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COVER LETTER

Ty Registration Section
Division of Corporations

Flight Essentials, 1.1.0C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and leets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Henry Daniel Camnpos

Nime of Pemsion

Hight Fssentials, LL.C

Finn/Company

RO49 NW 1ORh Place

Address

Pyoral . FL.. 33178

CityrState and Zip Code

Flessmanager@ gmail.com

t-maui address: (10 be used for future annual report netification)
For further information concerning this mater, please call:
Henry Daniel Campos 305 NFHTS

atd )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amuount:

= 82500 Filing Fee 0O $30.00 Filing Fee & {3 $55.00 Filing IFve & 0O S60.00 Filing Fee.
Certificate ol Stus Certified Copy Certificate of Status &
{ndduional copy 1 enclosed ¥ Centified Copy

{udditional copy 15 enclosed

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

Division of Corporations Division of Corporations

P.O). Hox 6327 Clifion Building

Tallahassee, L 32314 2661 Exceutive Center Cirele

Tullahassee, FI 32301



FILED

ARTICLES OF AMENDMENT

o o |
ARTICLES OF ORGANIZATION 18 JUN TS PH 1:28

OF s LI
PR anan T R,

Hight Essentials, 1.1.CC

IName of the Limited Liability Company as it now appears on our records,)
. Jlability Company'y

- . . . . L. e e . 221 Janf 2018 i
The Articles of Organization for this Limited Liability Compuny were filed on and wssigned
LSOO 19230

Florida document number

This amendment is submited to amend the following:

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

The new name must be distinguishahle and contain the words “Limaed Liahility Company.” the designation “1LLCT or the abbreviation "1

N i . . BOJO NW LOSTh Pace
Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Doral. FLL. 33178

LiSA

B9 NW 1 OKth Place

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Daorad, L 33T

USA

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

. . 1 Jahia Cruz Miranda
Name o New Registered Agent:

) . BO10 NW 108Lh Place
New Revistered Office Address: '

Frter Florida street adidress

[Dorul o 33178
. Florida

Ciry Zip Conte

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

! hereby accept the appointment as registered agent and agree to act in this capacity_ 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisiered dgent as provided for in Chaprer 603, F .S Or_if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited tiability

company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registervd Agent
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If amending Authorized Person(s) authorized 1o manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Garcia, Carlos OO Maple Ter.
O Add
Hiateah, Fi1.. 33014
B Remove
LisA
O Change
MOR Campos. Henry 6910 Maple Ter.
O Add
Hialeah. FL. 33014
M Remove
LISA
O Change
MGR Mirandz, Palia Cruz B9 NW TO8h Place

= Add

Dorad, FI1L 33178
O Remove

LISA
O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: {Anach addinonal sheets. if necessary.)
FEI EIN Number: 82- 450751

¥. Effective date, if other than the date of filing: {optional)
{1 an cllective dute is listed, the date nst be specitic and cannot be prior 1o date o iling or more than 90 days alter {ibag ) Pursuant w 60302073 %h)
Note: 11 the dute inserted i this block docs not meet the applicable statutory Hling requirements. this date will not be listed as the
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 Jumﬂ Hl . _2,018’

Signature of @ member o authorized representative of a member

Dadia Mivrand g

Typed or printed nanwe of sigaee

Page 3 of 3
Filing Fee: $25.00



