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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Aireg

<.:€-{v:vaoz/‘/y )7’)45;#%;/ C‘eﬁf?zccﬂ LLC

The Articles of Organization for this Limiled Liability Company were filed on __ & '// A r/za 0 7 and assigned
Florida document number LO70 OOO 9/3 fx?J '

This amendment is submitted to amend the following:

A. If amending name, enter. the new name of the Hmited Jinbility company here:

~ |
The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designetion “LLC™ or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable: /‘j / é’ e e
incipal o re. ST BE A STREET ADDRESS,
Entcr new mailing address, if applicable: bd / P21

ifing address MAY BE T OFFICE BO .

B. If amending the registercd agent and/or registered office address on our records, enter the pamge of the new
tered agent and/or stered office addr T
Nmoe of New Roglstered Agent: MARLENH /7/86‘0;9}’ E—iivf, 3
J_f"s z
New Registered Office Address: Yuf Collins Avevee # 2 S -,
(Enter Florida street ﬂddnes.r) 5 S; ; ! -
v
Ml"ﬂf'ﬂ g&"&’af’/ , Florida J'f;’:l:??h T
(City A S O
e t's Signatnre, i changin i ont: S ®
= o
S P

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative lo the proper and complete.performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addres ereby cvnﬁrm that the limited Hability

company has been nutified in writing of this change. __,/ /Q' :}

(If Changlog chim.
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If amending the Managars or Managing Members on our records, gater the title, name. and address of each Mapager

Member being added or removed from our records:

Or_Viansa

MGR = Manager
MGRM = Managing Member

Tide

MeR MARLegwmA IJ&sdn}'

Name

FAX NO. 3852281448 Nov., B4 2085 @3:42PM  P3

H0Q0002349389

Address

-

Type of Action

MYl Colf:ns Quo. # 4 wAdd‘

Ne Am f\(OG.( p{/iq JE90 N W /9 741\”0 Add
d %f‘ﬂmi/ﬁl 3725 Remove
/9 giaéq/n f/f-vw.ra /690 /}' /;n.&maAdd
thia l“t / F Vi Ramuvc
A/‘} :’}NI\J;;JL S/G'gﬂ.f /£Qé FM h[ Y Vd ¢4 7] Add
3‘ 7 23 S Remove
Add
] Remove
Add
Remove
D. 1f amending any other information, enter change(s) here: (dttach additional sheets, If necessary.)
gUi o
IR -)
Dated YZag_. mdev /,/ , 2424 ch 2
Zi B
=i '
e
Sngnatute of a me T au{hon reprexamiafive of o member - it i
Mg, D
ol 14 4 % ' - X
namc of signee S ‘:’..: s
Pl
Sl o
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