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COVER LETTER

TO: Registration Section
Division uf Corporations

4 MILES AV

SUBJECT:

TATION LLC

‘ N of Limited

Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matter w the following:

DA C OVIEES

Name ot Person

iIDA COVIES CPA PA

FirmfUompany

3TN NW N2 AVE STE 302

Address

CivsSuate and Zip Code

DORAL FL 33166

E-mal address: (o be used for tutuee annual repart notitication}

For further information concerning this matter, please call:

1IDA COVIES 305 dTT-5TOR
at|( }
Name of Person Area Cade avtime Telephone Number \
1
Enclosed is a check for the tollowing amount:
B S25.00 Filing Fee 0 $30.00 Filing Fee & O S53.00 Viling Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Capy Certificate of Status &
(addinmat copy s enelosed ) Certitied Copy

MAILLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

‘ Tallahassee. FL 32514

tadditional copy 1s enclosed)

STREFETHCOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |
OF

G MILES AVIATION LLC

(Name of the Limited Liability Company as it now appears 4n our records, )
(A Flonda Tamuted Tiabdiy Company)

NOVEMBER 7. 2015 and assigned

I'he Articles of Qrganization for this Limited Liability Campany were filed on
13000157122
I

Florida document number

This amendment is submitted to amend the following:
“company here:
I

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

Fhe new name miosi be distinguishable and contain the words “Limited Liability Company ™ the Jesignateon LLCT o5 the abbreviation "LLC

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing adedress, it applicable:
(Muiling address MAY BE A POST QFFICE BOX)

ie of the new

on our records, enter the nan

I

If amending the registered agent and/or registered office address

B.
registered agent and/or the new registered office address here:
R v
.. [ e

- o

Name of New Reuaistered Agent;
. .- X

Fonter Flovida soreet address n
T
T Eip e

New Registered Qffice Address:

. Florida

(v

New Revistered Agcent’s Signature, if chanuing Registered Agent:

I herebv accept the appaintiment as registered agent and agree o act in this capacie, 4 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the obligationy of my position as vegistered agent as provided for in Chapeer 603, 178, Or, if this docioment is
being filed 1o merely reflect a chennee in the regisiered office address, T hereby confirm that the fimited tiabiline

compeany has beew notified inwriting of this change.

I Changing Registered Agent, Signiture of New Repistered Apent
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If amending Anthorized Person(s) authorized to manage, gnter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VEGA, PATRICIA 1717 N BAYSHORE DR STE 293,
= Add

MIAMIL FL 33132
O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowe

O Change

0 Add

3 Remowe

O Change
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D. If amending any other information, enter change(s) here: Clrtach additional shecrs, §f necessary.)

i

-

JUNE 1. 2017 . .
(optional)

E.

Elfective date, if other than the date of filing:
(1T 2 effeetive date is Tisted, the date must be specitic and cannot be prios 1o date of tiling or more than 90 days after Hling.) Pursuani o 605.0207 131(h}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s effective 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 28

Dated

Signature of & member of suthorized representative of & member

ELMER FIGUEROA

Ty ped or printed name ot signee
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