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COVER LETTER

TG:  Registeation Scction
Division of Corporations

SPECIALTY AIRCRAFT INVESTMENTS, LLC
Name of Limited Lishilily Company

SUBJECT!

The saclosed Articles of Amendment and fee(s) are submitted for fiking,

Please return all correspondence concerning thin matter to the following:

OSCAR A CABRERA ;E\GT 7‘; tQ)O‘T -

MNams of Persem
OSCAR A CABRERA P.A
Firm/Company
15678 8W 17 TERRACE
Address
MIAM], FL 33185
City/State and Zip Code

lorenar o) uvalenlin@yshoo com
H-zmml address; (to be used lor Futuee annual report nodilcation)

Y

For further infarmation concerning this matter, please call:

LORENA ROJAS {305 ) 304-4428
at

Name of Perion Arca Code Daytime Telephoas Number

Bnclosad is a check for the following amount:

$25.00 Filing Fee 3 $£30.00 Piling Fee & [J §55,00 Filing Fee & [ $60.00 Filing Fee, '
Certificate of Status Certified Copy Certificate of Status & ..
(uddiliona! copy is enclosed) Cortified Copy

(ndditional cepy s enciowed)

MAILING ADDRESS; STREET/COURIFR ADDRESS:
Registration Section Registration Section

Divisien of Corppsations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2681 Executive Center Circle

Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SPECIALTY AIRCRAFT INVESTMENTS, LLC
ame of (he Limited I ] 1y '
an ty wompuny,
The Articles of Organization for this Limited Liability Company were filed on 1ri 72014 and assigned
Florida document aumber 114000162407 : S
Pty
This amepdment is submitizd to amend the following: 2‘; E 5 ?",g -1
{—’
23!
Enter new princlpal offices address, if applicable: ’—j:»" —
ipal office address MUS TR, DRESS, e w9

"

Eunter new maillng address, if applicable; 7925 CALINDRA COURT

¥ng address MAY BE A POST OFFICE TRINITY, FL 34635

B. If amending the registered sgent and/or registered office address on onr records, enter the mg, l‘-# new

registered agent and/or the new registered office address here: i ‘;”
‘ . {| '
Name of New Registered Agent: e

Reristered Office Address: /

ﬁmﬂoﬂdnmr address S
Florida i
City ZpCads—

& nt's Slgnature, if shangin Agentt -

I hereby accept the appointment us regisiered agent and agree o act in this capacity. I further agree to comply with the
pravisions 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.8. Or, if this document is
being filed 10 marely reflect o change in the registered office address, I hareby confirm that the limited liability
compary hus been nodifiad in writing of this change.

If Changlag Registered Agent, Slznatere of New Regiptered Azcns

Page ll of 3
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If amending Authorized Person(s) nuthorized to mansge, anter the title. name, and addrass of each person being added
gr.remgved {rom our records:

MGR = Manager
AMBR = Authorized Member

Tige
AMBR

Name Address
ALEXANDER INDRIAGO 7925 CALINDRA CT.

Type of Action

O Add

TRINITY, FL 34655

&

¥

a
aaTd
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£ Chango
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D. If amending any other information, enter change(s) beve: (dirach additional sheets, if necessary.)

E. Effective date, If other than the date of fling: © o2 2008

— (optional) '

(f an efoctive datc s fisted, the date nmust be specific-and cannot be pricy to dute of filing or more than 90 days after filing ) Pursuant to 603.0207 (3)(b)
Nagte: If the dars ingerted in this block doss not meet the applizable statutory filing requirements, this date will not be listad &£ the
dacument's effective date on the Department of Stare's records,

If the record specifies a delayed effective date, but not 2n affective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed,

Dated WAHL2016
e
Sign
% -
JUAN JOSE FRANCO ; i:.'
Typed o1 printed nams of signec i f’l"}
= i)
I "——
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