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COVER LETTER

TO: Registration Section
Division of Corporations

smeer. NAM ATR SERVICES (L. C

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;

NMotthew S Gomulbe 7

Namx of Person

MEM Qi Sces (1LC

FirmyCompany

232379 gw 1™ s+

Address

Tt Lowderole FL 33312

City/State and Zip Code

C0ddeCCont®) 2@ Hotmal Com

E-mal address: {10 be used for future annual repon notification)

For funther information conceming this matter. please call:

Mettew Gomo i, LA%Y, 5G] 0199

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed ) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

MATTHEW S. GOMULKA JR.
M & M AIR SERVICES LLC
3379 SW 17TH STREET

FT. LAUDERDALE, FL. 33312

SUBJECT: M&M AIR SERVICES L.L.C
Ref. Number: L17000210912

We have received your document for M&M AIR SERVICES L.L.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: 'Limited Company," "L.C.."
"LC.," "d.," and "Co."

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 questions concerning the filing of your document, please calil
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 717A00025221

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MNdm fre SCRVICES 1.

The Articles of Organization for this Limited Liabiliry Company were filed on t O ’ ZO/ aiid assign
Florida document number L ( 2 oo 2 | { }q IZ ;

3

¢¢ 3NN

This amendrment s submitied to amend the following:

LE T HY

Alf amending name, ente

I the new name of the limited liabifity company here:
and contain the words “Linvited Liabitity Company. " the designation “LLC” or the abbreviatian “LLCr
Enter new principal offices address, if applicable; ;S 920 S/ ] 2 fh Cf—
(Principal office address MUST BE A STREET ADDRESS) p’Q Nt tion FL 35‘ 5 ! /

-_—

th Cf—'
Enter new mailing address, if applicable: S ?20 S W t (
(Mailing address MAY B 4 POST OFFICE Box) Al k)d‘th E Z 23 ?_ ! /

The new name nst pe distinguishable

' N e ;;
N =N
‘Bp

. = hF - Takad

Namg of New Regisiered Agent: -

2 i

New Registered Office Address: o) : 4

Emer Florda siree address o -
, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fherepy accepl 1he appointment ay registered agent and agre
provisions af alf sigige refative (o the proper and comple

e to act in this capacity, | furthe
aceept the obligationy of my posi

ragree to comply with the
te performance of my duties, and | am Jamiliar with and
iton as regisiered agent as provided for in Chapier 605, | 5. Or, if this document iy
being filed 10 merely reflect a chan ge in the registered ffi
wompany hay pee

e address, | hereby confirm that the limited liab iity
nnotified in writing of this change .

If Changing Registere Agent, Sigpature of New Registered Agent
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if unu}nding Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person_being added
or removed from oor records:

MGR = -.\‘lénager
AMBR = Authorized Member

Tille

Namwe

Addiress

Type of Action

0O Add

i Remone

O Change

O Add

O Remove

a C&}:lgc E;E‘::".f
s—tr et
Dakp  Fe
S
N
O Remove ",;,wur
g .—B---s
e
O Chankg% -
(oo QR
¥ )
O Add
O Remove
0O Change
1 A
O Remove
O Change
O Add

0 Remove

O Change
Page 2 of 3




1

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

(B0 Wi| 22030k

E. Effective date. if other than the date of filing:

{optional)

%) davs afier fiting.) Pursuant to 6050207 (3xb)
ling requirements, this date will not be listed as the

{If an cffective date is listed, the date nmst be specific and cannot be prior to date of filing or more than
Note: If'the datc inseried in this block does not mect the applicable statutory fi
document’s effective date on 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 90th day after the record is filed.
Dated DQC@mb@( [%

Tiatte~

Signamrc ol a meniber or suthonzed represemiative of i member

Motthew  Goonul\Vag

Typed or printed nanw of signec

207
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Filing Fee: $25.00




