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FLORIDA DEPARTMENT OF STATE ‘O b /\\'b

Division of Corporations

July 17, 2017

PATTI MILLER .
3417 LAKE BREEZE DRIVE
ORLANDO, FL 32808

SUBJECT: CINE AIR SERVICES, LLC
Ref. Number: L17000128688

We have received your document for CINE AIR SERVICES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited hability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, pleeli”gegcafﬁ;
(850) 245-6051. . i
Deborah Bruce s ‘_'3 F
Regulatory Specialist 1l Letter Number: O17AOOO14{§?’_O - T
. .
w YO
-t
8 .= SR
& @ 55
L e &
- - T
o= L
: o RS
L, e
3. = A=
= 2«
Y - -
= A3
= <
www.sunbiz.org

b I T L & [ P AT 0 TAL YAl 17 LA A7 | T I i) S P 2 T ke B I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

PATTI MILLER

3417 LAKE BREEZE DRIVE
ORLANDOQ, FL 32808

SUBJECT: CINE AIR SERVICES, LLC
Ref. Number: L17000128688

We have received your document for CINE AIR SERVICES, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

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

Deborah Bruce

Regulatory Specialist !l Letter Number: 717A00013459
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COVER LETTER
TO:

Registration Section
Division of Corporatinns

surIecT: Cine Air Services LLC

Name ot Limited Liability Compuny
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The enclosed Articles of Amendment and lee(s) are submitted tor tiling.

“33SSVH
J Ay

Please return all correspondence concerning this matter to the lollowing:

0

FA e

Patti Miller

vy@iyod
£l

Name of Person

Cine Air Services

Firm/Company

3417 Lake Breeze Drive

Aaldress

Orlando, FIL 32808

CiyzStaee and Zip Cude
patti.miller@mikefullergroup.com
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E-manl addiess: (o be used for future annual report notilication) P r._-
el ~D
AR |
For further information concerning this mater, plesse call: r.’,," i f ‘
<0 P
-y O
-
- = 9O
Patti Miller w407 2922727 w0
Name of Person Arei Code n
a

Duytime Telephone Number?

Enclosed is a check for the following amount:
[ 52500 Filing Fee O $30.00 Filing Fec &

[ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certiticatc of Status &
tahlitional copy 15 enclosed) Certificd Capy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIFR ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comporations

I'0). Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Exccutive Cenier Circle
Tallahassce, FLL 32301



S ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
i OF

Cine Air Services LLC

{Wame of the Limited Liability Company as it now appears an our records.)
(A Tlonda Limited Tiahility Company)

The Articles of Organization tor this Limited Liability Company were tiled on 6/13/17 and assigned
Florida document number L17000128688

This amendment is submitted 10 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 “Limited Fiability Company.” the designation “1.1.C7 or the abbreviation “EL.OCT

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
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Enter new mailing address, if applicable: = - "'P'_
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{Muailing address MAY BE 4 POST OFFICE BOX) o T e—
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B. If amending the registered agent and/or registered office address on our records, cnterthe name of-rh  1ew
registered agent and/or the new registered office address here: ot ' _‘
Sy o
. ) -

Name of New Registered Agent: ' '

New Remstered Office Address:

Futer Flovida strevt oddress

. Florida
Cine Jip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

Fherehy aceept the uppointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statues relative w the proper and complete performance of my duties. and [ am_fumiliar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Person(s) authorized to manage, enfer the fitle, name, and address of each person_being added
or removed from our records:
ﬁGR = Manager
OV/AMBR-—" Authorized Member

Title Name Address Tyvpe of Action
/Mr/i/y’g ﬂ Michael B. Fuller 3417 Lake Breeze Drive, Orlando, FL 32808 o Add
I

O Remove

0 Change

_ar. Mé‘ﬂ Bradford N. Fuller 3417 Lake Breeze Drive, Orlando, FL 32808 g\

O Remove

O Change

{0 Add

O Remove
_, — 0 Cliadge
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O Add

O Remove

L3 Change

O Aadd

O Remove

O Chinge
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D If ameéntling any other information, enter change(s) héret (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing (optional)
(Hun efTective date is listed, the date must be specific and cannot be prior w date ot filing or more than 90 davs afier tiling. ) Pursuant wo 605.0207 (3ub)
Note: [fthe date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Swate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(by The 90th day after the recard is filed

Dated 4/ 27 JOr 7

S —

V"algn.l[un: ul & member or authorized reprresentative at o member

%Cz’f%&e/ E //Z//é’/‘

Tvped or printed name of signee
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Filing Fee: $25.00



