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- Incorpdrating Services, Ltd. i ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROir‘I Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/20/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1188918
ORDER ENTITY =
AVIOPARTS, INC. 2
i
[ ]
e ]
PLEASE PERFORM THE FOLLOWING SERVICES: _ . e
AVIOPARTS, INC. { FL) S ¥4
File the attached amendment - =
o

=

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: f
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, Octaber 20, 2023 Page L of ]



COVER LETTER

TO: Registration Section
Division of Corporatinns

Avioparts, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this manter to the following:

Victor Noricga

Name of Pesson

Trouman Pepper Hamilion Sanders LLP

Firm/Company
600 Peachtres Street NE.
Address
Atlanta, Georgia 30308
CityfSwate znd Zip Code -

Victor. Noriega(@routman com

0h:2Hd 02 170 £202

E-mait address: {to be used for frrure znnual rcpon notifization)

For further information concerning this maner, please call:

David M. Fojon

at { )J"{ 7156 \S—é‘; j???’

Namez of Person Arez Code

Enclosed is a check for the following amount:

& £25.00 Filing Fee T $30.00 Filing Fee &

* Daytime Telephone Number

= $55.00 Filing Fee & © $60.G0 Filing Fee, .
Certificate of Status Certified Capy Centificate of Status &
{addisiorat copry is enclased) Ceriified Copy
(edditional copy is enclosed)
Mailing Address: Street Address:
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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avigparts, LLC

The Articles of Organization for this Limited Liability Company were filed on December 7, 2009 and aisigned
Florida document number 09000117016

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conrain the words “Limited Lizbility Company,” the designation "LLC™ or the abbreviation “L.1_C."

Enter new principal offices address, if applicable: R =
~ =
(Principal office address MUST BE A STREET ADDRESS) 3 G
S g
— S~
U S
_ e geE
Enter new mailing address, if applicable: - e
(Mailing address MAY BE A POST OFFICE BOX] = Ee
= oF
<@ 7

B. If amending the registered agent and/or registered office address on m‘rir records, enter the pame of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: Davic M. Fojon
New Registered Office Address: 1525 N. Park Dr., # 104

Enver Florida street addrass

Weston , Florida 33326
City Zip Code

New Registered Apent's Signatore, if changing Regjstersd Apent:

I hereby accep! the appointment as registered agen: and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, \‘reby confirm thar the limited liability

company has been notified in writing of this change. A
@\

If Changing Registered A

. Signature of New Repistered Asent




If amending Authorized Person(s) authorized to manage, enter the title,iname. and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tite Name Address . Tvpe of Action
MGR Manuel Fojon . 1525 N. Park DR
DAdd
104
ERemove

Wesion, F1. 33326

OcChange

MGR Lucie Fojon FIW. 1 THh Cu
Jadd

Hialeah Fi. 33014
W Remove

CiChange

OAdd

0¢Z 130 &0

ORemove

¢l Hd

OChange

O

DaAdd

CRemove

DO Change

GAdd

C'Remove

OChange

DAdd

CRemove

TiChange




D. If amending aoy other information, enter change(s) here: (dnach additional sheess, if recessary.j

™ LE
[~ <,
L] i )
[ %] m‘,"
< G-
o L
e
o T
o -
e
- :}“1
= -:?_J‘..
D
=
o

E. Effective date, if other than the date of filing:

{optional)
{if an effective date is fisted, the date must be specific and camnot be prioe to date of filing or mare than 90

days after fling.} Pursuant to 605.0207 (3%}
Note: 1f the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State s records.

. If the recovd specifies a defayed effective date. but not an effective time. at 12:01 a.m. on the eartier of: (b) The 90th day after the
record is filed.

September 11
Dated P

* Signarure of 3 member o: authonzed representalive of a

DAVID M. FOJON

Typed or pnnted name af signee

Filing Fee: $25.00



