12000092612

(Requester's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [ warr [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cifice Use Cnly

RRIOAIR T

100299819991

TETR T E AR Rt KN B A vET L
e
. -~
e
-
T .
wno- [} -
(SR oI 1
- )
1:'1- 3 i..;.,
—_— x -
~o — ;.-—--
=0 —- - -
=,
= £
[ (Val
\"




COVER LETTER
TO: Registration Section
Division of Corporations '

SEYSAILAVIATION, LLLC
SUBJECT:

Name of Limited Liabsiay Company

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

Please return all correspondence concerning this matter 10 ihe following:

WALTER 8 JOHNSON [II

Name ol Person

SKY SAIL AVIATION. LLC

14081 R2ND AVE N

Firm/Company

SEMINOLE. FL 33776-3302

Address

wiohnson3 @ mac.com

Citv/State and Zip Code

F-mail address: (Lo be used for futuie annual repont notfication)

For turther information concerning this matier. please call:

WAITTER S JOHNSON |

727 4030225
at ( )

Namce of Person

Enclosed is a cheek for the totlowing amount:

O $25.00 Filing Fee 0 £3000 Filing Fee &

Cerntficate of Status

MAILING ADDRESS:
Registragon Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Arca Code Daytime Telephone Number

O $535.00 Filing Fee &
Certified Copy

(addrional copy 1s enclosed)

W $560.00 Filing Fee,
Certificate of Status &
Certified Copy

taddittonal copy 1w enciosedy

STREET/COURIER ADDRESS:
Registration Section

vision of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKYSAIL AVIATION, LLC
{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Tinnted Liabilus Company)
JUNE 27,2013

and asstgned

The Articies of Organization for this Limited Liabilny Company were filed on
LIMKXNR2013

Flonda document number

This amendment 15 subnitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

SKYSAILTANM, LLC
The new name must be distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."
L4081 HONDY AVEL N

Enter new principal offices address, if applicable:
SEMINOLE, FL.33776-3302

{Principal office address MUST BE A STREET ADDRESS})

. - . . PO BON T
Enter new mailing address, if applicable:
- . o LI . INDIAN ROCKS BEACH, FF1. 33785-(0117
(Mailing address MAY BIZ A POST OFFICE BOY) ' §
e ™
&
B. If amending the registered agent and/or registered office address on our records, enter;the aiie_of the new
registered agent and/or the new registered office address here: b t“n '
.
= = X e
—~ x 0
Name of New Registered Agent: e =
3. i T
=0 e
~T
Fter Florida strect address

New Registered Oflice Address:

. Florida
Zap Code

[STAS

Registered Apent;

New Registered Agent's Signature, if changin
fhereby aceept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to compiy with the
provisions of @l staiwtes relaiive o the proper and complere performance of my duies, and 1 am familiar with and
aceept the obligations of my position as registered ugent ax provided for in Chapter 605, F.5. Or_if this document is

heing filed ter merely reflect a change in the registered office address, hereby confirm that the timited liability

company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added |
or removied from our records:

MGR = Manager
AMBR = Authorized Member -

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

0 Change

OEdd
T =
e = .
L \jT{cm(we-
;{3 .. m ‘.
r"l - |
. 7 m H
s Dﬁuméc !
~c =
. -
LR
- Ouodd

O Remove

O Change

O Add

03 Remove

O Change

O Add

O Remopve

O Change
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I}, If amending any other information, enter change(s) here: (Airach additional shects, i necessary.)

i —

= -~

H [

= =

P —

A - f

(¥

o O

.

- X -4 . =

- x

o oo

o W U

=

I

b O
{optional)

E. Effective date, if other than the date of filing:
(1 an elMective date s hsted. the date must be speaific and cannot be prior te date of tiling or more than 90 day s after filing.) Pursuant 1o 603.0207 (3ib)
Note: 1f the date inserted i this block does not meet the applicable siatutory filing requirements, this date will not be hisied as the

document’s eftective 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.

JUNE 29 2017

Dated

A D e

Stgnature of a member or authorizcd representative of a member

WALTER S JORNSON [

Tvped or printed name of signee
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