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COVER LETTER

Ti) Registration Section
DNivision of Corporations

. KELL‘('E\VIATION OF NAPLES.LLC
SUBJECTS

Fax Audit No. H24000173575 3

Nawe af Lindted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleasc 1eturn all cotrespondence concerning this matter to the following:

Matthew McRoberts, Esq.

Nang of Person

Nelson Mullins Riley & Scarborough

Fim/Company

3811 Pelican Bay Boulevard, Suite 204

Address

Naples, FL 34108

City/State and Zip Code

matthew ncroberts@nelsoninullins.com

E-miatl addiess: (1o be nsed for futire annual report not Acation)

For firther intormation concerning this maiter, please call;

Maithew McRoberts, Esq. 139 325-0416

a( )}

Name af Person Area Code

Linclosed 15 a check for the following amount:

[aytume Telephone Number

= $25.00 Filing Fee (1 330.00 Filing Fee & ] $35.00 Filing Fee & O 56000 Filing Fee,
Certilicale of Status Ceruited Copy Certificate of Status &
(udditiornl ropy is enchosed) Certified Copy
{additional copry 15 enclused)
Majlipg Address: Street Addyess:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallzhassee, FIL 32303

Fax Audit No. H24000173576 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KELLY AVIATION OF NAPLES, LL.C
(Name of the Limited Liabilig{ Cnm[{mny a5 it now appesrs on our recorsds)
{A Flonda Limited Lrability Company)
3/13/2006 and assigncd

The Ardcles of Organization for this Limited Liability Company were filed on
LO6000026488

Florida document number

This amendmentt is subnitted to amend the following:

A, 1T amending name, gnter the new name of the limited liability company here:

The new namez must be tstingrishable and vomain the wonds “Limutad Lialality Company,” the destgnation “LLC" or the ablyeviation “L.L.C."
1625 Whalin Way

The Vitlages. FL 32163

Enter new principal offices address, il applicable:

Principal office address AMfUST BE 4 STREET ADDRESS,

1625 Whalin Way

The Villages, FL 32163

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)
. . - ) .
B. [Tanending the registered agent and/or registered office address on our records, enter the name of thgrew registered
agent and/or the new repistered office address hoere: - -‘:1::-
~, o A
S = A
Name of New Registered Agentl: . = = .
TR o v N -
New Reaistered Office Address: 1625 Whalin Way IR 4 i1l
Enter Florida soreet addvess ."1 ES' J
e
The Villages Florida ‘.:‘.;16_3\0
Cib Zip Corle

New Registered Acent’s Signature, it chuanging Registered Agent:

I hereby uccept the uppoiniment as registered ugent and ugree to uct m this capacity. [ further ugree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am fomiliar wwith and
accept the obligations of my position as registered agent us provided for in Chapter 603, I2.5. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the imuied lability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Fax Audit No. H24000173576 3
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If amending Authorized Person{(s) authorized to manage, enter the title, name, and address of cach person being added
uf remuved from our records:

Fax Augit No. H24000173576 3
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Kenneth Kelly 1625 Whalin Way
OAdd

The Villages, FL 32163
ORemove

W Clunge

Oadd

CIRemove

O Chanye

O Aadd

CJRemove

CIChange

DAdd

ORemove

O Change

O Aadd

CRemaove

T Change

J.Add

ORemove

OChange

Fax Audit No. M24000173576 3
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D. lfamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {aptional)
(If an effective date is lisied, the date must be specific and cannot be prior ta dale of filing ar more 1han 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this black does not meet the applicable stawtory filing requirements, this date will not be listed as the
docuiment's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record is filed.

Dated 5/10/24 2024
T

Signature of R'membergfauthorized represeniative of & member

Kenneth Kelly

Typed or printed name ol signee

Fax Audit No. H24000173576 3
Filing F'ee: $25.00



