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COVER LETTER

T Registration Section
Divisian of Corporations

SUBJECT: [-800AIR. LLC

Name of Limited Liability Company

The enclused Articles of Amendment and feefsy are submitted lor filing,

Please return all correspondence concerning this matter 1o the following:

Milagros C. Canals, Esq.

wName of Persan

Brvan Law

Finm/Company

101 NE Third Avenue, Suite 1300

Address

Fort Lauderdale, FL 33301

CintStale and Zip Cade

E-mai] aeldress: (1o he used tor teture annual report netitieation)
For further information concerning this matter. please call:

Milagros C. Canals at(__ 934 3K3-0503

Namu of Person Arcu Cende

Iaxtime Telephone Nwnber

Enclosed is a check for the following amount:

T825.00 Filing Fee XSSG.OO Filing Fee & O 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate of Status &
taddinonat copy 15 enclosed) Certified Copy

Gedditional copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporativns

.0, Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T
OF e D

1-800AIR, 1LLC
IName of the Limited Liability Company as it now appedars on vur |wurﬂ\.1r‘--._ .

oA Florida Timned Tiabidity Company) f‘l_l” ;":{L v 7‘?{-‘ S TJ"‘T-'-‘
bl I St i
R FE
The Articles of Organization for this Limited Liability Company were filed on __07/19/2017 and assigned

Florida document number 17000155316

This amendment is subinitied to amend the following:

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

Jack Rabbit. LLC

The new name must be distinguishable and contain the words ~Limited Liabitiey Company.” the designation =1LLET vr the abbreviation “LLL.C

Enter new prineipal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, iFapplicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered
avent and/or the new registercd office address here:

Name of New Reuistered Agent; Brvan Law

101 NE Third Avenue, Suite 1300

Fnter Florida sirevi adidress

New Registered Office Address:

Fort Lauderdale Florida 333010
iy Zipr Cende

New Registered Agent’s Signature, il changing Registered Agent:

1 herehy accept the appoimtment as registered agent and agree to aet in this capacity. 1 further agree to comply it the
provisions of all statuies velative to the proper and complete performance of n duties. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.N. Or. if this document is
heing filed 1o merely reflect a change in the registered office addvess, I hereby confirm that the timited liabifin:

company has been notificd inwriting of this change.

If(; hM{u_nhrul \Lk/l ‘slundluqc uf\v\; R\msurui Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ClRemove

OChange

O Addd

CIRemove

OChange

JAadd

ORemove

OChange

Ol Add

CIRemove

O Change

D Add

ORemove

OChange

Oadd

CORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessaryy

E. Effective date. if other than the date of liling: (optional)
{1 an eflective date is listed, the date must be speeitic and cannot be prior (o date o 1iling or more than 9 days atier filing.) Pursuant to 605,007 1 31b)
Note: ITthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s etfective date an the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed.

Dated az//"l é/ ) /’20 2%’

—

/Sib‘“ﬁ‘mc ubamember or imwc.\cmmi\c aba member
/91(/0@ C . 57—*7/9/1 y,

Typed or printed name of signee

Filing Fee: S25.00



