 NW 42nd Avenue w9
- >
(Principal office address MUST BE A STREET ADDRESS) Suite 811 P
Opa-Locka, FI. 33054 <2,
Enter new mailing address, if applicable;

14200 NW 32nd Avenue
(Mailing address MAY BE A POST OFFICE BOX)

Suite 811

Opa-Locka, FL 330354
B.

If amending the registered agent and/or registered office
recistered acent and/or the new registered office address here:

address on our records, enter_the name of the new

Nume of New Registered Auvent:

New Registered Office Address:

Foater Flovide sereet gdddress

. Florida
Ciny
New Resistered Agent’s Signatuare, if ¢han

/CI,') {,-m.f(-
iing Hegistered Agent:
{ hereby aceepr the appoiniment as registered agent and agree to act in this capacite, 1 further agree (o comply with the
provisions of all starutes relative 1o the proper and complete porformance of my dities, and Tam familiar with aid
aceepd the obligations of my position as registered ageni ax provided for in Chaprer 603, F .8 Or, if this docrment is
heing filed o merelyv reflect a change in the registered office address, Dhereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized 1o

manage. enter the tide, name. and xddress of each person being added
aor removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

AMBR Michel Griot (200 NW 43nd Avenue 0 Add
Suite 811 O Remove
Opa-Locka, FL 33054 B Change
AMBR Jose Lasry

14200 NW 42nd Avenue

0O add

.
Suite N1 O Remove

Op(l-[_UCkﬂ. FL 330354 S| Ch;mgu

0O Add

B Remose

|
1}
=

0

[

<
o

wr MDY
- 89 1

o

0 Remove
i —:‘é

T
.
N

Rl w
0 Changee

O ]
oo

BNt

A

0 Add

O Remaove

O Change

O Add

3 Remove

0 Change
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D. If amending any other information, enter chanse(s) heres (lirach additional sheers, if necessarn)

23
[Ny
2 %

<
N P
. 2
B .2
A -
= @

E. Effective date, if other than the date of filing:

document™s effective date on the Department ol State’s records.

(optivnal)

(Ifan elMective date is listed, the date must be specifie and cannot be prior to date of liling or mare than 90 dass afier tling.) Pursuant 1o 603.0207 (3Kb)
(b) The 90th day after the record is filed.

Note: [fthe date inseried in this block does not mect the applicable statutory filing requirements, this date witl not be listed as the
Aupust 29

2017

/Q Lﬂ 70

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

Signature ol & men

il represeniative of @ member
Michel Griot

Typed or printed name of signee
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Filing Fee: $25.00
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