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DacuSign Envelope ID: 67B4BEGG-CAS0-4E42-9D87-80A640858253

»

e COVER LETTER
TO: Registration Section
Bivision of Corporations
Atlantie Awways Group. LLC
SUBIECT:

Nine of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this maiter 1o the following:

Barrv Haimo, Lsg.

Haimo Law

Name ol Peison

8201 Peters Road. Suite 1000

Firm/Campany

Plantation, FL 33324

Address

CityrState and Zip Code

barrvzzhaimolaw.com

E-muil address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

Barry Haimao, Esq.

934
ar( )

Name ol Person

Enclosed 15 a cheek tor the folfowing amouni:

= S23.00 Filing Fee O $20.00 Filing Fee &

Certiticate of Staus

MAILING ADDRFESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 33500 Filing Fee &
Cenilied Copy

tadditisnnal copy is enclosed)

O so60.00 Filing Fee,
Certificate ol Sus &
Certitied Copy

tadditivnal copy is enclosedd

STREET/COULRIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

266! Exceutive Cenier Circle
Tallihassee, FL 32301
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ARTICLES OF AMENDMENT
-t : TO
ARTICLES OF ORGANIZATION

OF FfLED

Atlantic Airways Group, LLC

(Name of the Limited Liability Company as it now appears on our vecards,
tA Florida Linated Liabthty Company)

07/2712012

and assigned

The Articles of Organization for this Limited Liabality Company were fled on

I 9 97162
Florida document number 112000097362

This amendment is submitied w0 amend the following:

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

NFA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation "L.L.C.7

Eater new principal offices address. if applicable: NiA
(Principal office uddress MUST BE A STREET ADDRESS)
NAA

Enter new mailing address. if applicable:

(Muailing address MAY BIE 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:

. . 1
Name of New Registered Agent: N/A

New Reaistered Office Address: N/A

Enter Flovida streer adifress

. Florida
(.‘N‘_\' I{IIJ [

New Registered Apent's Signature, if changing Registered Agent:

{ hevehy aceept the appoimiment as registered agent and agree to act in this capacipe, | further agree to complv swith the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the oblications of my: position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabilit
company: has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



DocuSign Envelope fD: 6784BEG6-CAS0-4E42-9DR7-80AB40858253 . . .
VAMONOINE AULHOTIZCU FETSONES) aUIOTLZCd W mandge, enter the title, name, and address of each person being added

_ar removed from our records:
1

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VGRM Rolando Garbalosa i%'.") NW ATth Ave,. Bldg 4, Suite

2 O Add

Miana, FL 33122

H Remove

O Change

O Add

O Remove

0 Change

N/A
O Add

O Remove

O Chunge

NIA
O Add

O Remove

O Changpe

NIA
O Add

O Remove

O Change

NIA
O Add

O Remove

0 Change

Page 2 0f 3
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2, H ACICHULR @0y OUICT THortiseon. cier caangersy heres (Attach udditional sheets, if necessans)

cmo L NIA

E. Effective date, if other than the date of filing: {optional)
{11 an etfecnve date 15 listed. the date st be specitic and cannot be prior (o date of filing or more than 90 days after filing.) Pursuani o 603.0207 (30
Note: Ifthe date inserted in this block does not mect the applicable statutary tiling requirements. this date will not be listed as the
document’s effective date on the Department 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:

Kow;lo Lavlalssa

—RPBARCOIRIOFSF L

Signature of a member or authorized vepresentative of g member

Rolando Garbalosi

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



