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COVER LETTER

T Registration Section
Division of Corporations

.

AVIOR AIRLINES C.a LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this natter o the foliowing:

/N31171’cr§m1
/

Firrh/( unpany

JORGE ANEZ DAGER

SHR0NW 99ih AVE

I Address

DORAL, FL 33178

Cirv/State and Zip Code

parts@@avior.con.ve

L2-manl addresa: (1o be used tor future annuasl report notification)
For turther inforimation concerning this matter, please call:

JORGE ANEZ DAGER 786 64Y2-4003
at ( }

Nane ol Peison Area Code

Dravtime Telephone Number

Enclosed ts a check for the fellowing amount:

00 S25.00 Filing Fae = S30.00 Filing Fee & 0 555,00 Filing Fev & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Status &
(additional copy is enclosed) Certinied Copy

fadditonal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI JATION
Oor

- TIme

i
LD

AVIOR AIRLINES CA.. LLC, W22 9N 24 Py |: 56

{Name of the Limited Liability Company as it now appearson oar: rt:unrdn.)_

1A Florda Limited Labiliy Companyl -0, 57 L
i Ll.lf-l.' ‘~r~-—

~ry _“{

"JE

FL

. . - . . . . oy ~ 7 2 .
The Arnticles of Organization for this Limited Liability Company were filed on wiizon7 and assigned

L 17000148963

Florida document number

Thiz amendment is submitted to amend the following:

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

NIA

Fhe new nome must be distinguoishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation =1 1L.C."

NIA

Enter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. - - . N
Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name ut New Registered Avent: N/A

New Rewisiered Office Address: N/A

Fnter Flovida sireet addresy

. Florida
Chry Zip Code

New Reaistered Agent's Sienature, if changing Registered Avent:

fherehy aceepi the appointment as registered ayent and agree 1o act in this capacine, § further agree w comply with the
provisions of all statues relative 1o the proper and complee performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed wo merely reflect a change in the registered office address, Thereby confirm thar the linited liability:
company has heen notified in writing of this change.

IF Chungiog Registered Agent, Signatare of New Registered Apent




. :
If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person_being added
or removed from  ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MARIA JOSE FOLLA A030 NW Outh AVE. SUITE 2 DORAL, FI. 33178
= A ddd
ORemove
OChange
MGR MONIQULE BAHUALID Q3 NW 9h AVE., SUTTE 2 DORAL, FL 33178
OAdd

- Lemove

CChange

O Add

ORemunve

OChange

Add

ORemove

CJChange

CJAdd

ORemove

O Change

OAdd

ClRemove

OChange




D If amending any other information, enter change(s) here: (Auach additional sheees, i necessary.)

e e X JULY Ist, 2022
E. Effective date, if other than the date of filing: {optional)
(I an effective date s Histed, the date nwst be specilie and cannot be prior to date of filing or more than 00 davs atter filing.} Pursaant 10 6050207 (3)th)
Note: [§the dase inserted in this block does not meet the applicable stattory filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s reconds.

11 the record specifies a delayed etfective date, but not an effective time, at 12:01 a,m. on the eartier ofr (b)) The 90th day afier the
record is filed.

) JUNT 200 2022
Dated

Signature of o meribyt or :u)flmrizml representative of o mentber

JORGE ANEZ DAGER

[ Fyped or printed name of signee
fyp P 4

Filing Fee: $25.00



