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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

WILLIAM DEMAREST
11738 DELWICK DR
WINDERMERE, FL 34761

SUBJECT: AIRLINERS INTERNATIONAL 2018 DCA LLC
Ref. Number: L17000113535

We have received your document for AIRLINERS INTERNATIONAL 2018 DCA
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LIMITED
LIABILITY CO. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

I you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons

Regulatory Speciatist 1l Letter Number: 117A00011516
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COVER LETTER

TO: Registration Section
Division of Corperations

supibeT: ATRLIWEAS T ANATYWOAL 20\§ DCA LLC-

Name of Limited Liability Company

The enclosed Articles of Amendment and leeis) ure submitted Tor 1iling.

Please return all correspondence concerning this maiter o the following:

Wit vArA ML T D MRAREST

Name of ersan

FirmvCompany

W33 delunaes VW

Address

WIIDeAMZ e, €L 34186

Citvsstate and Zip Code

WDALOMR S oerve vy € A0, 2

E-muil address: (1 be used for futere annual report noti leation)

For Turther information concerning this matter. please call:

WALV M. DEMBAENT +H07, Al -ALLE

Nume ol Person Arvat Code [y time Felephone Number

Fnelosad is acheeh tor the Toltowing amount:

‘ﬁ\ $23.00 Filing ¥Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Stutus Certitied Cops Certiticate of Staius &
teddimonal copy 1> enclosed) Certified Copy

tadditional copy 1y enclosed)

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

Division of Corporations Division of Curporations

PO Box 6327 Clitton Building

Falluhassee, FLL 32314 2601 Exvcutive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PILINERS TNTIRNATIONAL 20V3 DCA LA.C-

(Nume of the Limited Linbility Company as it now appears on our records. )
(A TFlonda Timned Tialility Company)

The Articles ol Organization for this Limited Liability Company were filed on e \2}—\ 12’0‘ ]
Florida document number = \b QCO{ \3 \Qgg

and assigned
This amendment is submitted 10 amend the following: c .
P
o . - - - pe 3
A I amending name, enter the new name of the limited liability company here: ‘-é" Lc-f'. 3!
VA =
——— . = '51 A S
The new nume nust be distinguishable and contain the sords “Limited Liabilicy Company " the designation “LLC™ or the sbbresgRtion 11407 m
=
Enter new principal otfices address, if applicable: = N
i B
(Principal office address MUST BE A STREET ADDRESS) W
T~
i '
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered oftice
registered aeent and/or the new registered office address here:

address on our records, enter the
Naine of New Regjstered Avent:

name of the new

A

New Registered Ottice Address:

Forter Florda sirect address

. Florida
City

New Registered Agent's Signature, if changing Registered Agent:

Ay Conde
! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 4 further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and Iam fomiliar with and
aceept the obligatons of my position as registercd ugent as provided for in Chaprer 603, S, Or, if this document is
heing pilted o merely reflect a change in the registered office address, Therchy confirn thut the limited tiability
contpany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MR STeLPrEn
MM INT O

If amending Authorized Person(s) authorized to manage, enter §he title, name, and address of each person_being added

Address

Tvpe of Activn

L2123 LOOOST SHARS CT

Add
CURAQLOTYESN LS, U A
229N\

[ Remave

0O Change

0O Add

O Remove

O Change

O Add

)
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O Wemuve

0 Change

0O Add

O Remove

O Change

O Add

O Remove
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D. Ifamending any other information, enter change(s) Weve: v4ltach vdditional sheets. if necessary
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k. Eflective date, it other than the date of filing: (0\2-‘ { 20\7

{optional)
fan ettective dute s listed, the date must be specitic and cannot be prior W date of filing or more than 90 dins atier filing.) Pursuant o 605.0207 (GKb)
Note: It the dute inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eleetive date on the Departnient ol State’s recards,

(b)

If the record specines a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated _-SUI\YC, PA L 2O \ )

Uou MMW

Signgture of a member or suthorized representaiive ol s member

WLy A M M. DIMAREST

Typed or printed name of signee

Page 3 0t 3

Filing Fee: S25.00
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