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December 15, 2016
FLORIDA DEPARTMENT OF STATE

GLOBOAIR LEASING, LLC Division of Corporations

8781 SW 64 CT
PINECREST, FL 33143

SUBJECT: GLOBOATIR LEASING, LLC
REF: L1500009%220

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meat legibility requirements for
elactronic £filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

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

Shelia H Young FAX Aud. #: H16000306491
Regulatory Specialist II Letter Number: 416A00026655

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Bivision of Carporations

GLOBOAIR LEASING LLC
SUBSECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing,

Please return all correspondence concerning this matier t the following:

COLE I' VALAREZO

Name of Person
GLOBOAIR LEASING 1.L.C
Fierv/Company
8781 SW 4 CT
Address

PINECREST, FL. 33143

City/State und Zip Code
ACCOUNTING2@SIH.VASBOX.COM

L:-inail address: {16 be used Jor Future innnot repor nofificaiion)

For further inTormation concerning this matter, pleasc eall:

COLE P VALAREZO 308 9449755
at (
Name of Person Areu Code Daytime Telgphone Numbier

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.0C Filing Fee,
Certificats of Status Centified Copy Certificate of Status &
tadditional copy is enclosad) Cenified Copy

(additional copy ix enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Scetion

Division of Corporutions Division of Comporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 323 (4 2661 Executive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLOBOAIR LEASING LLC

e Artizles of Organization for this Limited Liability Company were filed on 06/05/2015 end assigned
Florida document.number 112000099220
This amendment is submitted 10 amend the following:
A. Ifamending name, ¢nter the new namg of the limited Habillty company here:
The new. e musl e distinpuisiable aud contain the wonls “Limied Liability Counpany,™ the desigestion “LLCT or the abbrevigtion “LLCY

N/A

Enter new principa offices address, if applicable:

P
{Principal office nddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: =
. “; —
(Muailing address MAY BE A POST OFFICE BQX} .2
I &
w2
') = -
B. Il amending the regisiered agenl and/or registered office address on our records, enter hga me Sf lhe new
registered agent and/or the new registercd office address here: - F :a{; g
. . H !
2 & o~
Name of New Resistered Apent: SILVAS FINANCIAL SERVICES, L.L.C. E:“b g
s e
New Registered Office Address: 5220 $§ UNIVERSITY DR, SUITE C-102
Enter Floridu strvet addresy
DAVIE Florida 33328
Zip Code

Ciry

New Registered Agent’s Signature, if changing Reristered Agent: ’
T herehy uccept the appointmeni. s regisiered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of i starutes relative ro the proper and complete performance of my dutics, and I am familiar with and
accep! the obligations of my pasition as registered ugemt as provided for in Chupter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered offfice address, | hereby confirm that the Hmited liability

compeny has been notified in writing of this change.
P
e ERPETE - .

/ WMiare £ Sityh

f /. L
IfCﬁungmg Hegistered. inent Signature of New Registered Apent

Pagelof3
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regs of each person being added

({{(H16000306491 3}})
If amending Authorized Person(s} authorized to manage, the title, na and a

or removed from our records:
MGR = Manager
Iype of Action

AMBR = Authorized Member
Address

Name
O Add

Tide

MGRM

878t SW 64 CT

TONI A VALAREZO
B Remove

PINECREST, FL 33143

8 Change

1 Add

£l Remave

3 Change

3 Al
=7 M.

Ty
=" FI Renipe
2 e

"y e
S

0 Change

O Add

3 Remove

0O Change

0O Add

O Remave

7 Change

Page 2 of 3



L
2016-12-15 20:44:30 (GMT) 1-888-401-1914 From: Silvas Financial Services, LLC

Page 6 of 8

{{{H1600030&491 3)))
D. If amending any other information, enter change(s) here: (dtrach additional sheets, if wecessary.)

N/A

— -
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wrl -
ks — .
Fry-. [ 5] i
™~y ;
g
ht .
o U

N/ -
A (optiom@ -

E. Eﬁ‘ectwe date, if other than the date of filing:
(Ivan eective date. is listed, the date nust be specific and cannoy be prior 1 date of filing or more than 9¢ days afler f'hng,) [’ur«uﬁbto 605.0207 (IN
Note: 1fihe date inserted in this block does not meet the applicable siatutory {iling requirements, this date will not be listed as the

document’s cffective date on the Department of State's records.
ut not an effective time, at 12:01 a.m. on the earlier of

If the record specifies a delayeq effective date,
(b} The 90th day after the record is filed.

20]6

Dateq PECEMBER 13
C:—M....@L - .. (\jf‘ M%&

Qignature of & member or kuthorized representaive of a member

COLE P VALAREZO
Typed or printed name of signee

Page3of 3
Filing Fee: $25.00




