é (S0 142073

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NIRRT

100262387571

U7/28/14--0108E--002  #¥52, 50

CERIE

VOI¥014 "33SSYHVY 1V

FIVIS 40 AUV1 39038
51 Hd G1d3S 4l

T Buron SEP 16 2014




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QOBEKTS }4]R _gOU\TH ;O\?) J L

Nuame of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BoncnT J. Poiek7s

Nume of Person

KoBERT /mé’ fouTl}

Firm/Company

2§01 St 215 AUE

Address

Homgesied), FL 33630

City/Stne and Zip Code

/2 Slefjl a be //504«7%. Ae 7£

E-mail address: (to be used Tor future annual repart notification)

For turther information concerning this matter, please call:

Jé)/}’W A /éﬂé'/(fg w( F05 Q¢4’0/>§

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificute of Status &
raddnional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURILER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporalions

1.0, Box 6327 Clifton Building

Talluhassee. FI1L 32314 2661 fixecutive Center Circle

Talluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2014

ROBERT J ROBERTS
28701 SW 219 AVE
HOMESTEAD, FL 33030

SUBJECT: ROBERTS AIR SOUTH 2013, LLC
Ref. Number: L13000142073

We have received your document for ROBERTS AIR SOUTH 2013, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You submitted the wrong type form, proper forms enclosed.

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.

Tim Burch
Regulatory Specialist I Letter Number: 714A00017689

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. _ ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Ropeats A Soutr 2013 (L LC

(Name of the Limited Linbility

Company a8 it now appe

ars on our records.)
ompany

The Articles of Organization tor this Limited Liability Company were filed on (‘) 9"‘05‘ /3

Florida document number [ /j oo/ ‘—f;ZO 73 .

This amendment is submitted 10 amend the following:

and assigned

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

‘I he new name musi be distinguishable und end with the words ~Limited Lisbility Company.” the designation “1LLECT or the abbreviahon “L.L.CT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

(e
EE g ey
=7 % -
> X
. o Wi, Gy T
Enter new mailing address, it applicable: N E
m -0 'T"‘i"l
(Muaifing address MAY BE A POST OFFICE BOX) __lc--?» = U___
O:_U 3—4 = >

om 0N
B. H amending the registered agent and/or registered office address on our records, enter th@ name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Frer Florida street address

, Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Ihereby accept the appointment as registered agent and agree o act in this capacity, 1 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 as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Met Roeeer S Rodsrys

Address

25700 SW A9 AJE

enter the title, name, and address of each Manager or

Type of Action

%dd

[ Remove

Hom@Estenp L 33630

O Add

[ Remove

0 Remove

0] Add

[ Remove

O Add

0 Remove
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D, 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effectivg date, if other than the date of filing;

{optional)
{The effective date must be specitic, cannot be privr 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 Siate)

Dated

25 Scpicmbey | 2 Vo) b S

Mﬁﬁaﬁ%%

Signature of a member or authoriZed representative of o member

J‘bHA/ L. A RERTS, IR

r

Typed or printed nume of signee

y13U338

Ao

SYHVIIVL

338
1 u

'
IR

yoiuo4
HIVLS
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