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FLORIDA DEPARTMENT OF STATE SEC

Division of Corporations TﬂH HHAG {2;; ; %Lgﬁ%k
September 20, 2007 -
JERRY L BENNETT
PROVIDER RESOURCES LLC
P O BOX 60623

PALM BAY, FL 32906-0623

SUBJECT: AVIATION AVENUE LLC
Ref. Number:; LO4000040590

We have received your document for AVIATION AVENUE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the fo!iowmg correction(s):

The document must contain writlen acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calf
{850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 407A00055459
Registration/Qualification Section

Divicinn of Cornoratinne - PO BOX 8397 Tallahaseae Florida 39314
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COVER LETTER
TO: Registration Section
Division of Corporations
AVIATION AVENUE LLC
SUBJECT:

{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:

Jerry L. Bennett

{(Name of Person)

Provider Resonrces LLC

{Firm/Company}

P O Box 60623

Palm Bay, Fl 31906-0623

{City/Stake nnd Zip Code)

For further information concerning this matter, please call:

Jerry L. Bennett 321 698-4477

. at{ ]

{Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is o check for the following amount:

Ealszs.a(a Filing Fee [3530.00 Filing Fee & [J855.00 Filing Fee & [3$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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



SECOND: This amendment is submitied to amend the following:

Dated

JUR .
- ]
i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVIATION AVENUE LLC
(Present ™
(A Florida Limited Laagﬁft:; Company}
05/24/2004
FIRST The Articles of Organization were filed on and assigned
document negmber _ L0O40000405090

Whercas Sandras D. Benuett is the single member of this LLC and sho is getting divorced from Jerry L.
Bennett; she is turning over ail responsibilities and obligations of this single member LLC to him. He will

be the siagls member and the mﬂmm The LLC will have a mum&m
Ave, Palm Bav, F1 32907,

P O Box 60623, Palm Bay, ﬂ n M The phone number to rudl Jerry L Bennett is m
4477

Sandra D. Beanctt wi] have no further abligation or responsibility for the LLC or it"s conduct of business
. . St

effective with the filing and accoptance of this amendmunt

ignature c'tf' & member or authorized representative of a member

Jerry L. Bennett

Typed or printed name of signee

Filing Fee: $25.00
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September 26, 2007

Sub; Letter # 407A00055499
Aviation Avenue LLC

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provistons of all statutes relative to the proper and complete performance of my duties, and [ am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter 608, E. 8. Qr, if this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited
liability comparny has been nofified in writing of this change.

- Jerry L. Bennett
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