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COVER LETTER

TO: Registration Section
Division of Corporations

NORTH COUNTY FLIGHT TRAINING. LLC
SURBIECT:

Name of Eimited Liability Campany

The enclosed Articles of Amendment and feets) are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

Muralidharan Nair

Name ol Person

North County Flight Traming, LLC

Firm/Company

TEOT0 Aviation Ruad Suite A2

Address

WEST PALM BEACH, FILL 33412

City/State and Zip Code

muraliffaamrogroup.com

E-mail address: (to be used tor tuture annual repon notification)
For further information concerning this matter. please vall:
MMuralidharan Nuir 361 418 0401

at( }

Namw of Person Area Code Daxyume Telephone Numbcer

Enclosed 15 a check for the following wmount:

& 52500 Filing Fee C1520.00 Filing Fee & J 855.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Stas &
{additional copy is enclosed) Certitied Copy

Gaclitional copy is enelused)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tullahassee. FL 32303



o o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | L. _
OF

23 JUN 16 Ak 6 56
NORTH COUNTY FLIGHT TRAINING. LLC

HeIrs on our.records.)

- cAy = o H H

(Name of the Limited Liability Company as it now a
€A Flonda Limied Liabiliny Companyy

472 .
H/Las010 and assigned

The Articles of Organization for dus Limited Liability Company were filed on

Florida document number 110000040135

This amendment s subiiited to amend the following:

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

The new pame must be distinguishable and contain the wards Limited Liability Company,” thedlesignation "LLC™ ar the abhreviaon “L.L.C"

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registéred office address on our records, enter the name of the new registered
agent and/or the new registered office address

Name of New Registered Agent;

New Reaistered Ottice Address

Fnter Flovidu streee adedress

. Florida
L Zipy Code

New Registered Agent’s Signatyfe, if changing Registered Avent:

Pherehy accept the appoininent as registered agent and agree 1o act in this capacitv. 1 further agree 1o comphewith the
provisions of all statutes felative 1o the proper and complete performance of myv duties. and Fam familiar with and
uccept the obligations of my position us registered agent as provided jor in Chapier 605, F.S5. Or, i this document is
being filed 1o merely lflect a change in the registered office address, § hereby confirm that the limited liabiliy:

company has been nhtificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR wWair. MURALIDHARAN Revathy Kailaz East Gate VaironKerala, LIN 686141 I
OAdd
OlRemove
AMBR

= Change

MGR Rarry Loomis 11610 Aviation RoadSuite A2WEST PALM BEACH,
= Add

CRemove

OChange

D Add

ORemove

OChanyge

ClAadd

ORemove

ClChange

CAdd

CORemove

OChange

':'.-\(ld

CiRemove

DIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.y

Chanpe MGR to AMBR for Muralidharan Nair

Added Barry Loomis as a MGR

E. Effective date, if other than the date of filing: {optional)
(an etfective date s listed. the date must be specific and cannol be prier t date of fling or moce than 90 davs atier tling,) Pursuant w 6030207 (3yb)
Note: 11 the daie inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specities u delayed effective date, but not an effective time, at 12:01 wm, on the carlier of: (b) The Y0th day adter the
record is filed.

June 13th 2023
Dared

Signature of a inember or authorized representative of o menther

Muralidharan Nair

Typed or printed name of signee

Filing Fee: $25.00



