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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HIGH TIMES AVIATION LLC
el the Com) it m. ar

oride Limtted Liability Company

The Articles of Organization for this Limited Liabllity Company were filed on _4/07/2016 and assigned
Florida document number =/6000069472 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limlted Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;

{Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

alf ddress MAY BE A P OFFICE

—
- S
& T7
B. If amending the registered ageut sudfor registered office address on our records, gpter the nama ﬁg the nn"ﬂ“_:
reglstered auent and/or the new registered office address hers: o W® L::'l .
Name of New Registered Agent: = rCD‘;_’.:",
, (3 ) B s
New Registered Office Address: - %
Enter Florida straet aderess :
» Florida
Ciyy Zip Coda

New Register ) €, \f changin d Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stahutes relative to the proper and complete performance of my dutles, and I am ﬁ:‘lmil{‘ar wirh and _
accepr the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely raflect a change in the registered office address, I hereby confirm that the limited liabiiity
company has been notified in writing of this change.

If Changing Regletered Agent, Sirmature of New Rexistered Azent
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and sddress of each persan being added
or removed from our records: '
MGR = Manager '
AMBR = Authorized Member
tle Neme Address T'ype of Action

MGR Vamnessa M. Ballesias 2031 South Miami Ave
W Add

Miami FL, 33129
J Remove

O Chenge

0 Add

O Remove

L Change

Q Add

—
<

a Re@vz
=
g

{2 Chafige

i
=
OAd =5

g Im
O Remove o

O Chenge

0 Add

0O Remove

B Change

0O Add

[J Remove

LI Change
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D. if amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

H16000098482

oy D2 uR S
\:“‘\

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

0
i

(e

S
g
{optional)
(I an affective dase is listed, the date must be specific and cannot be prar io date of fliing or more than 90 days after fling.) Purmuant ta 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State's recards.

If the recard specifies a delayed effective date, but not an effective tima, at 12:01 a.m, on the sarlier of:
(b) The 90th day after the record Is flled. '

i 16
Dated April 19 20

o Lae—

ngyfme of a member or authorized tepresentative of a mémber

ADRIAN CAPOTE

Typed or prinited name of sighee
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