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AN AV

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

SN |

1.
-

JANET LORENZO
6751 N FEDERAL HWY SUITE 100 !
BOCA RATON, FL 33487

~J

SUBJECT: JET AWAY CHARTERS LLC fro
Ref. Number: L14000095829 )
. o)

We have received your document for JET AWAY CHARTERS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

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.

Dionne M Scott

Regulatory Specialist |l Letter Number: 318A00019447
o
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COVER LETTER

Registration Section

TO:
L¥ivision of Corpoerations

SUBJECT: J@[m;ﬂ/ C/ﬁ ) ) [_LC
Name of Limited Liability Company

I'he enclosed Articles of Amendment and feefs) are submitted for filing

Please return abl correspondence concernimg this ntatter te the fellowing

_Jg_f)czf’ Lorénzo

Name of Persun

Jerb,t@/ | Charters [LC )

FirmiC ompany
.

For further information concerning this matter. please call

Janet Lorenzo

Name ol Person

Enclosed is 2 cheek for the following amount:

0751 N Rderal f (/)MGV Sorfe 100
Addreds . '
-1
Bocq Katon , F1. 33487 -
CieytState and Zip Code -
Jorenzo® jenitd, Com L
d F-manl address: (to be used Tor twiure annual report notification) = £
S 459 7407
Arca Code Daytime Telephone Number
0 53000 Filing Fee & 0O $55.00 Filing Fee & 0O S60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy iy enclosed) Certified Copy
(additional copy 1s enclused)

0O $25.00 Filing Fee
Centificate of Status

gy sent

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurativis

Clifton Building,

2661 Executive Center Clirele
Tallxhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jet Away Charkers L1.C

(Namgfuf the Limited Lighility Company as it now appears on our records.)
iy A Tlorda Limned Trability Company}

The Articles of Organization for this Limited Liuability Company were filed on -1 -30/9 and assigned
Florida document number [__ /"/CDOO?sgCQ?

This aimendment 15 submitted to amend the following:

Call s A, I amending name, enter the new name of the limited liaubility company here:
3

e __\/_%fmi/_flhﬁri,_/.l(:

The new name nfist be disunguishable and contain the words “Limuted Liability Company,’

Enter new principal offices address, il applicable: é’) 75/ /V F’@/ /'{/'AH/G;/
(Principul office address MUST BE A STREET ADDRESS) 5() -%"_' yivle)

Boca fatwr , £7._ 33487
wisi N federal K@%mu

“the designation "LLCT or the abbreviaton “LoLC”

Enter new mailing address. if applicable: 7

(Muiling address MAY BE A POST OFFICE BOX) Sute, 120

Boca Katw) , FL 33487 .

i

- “\‘J

L T
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

repistered agent and/or the new registered office address here: T o 7
-

-

‘-\F -n.-/

A _ h
Name uf New Registered Agent: J A.l OSQI‘[(_—‘C’,‘ ) / L{_; I ':—SU
New Registered Office Address: &75] A/ E;JER.?'/ /ﬁﬁﬂ(ﬂ/ . 5():716 /00

5 "y
Futer I InuAn D :rcvﬂ:d:frc.r.s

50':4 /6’1/'00 , Florida 33‘/87

Ciny Zipr Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby aceept the appointment as registered ageni and agree t act in this capacity. [ further agree to comply with the
provisions of all stanwies relative (o the proper and complete pertormance of my duiies, and { am _fumifiar with and
aceept the obligations of my position as regisiered ageni ay provided for in Chaper 605, F.S. Or, if this document is
being filod ro merely reflect a change in the regisiered office address, | hereby confivm that the limited liabiline

company has been notified in writing of this change.
)5 )\“ ,M‘__‘_*
If Changing Registered Agent, Signature of New Registered Agent

Pape 1 ot 3



If amending Authurized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = >MNanager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mek Lisa A C/)@P/‘/V' 425 N Fderal //C‘/Mam}/ 0 Add

('Sf)f WS LCSC? A &/ﬂmcf\ A’Zﬁ:’ff’_ SUW({:‘, /OO O Remove
5he g0t Mmarvied
JY y
) Pocg faton FL 33987 Bchange

/ié’e - Erc Cy)‘ff‘f}’/ o1 N, Fdeu/ /(/Q %m}/ O Add
SM_/_Q_O Mﬂ)vc
&JCI? /(f/M’J fZ- 33937 O Change

“fn'.
O, Add
3 01
1
0O Remove]
51 .

. S|
-~ 1. !
O.Change !

[N et

Tadd

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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1. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary,)

’
- J—
pes c o~
|
} ]
Ty
.
o
! :
P

| - .1
= ;}

E. Effective date. il other than the date of filing:

(optional)
HCan etfective dite s Yisted. the date must be specitie and cannot be prior o date of tiling or more than Y0 days afler (ling. ) Pursuant w 603.0207 (3)b)

Note: It the date inserted in this block does not meet the appheable statwory tiling reguirements. this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recard is filed.

Dated _Ogtgbal" 2 . Ao 3
DL

Signature of & member or authorzed representative of o member

[4sa_ A _Cherry

/ Typed ur printed name vl signee

Page 3 of 3
Filing Fee: $25.00



