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. , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE(.ZT: Avion, & Lﬁlﬁaéfﬂ(’/ LZ-C’

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Qo benm Q,\(\@,r; O/L\ﬁ/{

Namg of Person

Firm/Company

syy VE y2vd =F  wnd ¢

Address

Pt Jaudordale  FL 33324

City/State and Zip Code

Avipnic frans ﬂ Cnpars' L. .Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

p\e@hmﬂ d;»vioul w45ty _65¥ 1755

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2015

AVIONIC LIMOUSINE LLC ~ ***** 2ND MAILING *****
ROBENSON CHERICHEL

548 NE 42ND ST - UNIT 6

FT LAUDERDALE, FL 33334

SUBJECT: AVIONIC LIMOUSINE LLC
Ref. Number: L13000036388

We have received your document for AVIONIC LIMOUSINE LLC and check(s}

totaling $25.00. However, your check(s) and document are being returned for the
following:

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
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |1l Letter Number: 015A00005991

www.sunbiz.org

Nivicinn nf Cornnratione - PO ROWYW 2297 _Tallabhaceos Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2015

AVIONIC LIMOUSINE LLC
548 NE 42NS ST

UNTI 6

FT LAUDERDALE, FL 33334

SUBJECT: AVIONIC LIMOUSINE LLC
Ref. Number: L13000036388

We have received your document for AVIONIC LIMOUSINE LLC and check(s)
totaling $25.00. However, your check(s) and document are being returned for the
following:

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
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 015A00005991

www.sunbiz.org

Division of Corvorations - PO BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2015

ROBENSON CHERICHEL

700 13TH STREET

APT. 10

FORT LAUDERDALE, FL 33316-2091

SUBJECT: AVIONIC TRANSPORTATION LLC
Ref. Number: L13000036388

Debit Memo #; 013538-A

Due to your failure to respond to our previbus letter advising you of the attached
returned check #135, the Amendment for AVIONIC TRANSPORTATION LLC
has been cancelled and is considered not filed as of February 24, 2015.

If you have any questions concerning the returned check, please call (850) 245-
6887,

Sincerely

Garry Leonard

Administrative Assistant '

Division of Corporations Letter Number: 115A00003787

cc:AVIONIC TRANSPORTATION LLC
6548 42ND STREET, UNIT 6
. FORT LAUDERDALE, FL 33334
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ARTICLES OF AMENDMENT

TO —
(31
ARTICLES OF ORGANIZATION =
OF =
o
. y ; I3 2, S~ a'.u-bﬁ
V1747 .LZ?/HWS) we , &L C =
{(Name of the Limited Liabilit* Comgany as it now appears on our records.) - \:j
“lorigda Limite tability Lompany .t
o
I o
The Articles of Organization for this Limited Liability Company were filed on M z~ and assigned
Florida document number A /30 00& 36 3 5/.5/ 3 V// u) 0/3
This amendment is submiited to amend the following:
A. If amending name, enter the new name of the limited liabili

company here:
A‘V(.O{\)/‘C. +l"d%§io f”{dﬁér'&m , L L c.

Enter new principal offices address, if applicable:

The new name must be distinguishable and ¥nd with the werds “Limited Liability Company.” the designation “LLLC™ er the abbreviation "L.L.C."

N

{Principal office nddress MUST BE A STREET ADDRESS)

Dolomsoes oo etk

v 7 2T SF

Enter new mailing address, if applicable:

‘ {Muiling address MAY BE A POST OFFICE BOX)
|
|

B.

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

Name of New Registered Agent:

Qnéo,vxe Az [ '/L.pA: r/J
New Registered Office Address:

Enter Florida street address
N

, Florida
Ciry
ew Registered Agent's Signature, if changing Registered Agent:

Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ds provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manager or
Authorizéll Member being added or removed from our records:

MGR= Manager
| AMBER = Authorized Member

Titie Name

Address Type of Action

» i |
MEn IQ{ﬁO/HS@\ CL@-*"/L/ Sy €'t L/}';/ C/’&ﬂ’”fé O Add

/’U’Yf /&Qéa‘"(d &,/_Z 3:;'35‘;&E1Remove

t6n hos Jocaurt

SYErE ‘fQ’A;/ ST Ui 7 oaad
@ Z ?@Cédﬁ dzjé f——[ ig%;%iliemove

O Add

O Remove

e et
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00°

0O Add

O Remove

0 Add

O Remove
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D. If amending any other {nformation, enter change(s) here: (Attach additional sheets, if necessary.)

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

(optional)
Dated q"j—\’ /_5 N

Signature nfa member or aulhmmd representative of a member
/Qo éa 4%e1 C /Mh C

Typed or printed nameof signee

(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)
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