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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2020

ROBENSON CHEICHEL
4077 NE 5TH TER
OAKLAND PARK, FL 33334

SUBJECT: AVIONIC TRANSPORTATION LLC
Ref. Number: L13000036388

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Querida R Moore
Regulatory Specialist 1| Letter Number: 720A00021108

www.sunbiz.org

MNivician nfi Aavrnaratinne - PO BOWYW 28297 _Tallabaccan Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

AVIONIC TRANSPORTATION LLC
SUBIECT:

Name of Limited Liahility Company

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

Please return all conespondence coneerning this mutter 1o the following:

ROBENSON CHERICHEL

wame of Person

AVIONIC TRANSPORTATION LLC

Frem/Company

4077 NESTH TER

Acldress

OAKALNDY PARK, FL 33334

CinviState and Zip Code
PAYLUXLIMOGGMATL.COM

Fanus] address: (1o be used for future annual report notiticaiion)

For further information concerning this matter. please cull:

ROBENSON CHERICHEL s T83-1474
at ( }

Name of Person Area Code [avtime Telephone Number

Enclosed is a check for the following amount:

523500 Filing Fee { $30.00 Filing Fee & 3 S55.00 Filing Fee & O £60.00 Filing Fee.
Certitieate of Status Ceritied Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

tadditional vopy is enclosed)

Mailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0y, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

- TO =2 3 8 e e
ARTICLES OF ORGANIZATION - [~ {1 F~ 1)
OF

2020 0EC 1L AM 7:50

HOWWIC T NUPORTAT i B - .
AVIONIC TRANSPORTATION LLC SECRETADY ne coyrr

(R

{(Name of the Limited Liability Company as i now appears on our rt'ul‘rlh 1 ,\ L.
{A Flonda Limited Linbility Company) LA S

1271442013

The Articles of Organization for this Limited Liability Company were filed on
LI30OMII63RE

and assigned

Flonda document number

This wnendment is submitted (o wmend the following:

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

AVIONIC CONNECT LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 077 NE ST TER

(Principul office address MUST BE A STREET ADDRESS) — OARLAND PARK
FLIDA 33334

Enter new mailing address, if applicable: SUT7RE STHTER

(Mailing address MAY BE A POST QFFICE BOX) OAKLAND PARK
FLORIDA 33334

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

Name of New Regstered Agent: ROBENSON CHERICHEL

S077 NE STH TER

Ennee Flovida strect adidvess

New Repistered Offee Address:

OAKLAND PARK Florida 33334
Cine Zip Code

New Registered Agent’s Signature. if changing Regisiered Apent:

1 hereby accept the appotnimeni as vegistered agent and agree to act in this capacite, [ further agree to campliy with the
provisions af all statutes relative v the proper and complete performance of my duties, and fam familiar with and
accepy the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confivm that the Limited liabifine

company has been notified inwriting of this change.

f Changin_g R{gi.ﬂcn‘d Agrent. Signature of New Registered Apent




If nmendihg Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address I'vpe of Action

AMBER HALEY LOUIS 077 NESTH TER OAKLAND PARK. FLL 33334 @
= Add

—1Remove

O Change

MGR ROBENSON CHERICHEL 4077 NE5STHTER OAKLAND PARK. FIL. 33334
Ll‘.'\dd

ORemove

ClAdd

ORemove

O Change

Oadd

ORemove

O Change

O Add

ORemuve

OChange

Ol Add

ClRemove

ClChange




D. If amending any other information, enter change(sy herve: (Anach additional shees, if necessare)

PLEASE NAME MUST BE UPDATE ON THE SEARCH RECORD AS_ AVIONIC CONNECT LLC_

E. Effective date, if other than the date of filing: (optional)
(If an etfective dae is lisied. the Jate must be specitic and cannot be prior t date o filing or more than 90 days afier filing ) Pursuant w 605.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but notan effective time, ai 12:01 2.an. on the carlier of: (b The 90h day afier the
recond s filed.

11726 2020
Dated .

ignalure of a member or authorized representative of a member

ROBENSON CHERICHEL

Tvped o printed namye of signee

Filing Fee: $25.00



