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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

ISMAR ISLAMBASIC
750 NW 27TH AVE
FT LAUDERDLAE, FL 33311

SUBJECT: JET AERO SERVICES,LLC.
Ref. Number: L17000135234

We have received your document for JET AERO SERVICES,LLC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

The name of a Limited Liability Company must end with the words "Limited
Company"” or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.,)" LLC, or LL.C.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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

Octavia L Simmons

Regulatory Specialist | Letter Number: 817A00016277
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COVER LETTER

TO: Registration Section
Divisivo of Corporations

}7£/20 JER Vice S LLC

Name of Limized Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor tiling.
Please return all correspondence concerning this matier to the tollowing:

HOBERT HTANASOV

Name of Person

TET BELO [ERVICES LLC

FirnyCompany

YAYZ, /c/.w, Q777 A

Address

Lo27 L Awseripld - 25217

Cily/Stae and Zip Code

PRES 7/6/ 00788 & G252, £ 77

E-mail address: (Lo be used for future annual report notification)

For further intormation concerning this matter. please cull:

TR ELTHTANADY 459, 5 RY S 0@ O

Name of Person Area Code Dayxtime Telephone Number

Enclosed is u check tor the Tolluwing amount:

O $25.00 Filing Fee O 530.00 Filing Fee & 0 555.00 Filing Fee & {1 S60.00 Filing Fee,
Certificute of Staius Centitied Copy Certificaie of Status &
ddiiional copy ss enclosed) Certified Capy

(additona! cupy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Scetion

Division o Corparations ivision of Corporativns

IP.(>, Box 6327 Clitton Building

Tulluhassee, F1L 32314 2661 Exceutive Center Cirele

Talbhassee, FILL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e g —— . — e 4 4 s
TET HEROIERVICES, JLC.
{Name of the Limited Liability Companv as it now sipears on our records. )
(A Tlondy Limited Liability Companyy

The Articles of Organization for this L‘imilccl [iability Company were filed on é"__g //2(&/21(1 assigned
Florida document number L / 7&&0/3_{234

This amendment is submitted 1o amend the following:

A, M amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contin the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviatian -

LLcr
Enter new principal offices address, ifapplicable:
{Principal office adidress MUST BE A STREET ADDRESS)
O 'S
=4
[
pul — -
. . g g 1
Enter new mailing uaddress, it applicable: a2 ————
(Mailing address MAY BE -1 POST QFFICE BOX) o T '
B aR!
B. If amending the registered agent and/or registered office address on our records, enter the name oahc new
revistered avent and/or the new registered office address here: &

e

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry

Zip Code
New Regintered Apgent's Sienature, if changing Registered Agent:

[ hereby uccept the appoiniment as registered agent and agree to act in this capacine. { further agree 1o compliyv with the
provisions of all statutes relative ta the proper and complete performance of my dudies, and om familiar with and
accept the obligaiions of iy position as registered agent as provided for in Chapter 603, F 8. Or. i this document is
heing filed to merely reflect o change in the registered office adelress, | hereby confirm thar the limited Habilin
company has been notified inwriting of this change.

H Changing Registered Agent, Sigoature of New Registered Agent

Page 1 of 3



or removed from our reccrds

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MOGR = dMunager

AMBR = Authorized Member

Title Name

Address

M6R 7?0652/ J@THUMD(/ 209 W svire

Tvpe of Action

BUO. [FerT Liyopeaidnss
(- BE20Y

0 Changy

D :\L]d

O Remuove

0O Change

O Add

O Remuove

T

~
-
.

Nl

O Add

O Remove

O Chunge

O Add

B Rumuove

B3 Change
PPage 2 of )



0. If amending any other information, enter change(s) here: Cdrach additional sheets, if necessary,)
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TIRE L5 AD 4,
k. Effective date, if other than the date of filing: / é/ optienal)
Note: «d in this *k doves et the
document's effective date un the Depariment of Stue’s records
(b)

The 90th day after the record is filed

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated \g /4 / 7

%é%//?/zw?f

(Ifan elfeetive date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 doys atter filing.) Pursutnt 1o 603.0207 (3)(b)
11 the date inserted in this block does not mcet the applicable statutory Hling reguirements. this date will not be listed as the

Signatdre of a member or suthorized representutive of @ member
ROBERT ATAr S0

Tvped or printed nume of signue
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Filing Fee: §25.00



