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COVER LETTER

TO: Registration Section
Division of Corporations

Valkaria Flyers, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Judi Oswald

Name of Person

Firm/Company

3640 3rd Ave

Address

Grant-Valkaria, Florida 32950

City/State and Zip Code

oswaldrj@gmail.com

E-mail address: (io be used tor future annual report notification)

For further information concerning this matter. please call:

Michael Freeman 321 374-53412
at { )

Nime of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee (3 $30.00 Filing Fee & 05 £55.00 Fitling Fee & C $60.06 Fiiing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
- "l"O . n
ARTICLES OF ORGANIZATION
OF :

Valkaria Fivers, LLC
{Nnmwe of the Limired Liahility Compuny #s it new appears on sur records.)
A Flonda Linnted Liabinty Companyy

2062016 .
92/06/2018 and assigned

The Articles of Organization for #is Limited Liability Compuny were tiled on

Florida document number L160000Z 1941

This amendment is submitted to amend the {ollowing:

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

A,

The new pame must be distinguishable and comain the words “Lamited Liability Company.” the designation “LLC™ ar the abbreviation =L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 380 drd Ave

Grunt-Valkaria, Florida 32930
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Enter new mailing address. if applicable: 3 Il
(Mauiling address MAY BE A POST OFFICE BUX) S G fe
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. If amending the registered agent and/or registered office address on our records, enter thé Rame U the new registered

A

agent and/or the new registered office nddress here:

Judi H Oswald

Name of New Registered Auvent:

3640 3rd Ave

New Revistered Oifice Address:

Enier Florida strect auddress

. \: o 17040
Crant-Vallana Florids == hll

Ly Zip Conde

New Registered Agent’s Sigaature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacity, { further agree to comply with tie
provisions of all stanaes relaiive 1o the proper and complete performance of iy duties, und Tam familiar with and
accepd the oblivaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby congivar that the fimired liabilite
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e RegidercttAgent; Signature of New Registered Agent

conipany fras been notified brwriting of this chunge.
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If wrmending Authorized Personis) authorized to mansge. enter the titde. name. and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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“Remove

it hunge

ZAadd

—Remave

ZChunge

':: Add

—Kemose

Change

— Add

—Remove

T Change

—_Add

“Remaone

ZChange

Type of Action



0. [Famending any other information, enter change(s) herer (duach wddifonal chveis, if necessary.y

K. Effective date, if other than the dute of liling: {optianual)
VL el et e dite 1s Disted, the date mest e spectfic and vannat be prios e date o! g or more thian 90 das s alter tiling ) Paasant w GO NI07 (3nhy
Note: I the daze mserted m s biock does net meet the appheable stauary g requiresmets, thes date will notbe nted s the

Jociment's eiteene date an the Deparinent of Siate s reconds

tthe

[7 the record spevfies s deduved elteetive date, sut nod an efecine mne ot T2 aom. onthe cprber oft thy The Mith day alte

record s fled
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. ;o Signutind of Tmemher or atthenzed wpreseatatise o o menber
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Toped af prnted name al sigiee

Filing Fee: S25.00



