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TO: Registration Section

Division of Corporations

Sunsplash Avianon, LLC
SUBIECT:

COVER LETTER

Name of Limited Eability Company

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

IPlease relurn all corespondence concerning this matter o the following:

Barrv Haimo. Fsq.

Haimo Law

Name ol Person

Q201 Peters Road. Suite 1000

FirmelCompany

Plantation. F1. 33324

Addiess

CinviState and Zip Cole

barrv@haimolaw.com

=il address: (1o be used tar fuare annual report notification)

For turther information concerning this maiter, please call:

Barny Haimo, Esq.

B34
att )

Namwe of Person

Enclosed is a cheek for the following amount:

B $23.00 Filing Fee O $20.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallthassee, FL 32314

Aren Cole Daytime Telephone Nuinher

B S55.00 Filing Fee &
Centilied Copy

O $60.00 Filing Fee,
Certificate of Status &
Curtiticd Copy
fadditional copy is coclosed)

tadditional copy is enclosad)

STREET/COURIER ADDRESS:
Registrtion Section

Pivision of Corporations

Clifton Building

266 Exceative Center Circle
Tallahassee, FL 32301



DocuSign .Ifnvelope ID: 6784 BESS-CAQD-AEdZ-QDB?-EiO\AI.B:EiEi)%SIi LS OF AMENDMENT
oo TO
ARTICLES OF ORGANIZATION
o FILED

Sunsplash Aviasion. 1LLC ZUIB NUV 26 PH & 09

(Namye of the Limited Liasbilitv Company s il now appears on our records, ) ol -
(A Flomida Liminied Liabiluy Company) s

3 2 .
O7i1/2012 and assigned

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

. ) GR?
Florida document number 112000060820

This amendmient is submitted to amend the followig:

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

NJA
The new name st be distinguishable and contain the words “Limited Liabtliny Company,” the designation "LLC™ or the abbreviavon “LLC

i
Enter new principal offices address. if applicable: NIA

{Principal office address MUST BEE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

~ . U
Name of New Registered Agent: N/A

- - 1
New Registered Office Address: NA

Enter Florvida strect adiress

. Florida
Citv Zip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as regisrered agent and agree to act in this capacite. 1 firther agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and am familiar with and
aecept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. O, if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm that the limited labitin
company has heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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1 INENUITE AULNOCIZCU FCFSONY) AULIIONZCA W imangge, enter the title, name, and address of cach person _being added

yor renipved from_ our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Rolundo Gurbalosy I_gflu." E Country Club Drive. Apt,
2 O Add

Aveniur, F1LO 33RO
B Remove

O Change

NiA
O add

0O Remove

O Change

O Add

1 Remove

O Change

NAA
O Add

O Remove

0 Change

0 Add

O Remove

O Change

N/A
0 Add

O Remove

O Change

Papge 2 of 3
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ir, RUANICHUNIE #0Y GLOCT IHOCAUOL, Cler Cliigees) heres Anach additional sheets. if necessary.j

» g N/A

E. Effective date. if other than the date of filing: (optional)
(17 an eifeciive dute is listed. the daie mwst be specitic and cannot be prioc w daie of filing or more than 90 days afier tiling.y Pursuant w 6030207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the
document's cffective date on the Deparument 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 after the record is filed.

November 9, 2018 | 11:46 AM EST
Dated .

DocuSigned by:
Klando Carbralssa

Signature of @ member or authorized representative of a membuer

Rolando Garbalosa

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



