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From: AMANDA JOHNS Fax: 18139325244 To:

TO: Registration Section
Division of Corporations

suyBJEcT: ARCHANGEL AIR LLC

COVER LETTER

Page: 1ot 6

H21000336793 3

Fax: (850) 617-6343

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AMANDA JOHNS

Name of Person

CONTRACTOR'S REPORTING SERVICE

Fum/Company

13795 N NEBRASKA AVE

Address
—_ =2
TAMPA FL 33613 i 2
ey 7 T-- (7o)
City/State and Zip Code TR
P
amanda@activatemylicense.com O —
E-mul address: (1o be used for future annual report notification) - o=
For further information concerning this matter. picase call: N =
=W
AMANDA JOHNS 813  932-5244 ™ o
Arca Code Daytime Telephone Number

Wame of Person

Encloscd is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

m 525.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

0O $60.00 Filing Fee,
Certificatc of Status &

Certified Copy
tadditional copy is enclosedd)

3 $55.00 Filing Fee &
Certified Copy

tadditionul copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mouroe Sireel, Suite 810
Tallahassee, FL 32303

09/10/2021 2:26 PM



From: AMANDA JOHNS Fax: 18139325244 Ta: Fax: (B50) 617-6383 Page: 2 016 09/1042021 2:26 FM

ARTICLES OF AMENDMENT H21000336793 3
TO
ARTICLES OF ORGANIZATION
OF

ARCHANGEL AIR LLC_

{(Name he Limited Liability € ;s i ; ears on our records,)

The Articles of Organization for this Limited Liability Company were filed on 021472017

L17000042972

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Inter Florida street uddress

. Florida
Ciry Zip Cude

New Registered Avent’s Signnture, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, +.5. O, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent



From: AMANDA JOHNS Fax: 18139325244 To: Fax: (850) 617.6383 Page: 5016 09/1012021 2:26 PM

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

H21000336793 3

MGR = Manager
AMBR = Authorirzed Member

Title Name Address Type of Action

— i,

MBR EDWARD P HUMES 28554 TWINBROOK LN .
Add

WESLEY CHAPEL FL 33543
ORemove

OChange

CAdd

ORemove

UIChange

OAdd

ORemove

ClChange

daAdd

ORemove

OChange

JAdd

ORemove

Change

Cj Add

CiRemove

OChange




. From: AMANDA J‘OHNS Fax: 18139325244 Ta: Fax: (850) 617.6383 Page: 6 01 6 031042021 2'.25_PM.
o o . L . - H2100033679:
D. If amending any other information, cnter.change(s) here: (Attach addirional sheets, if necessary) .

E Effective date. if other than the date of f’llng PP T (optlonal) .
(Ifan eﬂ'ccme dato is listed, the date must he Qpemﬁc and cainot bz: priario dale of ﬁ!mg of more than 90. d'lys after filing.) Pursuant to 605. 0207 [3)(b1
... - Note: Ifthe date inserted in this block does hot micet the apphcublc stututory f'lmg rc.aummcnts thxs dalc w:ll nOl be IIS{Ld as tne
.o documcnt s cﬂ"ccmc datc on thc Dcpartmcnt of Sta:c S| rccords : :

- ° - oo - .

. If'lhc record specuf‘cs a dclaycd cﬂ'ectwe dalc bul Bot an efff_ctwctlmc at 12: Ol am. on, lhc carher of (b) Thc 901}1 dav afler the

’ rc-cord is filed. o . ) _ . g . . ) .
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