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N COVER LETTER
K ' T Regis't?aaﬁdn Section ‘
Division of torporations

SUBJECT: D—C/\

s A LLe

(Name of LimiteHl Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

3&3\( \bzaues Cf"ﬁi-/’({\l NCOIN

[‘Némeof Person)
zlo\l{us /AYIY\ Q.
{Firm/Company)
¢ o
C0. “Pox 239508 2q =
{Address) %?-,n =
| BN
/BQOQ\/‘\?O\I"OV\ L 23483 a2 T
S (City/Statt and Zip Code) ;gﬁn =
of =
For further information concerning this matter, please call: %J% ﬂ
b3
@&J@\/ \ééﬁiu&z, CSQ, \

oo
1(\
} m(5(.0‘

y D=+ 54
\(Name of Péspn) {Area Code & Daytime Telephone Number)
E_p_ql is a check for the following amount:
$25.00 Filing Fee {T830.00 Filing Fee & Dsss.oo Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate 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
i P.O. Box 6327 Clifton Building
i Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2007

BETSY VAZQUEZ DE RINCON
PO BOX 272508

BOCA RATON, FL 33427

SUBJECT: JULIUS AIR, LLC
Ref. Number: LO4000070834

We have received your document for JULIUS AIR, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is bei

2

returned for the following correction(s): E‘g-}

T

The Principal and Rigistered Agent address must be a Florida street address. %5%

:T“i:‘:

Please return your document, along with a copy of this letter, within 60 days -"En_:‘g

your filing will be considered abandoned. "gc_a

2

If you have any questions concerning the filing of your document, please c@?n"
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 307A00025768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N ARTICLES OF AMENDMENT
oo _ TO

ca LB ARTICLES OF ORGANIZATION
1 : OF
Z ]L,d\ S /AUr LLC_
(Present Name)

-(A Florida Limited Liability. Company)

FIRST:  The Articles of Organization were filed the/
document number_{_. O OCOCTO

LQL?’JDQV 2“4/ lcgn%:,ssigned

SECOND: This amendment is submitted to amend the following:

T _amend the {OHD\J\JlV‘\C\
*/-prqu\fD%\ /—\(HYQSS

~ Mq,\mc\ A&Hress 5o S
"/&Q&@Iﬁveé fg evar Acgqrre%s %5-5 % -
- T\/C)hc\qex Ké\évess %f ~ 5
— 2. T

. 0. Dox A FAS08 52 o

PocaRedon T 33437 -
' UZJN&S. /&qﬂf LLO_ |}
3040 Airport Road ;

Dated f%\r’/—: l Lju 7\.OD:H k.L"\ t"’l‘ N.{O ‘5 5
| EJOQO\.O\O\Jron FC 554 511

%!%\f%i&f Lo

Ugnature o nr authorized representative of a member

/B&‘LSJ \/ 6z29uez e Rincon

Typcpzr printed name of.signee -

Filing Fee:{ $25.00




