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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2015

BRYAN S. LILLEY
PO BOX 321330
COCOA BEACH, FL 32932

SUBJECT: NEW YORK CITY AIR SHOW, LLC
Ref. Number: L15000054024

We have received your document for NEW YORK CITY AIR SHOW, LLC and
your check(s) totaling $35.00. 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, plg.g.lse (;@ll
(850) 245-6051.

f;.ﬁ

Deborah Bruce =
Regulatory Specialist || Letter Number: 1 15A000E2§770
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COVER LETTER
Te): . Registrativa Sectiop
Division of Corporations

New Yock City Air Show, 1LI.C
’ Name of Lizited |iabitiy Compuny '

SUBJECT:

The enelosedd Articles of Amendment and Feets) are submitied for filing.

Plcast e2turn alf correspondence concerning this muner o the feltowing:

Bryan 8. Lilley

Name of Penon

New York Air Show, LLE

Firm Company
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Enclased is a chieck fur the foflowing amount; '
[ $25.00 Filing Fev O §36.00 Fifing Foe & C1 $55.00 Filivg Fec & I3 S60.00 Fiding Fee,
Cemificate ol Statas (ertitied Copy Certilicate ol Suaus &
13dditional ¢y W emnckrad) Ceniited Cupy
) ixdiianel capy i enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRFSS:
Regismation Section Registration Scovion
Division uf Corporions Division of Curporations
PO, Box 6337 Chftnn Biilding

2661 Exeewtive Center Circle

Tallahassee, F1. 32314
Talluhassea, FL 32304
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

Mm York Cuymr Show, 1 AL

0 h:‘& 2005

The Articles of Organization for this Litnited Liabikity Commany were fifed on _~ and ussigned

L15600053024

Florida document numbir

This wrocudment i$ submitted to amend the following:

A. 1f amending name, enter the new name of the limited fiability company hese:

New York Al Show, LLC
The new name must be distimgzuishabie and contain (e wonds ~Linntets Lisbilsty Company.” the desiymation "1.LC" o the abbreviation “LL.C

Samgc ay hiled

Enter new principal offices address, if spplicable;

—
. X ~a
o j ; - Surne as Listed - =
Enter aew mailing address, if applicable: e T = o
(Mailing gddress $1AY BE & POST OF FICE BOY) 2 = TN
AN
' : | ' enter Shump of tnd Jebv
B. [f amending the registered agent and/or registered offive address oo our records, enler of
segisgered agent pnd/or the new registered gifice addresy heve: —en D
O 22
: Br -
e S O
N of Now Repistercd Agent: Samc as listed - e
New Reuistered Office Address: _ B
. Enrer Movida street oddrnn
. Florida _—
Oy din Conle

New Repisrered ‘s Siegature, if changiog Regjstered Agen|:

{ hereby aceept the uppoinfinent us regisieréd agent and agree (o act in e'kn capaeity. I .'Nher agree 1o comply with the:
provisions of ol statutes relative 1o the pruper ind cormplete performance of iy duties, and T am famu licar with und
accept the obligations of my position as registered agent as provided for m Chapter 605, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, J hereby éonfirm that the fimbted f:ab:f ity
company has been notified in writing of this charige.

i¥ Chuaping Hegislered Agesd, ri uf Ngw Repist
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i nmcnding-;\:-lﬂmriud Person{s) authorized to meaage, enrer the ritle, name, and address pf cach person being added
ur removed fyom our records: _

MGR= Manager
ANBR = Authorized Member

Title Name Address Type of Action

O A&

0O Remove

. O Change

0 Add

0 Remove:
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— O Remone

O3 Change

O At

3 Renene

O Chinge
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. If amending uny other information, enter change(s) heve: fAtrach additional sheers, if necessary.}
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H
RO :If Wigg Nﬂf" 6102
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E. Effective date, if other than 1be date of filing: (optionaf) > )
{11 an eifective dotc is Hited, the due must be spocific and carnet be prive fo date of Gling of mons i Wi duy s after fiting.) Pussownt 1o B05.D207 YKk

Nate; 1¥the dule insested in this Block docs min mect the applicable sotutory filing requircmens, this date will not he listad g3 the
dueisient’s ellective date on the Depasment of State’s reconds. ’

¥ 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 flled. )

Junz 22,2013
Dated __T .

\“ ”,

i ma.ﬂt)P(. )

Ted weprescaliiife of & Firmer

Pryoen S: Lilley

Typed orguthted nume of signee

Page 3 of 3
Filing Fee; $25.00



