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H17000259308
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLYJETSLLC

The Artcles of Organization for this Limited Llabitity Company were {iled on 9%/16/2017

and assigned
Florida document number L 17000192868

This amendment is submitted 10 amend the following:

A. If pmending name, enter the new namg of the lipited ligbility company here:

The hew pame must be distinguishnble and contain the worda “Limited 1iability Company,"™ tha designation “LLC” or the, abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A ET ADD

Enter new malling address, if applicable:
‘Mpiling pddress MAY B PO FFICE BO.

E. [If amending the vegintered ageot andior registered office ndidress on our records, gnter the pawe of the new
registered agent and/or the new tered office addr ere;

Name of New Repistered Apgent:

New Regpis Addrass:

Enter Florida street address

, Florida
Ciyy Zip Code

Regigtered patur: chrngi Agent:

{ herchy accept the appoiniment as registered agent and agree 10 act i this capacity. I firthey agrea]:n campﬁwrh the
provisions of all statures relative to the proper and complete performance of my dustes, and I am Jantittdr witipnd
accept the abligations of my positian as végistered agent as provided for in Chapter 603, F.S. Or, if tifa documidn is
being filed to merely reflect a change n the registered office address, I kereby confirm that the Hmua@abiﬂql

company has been notified In writing of this change, ek - F{%
I"""l C) - ‘C]
__ﬂ”ﬂ o
: g I
I Changlng Regiviered Agent, of Naw sopfoieent o,
T N
pe
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If amending Authorized Person(s) authorized to manage, egter the ti ame. and addr f oaeh being added
ar removed from our records:

MGR = Msnager

AMBR = Autharized Member w1700 0259306

Ttte Name Address
MGR ALCANTARA, BIKI

Type of Aglion
13876 5W 56 STREET, STE 119

W Add

MIAML, FL 331758

__ Remove

] Change

0 add

[ Remove

Q Change

O Add

L Remove

L} Change
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D. If amending any other informatian, enter change(s) here: (Aitach addiriana!‘ﬂect , i necessary,)

E. Effective date, if pther than the date of filing: (optipnal)

(1 an effective date is Tisted, the dire must be specific and cannot be prior to date of fling or more then 90 days after filing.) Pursuant to 503.0207 (3Kb)

Notgt Ifthe date inserted in this block does not meet the applicable statutory filing requiremsnts, thi dave will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on tha sarlier of:
{b} Trie S0th day after the record is filed.

=
September 26 2017 8 a
Matad a . s me 9 -
: S =
m
1
I~ O
L n
BIK] ALCANTARA = ; X
Typed or prnied narme oF srgnee | —4;%?1-*8*
= .
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