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Division of Corporations

October 23, 2018

JACQUELYN EKBLOM
1254 FONTAINE DR
TAVERNIER, FL 33070

SUBJECT: FLIGHTSEEING, LLC
Ref. Number: L15000051225

We have received your dpcument for FLIGHTSEEING, LLC and your check(s}
totaling $35.00. However/the enclosed document has not been filed and is being
returned fo llowiArg correction(s):

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

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 11 Letter Number: 018A00021771
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COVER LETTER

T Registration Section
Division of Corporations

~—

SUBIECT: —i LI_%H SG’_Q,‘l AN, |

Name of | '&\ilctf Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Jor filing,

Please return all correspondence concerning this matter to the follewing:

\:_JCL,Q/C:IQ__C_//;{/) EQ@DA[)‘—/{
Nime of Pérsa

A lrgZ)r‘S Qe z,o;\/; L) C

!"irmICn@:m:-

100 Lecow <

Address

Taverd.ez, £ 33070

Cliny/State and Zip Code

[6.C g ey n @ Nalive O M‘i‘\’ w O Com

--\J O E-mail wlfess: (to be used for Tuture annual report notitication)

For further intormation corcerning this matter, piease call:

e - e
\.‘CLQ(; LLE_/L,N’} Eﬁlf))]-() ’(/[ ul(‘BaB } ?__\/Ol cﬁ //E

n\‘illll&Jf Person Arva Code Dastime Telephone Number

Enclosed is a check tor the following amount:

O §23.400 Filing lFee 1 S30.00 Filing Fee & O 535 00 Filing Fee & O sou.0u Fiting Fee,
Certiticate of Status Certiticd Copy Certiticate of Status &
taddibonal copy is enclosed) Certified Copy

{additional copy is enchesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corpurilions

Py Box 6327 Clitton Building

Tulluhassee, FLL 32314 2661 Exceutive Center Cirgle

~

Talkahassce, 195, 3230H



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DT ‘ i
)” [ ’3{1‘@66 ne L Qo

Name of the Limited Fiability Company as it now appesrs on vur vecords. }
A Flonda Tinuted Tiality Company)

- i —
The Articies of Organization for this Limited Liability Company were filed on 5 } 3'3’/'&0 /-b and assigned
Florida document number £ /500005 /. < 5

This amendment is submitted 10 amend the following:

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

The pew name muest be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT ar the sbbresiation

ChOLOYT
Enter new principal offices address, if applicable:
-t
(Principal office address MUST BE A STREET ADDRESS) 2
5
Enter new mailing address, if applicable: ' )
(Mailing address MAY BE A POST OFFICE BOX) i
. 0
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent andfor the new registered office address here:

Name of New Rewistered Apent:

New Registered Office Address:

Eunter Florida street address

. Florida
iy

Zip Code
New Repistered Agent's Sipmature, if changing Registered Apent:

! hereby aecept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statues relative 1o the proper and complete performence of my dutics. and T am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or_if this document is

being filed to merely reflect a change in the registered office address, T hereby confirnr that the limited Hability
company has been notified i writing of this change.

If Changzing Registered Agent, Sign

ature of New Registered A
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Il amending Authorized Person(s) suthorized (o manage, enter the titde, name, and address of cach person being added
or_removed from our records;

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
AMNE R UO“\Cd o(e//'uh Ekg[()/'/l /00 LN K St %mm
[) —/ T TTRvERN ’

O Remaove

O Change

O Add

O Remove

O Change

] Add
L3}

L

Remove

T

O Change "

- R

a -

618 W

O Kemove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: Cdiach additional shees. if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(I1an effective date 15 listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days alter filing.) Punuant to 6030207 (3)b)
Note: [1"ihe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed a5 the
document’s effective date on the Department ot 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.

Dated H\ l\l%

-

e

"

Slendtdre of a member or authorized representative of a member
\/G-C,q(,{t{/y }) M\EZ_O/VI

Tvped ar printed miome ol signee

\
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Filing Fee: $23.00



