(Requestor's Name)

(Address)

(Address) /

(CitylState.'Zip:'Phone #)

{
[Jrckue  [Jwar T [O mai

(Business Entity'"Name} ..

(Document Number) - -

Certificates of Status .-

Certified Copies

Special instructions to Filing Officer:

(Wooos35 732

Office Use Only

ATEERA

800159218128

A A - i ]
Dl_,:, U._,l.-"ru.j UI D]‘]b__.]_“_! 7 *+3,5. f:”j

vl
¥23¢

-
-
-

014 “33SSYHY
12:2Wd 81 9ny 6o
a3

3LVLS 40 Ayl

vaiy




COVER LETTER

TO; Amendment Section
" " Division of Corporations

PerDiem Pilots, LLC.

NAME OF CORPORATION:
L08000092780

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Larry Mussman
Name of Contact Person

PerDiem Pilots, LLC.

Firm/ Company

6384 Grand Cypress Circle
Address = HAN |
r'-{qa’ g
ey Pw o
Lo G
=y G
Lake Worth, FL. 33463 wn ;.g- —_
City/ State and Zip Code < @
Mo -l
. , . =
service@perdiempilots.com 5. &
E-mail address: (to be used for future annual report notification) D _1: 'G
gm ——

For further information concerning this matter, please call:
at(_ 961 702-5653
Areca Code & Daytime Telephone Number

Larry Mussman
Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $52.50 Filing Fee

Amendment Section

Mailing Address
Division of Corporations

Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL. 32314
Tallahassee, FL 32301

$35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & _
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Street Address



FLORIDA DEPARTMENT OF STATE
Division of Corporations

E‘éms?w

August 6, 2008

LARRY MUSSMAN
6384 GRAND CYPRESS CIRCLE

LAKE WORTH, FL 33463

SUBJECT: PERDIEM PILOTS, LLC
Ref. Number: LO8B000092780

aANd 81 any g
4374

Vaiyo7, -
eI A

We have received your document for PERDIEM PILOTS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered-abandoned.
if you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Letter Number: 009A00026919

Deborah Bruce
Regulatory Specialist I

™Mwviaion of Cornorations - PO ROYX 3927 . Tallahageee Florida @914



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

' 75/7- /Qx,cm //Lo?"f, lLC .
{Name of the Limited Liab'E[iﬁ Com&anx as it now appears on our records.) -
A Flon imited Liability Company .
The Articles of Organizarion for this Limited Liability Company were filed on v 14 ‘E ¥ 2008 and assigned

OECCCO F278C

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
- 4 e
FonDin /hncenri SGavictS , £ {.C
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” ar the abbreviation
“L.L.C”
Enter new principal offices address, if applicable: Samé |
(Principal effice address MUSY BE A STREET ADDRESS) ’ "
/g & o
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
Sed N
lb‘tﬁ.f': nathe of the mew

B. If amending the registered agent and/or registered office address on our records, ente

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: . .
. Florida
Zip Code

City

Enter Florida street address

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of all staluies relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my posilion as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
If Changing Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.

Pagel of 2




If amending the Managers or Managing Members on our records, enter the title, name. pnd address of each Manager
or Managing Member being added or removed from our records: o

MGIi = Manager
MGRM = Managing Member

Title Name Address Type of Action

[] Add
] Remove

] Add
'] Remove

[ Add
] Remave

[]Add

[ Remove

[JAadd
[IRemove

. [JAdd
[JRemove

DIl amendiﬁg any other information, enter change(s) here: /Autach additional sheels, if necessary.)

Dated /¢ Bds 2ed ,

plias 2P

nature of a member or authorized representative of a member

(G
jé,.im/z/e/ S issmard

¥ “Typed or printed name of signee

Page 2 of 2
Filing Fee: 325.00



