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COVER LETTER

TO: Registration Section - . o - Sl
Division uI'L'urporalim_!‘g

Y
]

i"l()ridﬁ'-c:mi:mcs Lic
SURJECT:

Name ol Linited Liabiliy Conpans

Fhe enclosed Articles of Amendiment and fee(s) are submitied tor filing.

Meuse retern all correspundence concerning this master 1o the [llowing:

David Hensch

Name of Persim

Flonida Seaplanes LLC

FirmCompany

239 Robin Rd.

Address

Altamonte Springs. F[L 32701

City/State and Zip Code

FloridaSeaplanesgihotmail.com

[-mail address: (1o be nsed e titie annual report noufication)

Fur further information concerning this matter, please call;

Duvid Hensch IR0 2AR-2010
al { )
Name ol Penson Area Code Daytime Telephone Number
Lnelosed is o check Tor the fellowing amount:
= 57500 Filing i‘ee 00 330,00 Filing Fee & TIE35.00 Filing Fee & T3 Se0.00 Filing Fee,
Curtificate of Stnus Certilied Copy Certiticale ol Status &
taddstiomal copt 15 enclosed) Certified Copy
fadditiontl cops s enclosedy
Mailing Address: Street Address:
Registration Seetion Ruegistration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N Maonroe Street, Suite 810

b

Tallahassee. F1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Florida Seaplanes LLC

(A Flondu Temited Frabifiey Companyy

-3

L)

(Name of the Limited Liability Company s it now _appears on our revords. )

The Articles of Organization for this Limited Liability Company were filed on
- . S 2 37
Floridu document number 000210324

272172015

Thiz amendment is submitted 1o amend the foliowing:

A, IMamending aame, enter the new name of the limited liability company here:

——

ot C i ‘l\"“
o 9

and assteded
o2
&)

‘The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the desizgnation ~1LCT or the abbreviation <L1LL
Enter new principal oftices address, ifapplicable;

{Principad office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

apent and/or the new registered office address here:

Name of New Registered Agent;

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

New Registered Office Address:

Eater Floride vareet address

[Tt

New Registered Avent’s Signature, if changing Repistered Agent:

. Florida

Zipy Code
fherebyv aceept the uppoiniment as vegistered agent and ayree (o act in this capacity, 1 purtfcr aaree o comphewith the
provisions of all stututes relative 1o the proper and complete performance of poe duties. and Tan famitiar with and
accept the ohligations of my posttion as registered agent as provided for in Chapier 605, 1S, Or. i this document ix
company fias been notified in writing of this change.

heing filed o merely rerlect a change in the registered afice addross: @ herehy contivm that the limited liabilin:

I Changing Registered Aaent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR David Hensch . 239 Robin Rd L Almonte Springs, FIL 32701
Cladd

B R enuone

3Change

AMBR David Hensch 239 Robin Ré, Altamonte Springs, FLL 3270
= Add

CRenmove

UIChange

OAdd

TIRemove

CIChange

]

Add

1

Remove

CIChange

indd

IdRemove

iChange

D.‘\d\i

TiRemonve

i3Change




D). If amending any other information, enter change(s) here: ltich additional sheets, i necessary. )

Basicully just wunt to change my role (David Hensch) from MOGR w0 AMBR.

K. Fffective date, if other than the date of filing: (optional)
(I etlective date is disted, the dute mist be speeitic and cannot be prioe Lo Jdate of filing or mose than 90 davs atler filing.y Pumttant 1o 6030207 (340
Note: [1the dute inserted in this block decs not meet the applicable stitatory filing requirements, this date will not he fisted as the
document’s eltective date on the Departiment of State’s records.

I the record specities o detayed effective dute. but rolaa erfective ime.at 12000 wm. on the aiolier oft (bt The St day aiier the
record is 1iled.

July 13 2020

DI L

= - - .
Signature of a member or suthortzad representative of a member

Dated

Daved Hensch

Typed or pringed mame of sgnee

Filing Fee: 825.00



