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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 082625 8064336
AUTHORIZATION
COST LIMIT : § %E)OO

ORDER DATE : April 6, 2016

ORDER TIME : 10:43 AM
ORDER NO. : 092625-005
CUSTOMER NO: 8064336

DOMESTIC AMENDMENT FILING

NAME : CRYSTAL LUXURY AIR, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSCN: Courtney Williams -- EXTH# 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

Crystal Luxury Air, 1.1.C
SUBJECT:

Name of Limited Liabilisy Company

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

Please return alt correspondence concerning this mafter 1o the following:

| vae Duncan

Name of Person

Coystat Cunses . Ll

Fiezn’Company

\S0|  ASLAYNE houtuev,%ﬂ,{\ Suiiz 6o

Address

MM FL 33132

iy ldu.}.md/lp(..ode
\ &Unéan@ L/F\/(z{di( CLULSES . ¢ Evea

E-mail address: (1o be used for futed 2nnual report notification)

For further information concerning this matter, please ¢all:

L‘Hrtt DN Y L S S YA

Nanwe of Person Area Cole Dastime Telephone Number

Enclased is a check for the following amouni:

£ $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & [0 560.00 Filing ee,
Certificate of Status Centified Copy Centificate of Suatus &
{adunional copy 1s enclosedy Certified Copy

{additanst copy 1y enclosed )

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

Division of Corporations Diviston of Corporations

P.O. Box 6527 Clifton Building

Tullahassee, FL 32314 . 2061 Excemive Cenier Circle

‘Tallahassee, I'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crystal Luxury Air, LLC

Name gl the Eimited Eiability Company

The Articles of Organization for this Limited Liability Company were filed on 2 / L ‘& ( 0L and assigned
i 2
Florida document number L1600 o0 3 2 S‘ '-J

This amendment is submitied 1o amend the following:

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

Crystal AirCruaises, LLC

The new nume inust be distingnishable and end with the words “Limited Liabitity Company,” the designation <1L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BEA STREET ADDRESS

Enter new mailing address, if applicable:

(Muiling gddress MAY BEE A POST OFFICE BOX)

. -k
B. If amending the registered agent and/or registered office address on our records, enter the.name dfithe new
registered agent and/or the new registered office address here: e
; i
-~
Name of New Registered Agent: ; % '
: : - - <o
New Registercd OfTice Address: L T
Enter Florida stroat aiddress e =
—i.' .cﬂ
. Florida
Chey Zipp Conde

istered Apent’s Signature, if changing Repistered Agent:

L hereby accept the appoiniment as registercd agent and agree 10 act in this capacitv, I further ugree 1o comply with the
provisions of alf stuutes relative 1o the proper and complete performance of my duiies. aird { arm familiar with aned
wecept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document iy

being filed to merely reflect a change in the registered office wddress, [ hereby confirnt thay the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending liw Managers or Autherized Member on our records, enter the title, name, and address of esch Manager or
MGR = Manager
AMBR = Authorized Member

Authorized Member being added or removed from our records:

Title Name

Address

O Add

O Remove

D Add

{1 Remove

O Add

DO Remove

4y 84

O:Add

o
-

=y
Cl:Remov
e
e
Lanled

hn g WE LY

O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(uptional)
{The eflective dute must be specific, cunoot be prior 1o date of receipt or fled date and cannot be more than 90 days alier
the date this document is filed by the Florida Department of State)

Dated M(Ll{_ &) . ZL’:’[C)

Signature of a member or authorized representative ab a member

Mr. Lyall J Duncan

Typed or printed name of sigace
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Filing Fee: $25.00
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