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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

JUAN MONSALVE
2908 CASCADA ISLE WAY
COOPER CITY, FL 33024

SUBJECT: UNITED FLIGHT SERVICES LLC
Ref. Number: L13000139134

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

The torm you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6050.
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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J- o + ‘1'6 HT SEO,J LES Ll C

Nuame ot Limited Liahility Company

The enclosed Articles of Amendmeni and fee(s) are submitled tor filing.

Please return all correspondence concerning this matter to the following:

TU AN HON Sc-{/vé

Nume ol Persen

ON TRy Flhiesr Sewles LLC

Finn/Jompany

S92 ¥ S (D pe V& LE W sy
/

Address

' I Cinvistae and Zip Code

“\ou calv @& Zofeasr g 5T

E-nrail address: (1o be used for Aeture annual repon nobitication)

For turther information concerning this matter, please call:

Toan Moasalee WISd . AT Ysoy

Name ot Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

3 §23.00 Filing Fee £l $30.00 Filing Fee & L1 §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centifted Copy Certiticate of Status &
twldiord copy s enclosed ) Centitied Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 C 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' . ~ e
U Nren f//:a/ﬁ’ Tewiees L
(Name of the Limited Liability Company asy it now appears on our records.)

A Plorrda Linvited Ciability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on /O/O ﬂ'/ o/ 3
“
Florida document number L 13000 '3 T I3 L{

This amendment 1s submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liabilisy Company.” the designation “LEC o the abbreviation =1.0.¢

Enter new principal offices address, if applicable: (.‘7,5_
(Principal office address MUST BEE A STREET ADDRESS) - ~
=
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T S L |
- _;! - A
LRV, i
Enter new mailing address, if applicable: -y B 2
(Mailing address MAY BiZ A POST OFFICE BOX) - 1 p—
o~ \J
R
P
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of thie new repistered

agent and/or the new registered office address here:

Nime of New Registered Agent:

New Reaistered Oftice Address:
Enter Flovieks street adidress

. Florida

ity Zipp Conde

New Registered Agent’s Signature, if changing Registered Ageat:

I hereby accept the appointment as regisicred agent and agree to act in this capacitv. Ifurther agree to comply with the
provisions of ol staruees relative to the proper and complete performance of n dutivs, and am famitiar with and
accepd the vhlivations of my poxition as regisiered agent as provided for in Chapter 605, F.8. Or, if this doclument is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the limited liabiliny

cermpanny has been notified inwriting of this clunge.

If Changiap Kegistered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
~ P - ‘b ' } / -
AND - Kaad Vo AL 290Y exlSinnm VU E Uy Q@,d

oo pot.  einy TL D30
DRemove

TCiChange

C}r\dd

ORemove

TOChange

TiAdd

CJRemove

OChange

OAadd

ORemove

U Chanye

OAdd

CIRemove

CiChange

DCiAdd

ORemove

CiChange




I}, If amending any other information, enter change(s) here: (litach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: // /w/ L 10 (optional)
(Ltan effective date is listed, the date must be specitic and cannot be prior {o date of tiling or more than 90 days afler tiling.) Pursuant o 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed us the
document’s erfective date on the Department of State’s records.

I the record specities o delaved effective date, but not an etfective time, at 12:0H a.m, on the earlicr oft {(b)  The 90th dav afier the
record is lled.

Daied ///b/ww 1. Vi

e

Signature of'a member or authorized representative of a member

/Sumu - Womm}ug

Typed or printed name of signee

Filing Fee: 825.00



