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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATHON
QOF

Lucky Lindy Aviation, LI.C

(Mame of the Limited Liahiliy Company as it now gppears no our recovds.)
(A Flenda Linited Liabiiity Company)

. . . . . . - . - . . 502,20
['he Articles of Organization lor this [imited Liability Company were tiled on 06/02/2016

and assigned

- . . ( I
FFlorida docuinent nuinber L16UB00107247

This amendiment is submitied to amend the following:

A I amending name. enter the new name of the limited tiability company here:

The new name must be disiinguishable and contain the words “Limited Liakility Company.” the designation “1L.1L.C™ ur the abbreviation “L.L.C

Inter new principal offices address, it applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

tonter new mailing address, if apphicable:

(Mailing udtdress MAY BE A PONT OFFICE BOX)

the name of the new

B. If amending the registered agent andfor registered office address on our records, enter
registered peent and/or the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Address:

Enter Floridn siree! address

. Florida

[

New Revistered Avent’s Signature, it changing Registered Avent:

Zip Code

L hereby qeeept the uppoiniment as registered agent and agree fo aot in this capueity. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and complere performance of iy duties, and 1 an failiar with and

ceeept the obligations of my pasition as registered ageni as provided for in Chaprer 603, F.5. Or,

if this dociment is

beinyg filed 1o merely reflect a change in the registered office address, | hereby confirm thar the fintited liabiliny

company has been notified in writing of this change.

I[f Changing Registered Agent, Signaiure of New Registered Agent
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It amending Authorized Person{s) nuthorized to manage, enter the title. name. and address of each person beiny added

nr removed from our records:

MGR= Manager
AMBR = Authorized dMember

Title Nume Address Tvpe of Action
ANMBR Adi Bernsigin 800 Fairway D, Sie. 293
| Add

Devrfield Beuch, FLL 33441
O Remove

3 Change

AMBR David Alcalny 800 Fairway Dr. Ste, 293
= Add

[eerficld Beach, FL 33441
O Remove

O Change

AMBR Ahaion Alealay 300 Fairway Dz, Sie. 293
= Add

Dearfield each, FF1, 334.11
O Remove

O Change

AMBR Hen Zion Alcalay 800 Fairway Dr., Ste. 293
o B Add
Deerfield Beach, FL 33441 o

] Remove

] Change

1 Add

O Remove

T Change

O Remove

0 Crange
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0. Hamending any other information, enter change(s) here: (dirach additional sheeis, ifnecessary.)

L. Fffective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific '1nd cannat be prior o date of Niling or mare than 90 days after filing.) Pursuant to 6050247 (JJ(b}
Note; Ifthe date inserted in this block does not meet the appiicable staitory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of State’s records.

Ii the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier af:
(b} The S0th day after the record is filed,

December 15 2023

Dated
WT\JJ I/ #‘ AV

Signaure oﬁ?i mcmer or authornired representative of @ member

David Alcalay

Typed or printed name o signee

Pase 3 ot 3

Filing Fee: §25.00



