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03/9/2018 02:18 PM PST TO:18508176383

COVER LETTER
TO: Registration Section
Division of Corporations

PRIVATE JET PILOTS, LLC.
SURJECT:

FROM: 5619650938

Name of Limited Liability Company
. ¥

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

Please return all correspondence concerning this matter to the following:

ARNALDO J COUCELO

Name of Person

LEGACY TAX, INC.

Fim/Company

1818 § AUSTRALIAN AVENUE, SUITE 202

Addroess

WEST PALM BEACH, FL 33409

-

Daytime Telephione Number

Ty

b

¥ hc:g
- e o=
City/State and Zip Code ¢ "n
o &
LEGACYTAXCORPS@GMAIL.COM :3;}: ; :{5 J—
E-mmi address: {to be wsed for future annuval report nolification) ?n:,;"' — i
Sl 28 S m
For further tnformation concerning this matter, please call: o FR o
=P O
ARNALDCO ) COUCELO 561 683-3000 Rt @®
at{ ) S TR i
Nawe of Person Arca Code LIS e
)

Enclosed 15 a check for the following amount:

W 32500 Filing Fee {7 530.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Centitied Copy
(additional copy is enclosed)

MAILING ADDRESS:

E4aL

£1 $60.00 Filing Fee,

Coertificate of Status &
Certificd Copy

(ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Cerporations
P.Q. Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Exccutive Center Circle

Tallahassce, FL 32301

FIEO000Yw 593

H 1 ¥000U Wﬁe:"f?ga




¢

03/8/2018 02:19 PM PST T0;18508176383 FRON 5619650938

ARTICLES OF AMENDBMENT
TO

ARTICLES OF ORGANIZATION
OF

1900085 92893

PRIVATE JET PILOTS, LLC.
(Name of the Limiied Liabyl

The Articles of Organization for this Limited Liability Company were filed on 3518

and assigned
Florida document number 1f 8000057088

‘

This amendment is submitted to amend the following;

A If amending name, enter the new name of the limited liability compony here:
NiA

The new name inust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A .
(Principal office address MUST BE A STREET ADDRESS) ]

‘\[
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

-
P

[ as

B. If amending the registered agent and/or registered office address on our records, eng—_é,!f.the name orﬁli new
repistered agent and/or the new registered office address here: el o]

2zl
m.:,-"'_‘

: Y TRl
Name of New Repistered Agent: N/A

ale

5

i bl
New Registered Office Address: N/A o

Enter Florida strect addresy oV
A2

s
5

, Florida *~
City Zip Code

Now Registered Agent’s Sigpature, if changing Registered Agent:

! hereby accept the appoinbnent as vegistered agent and agres to act in s eanacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performarse of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided fer in Chaprer 605, F.8. Or, if this document iy

being filed to merely reflect a change in the registered office address, Ixhereby confirm thar the imired liability
company has been notified in writing of this change.

I Changing Regisieeed Agent, Signature of New Repistered Agent

Page 1 of 3
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03/8/2018

02:19 PM PST

TO:18506176383 FROM:5619850938

by 1 s VO UEPESD

If amending Authorized Person(s) authorized to manage, enter the title, nnme, and nddress of eanch person being added

or removed lirom our records:

MGR = Manager
AMBR = Authorized Membey

Title Name
MGR VANN WHITE

Address

2041 HIGH RIDGH RD

Type of Action

0O Add

i . l!
H

BOYNTON BEAL?I'I, FL 33426

&= Remove

i)

O Change

0 Add

O Remove

O Change

[ Add

O Remove

0O Change

D Add

2 O @Baove .,

-
—

— ek
Lo

=0 Rem};\'c

o ot

Tare

O Change

0O Add

O Remove

0O Change
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03/9/2018 02:19 PM PST

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

wr

TO: 18506176383 FRON:5619650938

Page: B
I sQoGDO:)Mﬂ}

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

Mg
(optional),™

\1 Z}Wﬁmﬁ%

ERE

{Ifan effective date s listed, the date mrust be specific and cannot be prior ta date of filing or more than 90 days after filisfF, E’\lrsmump G05.0207 (3)()
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this datgdwill nos _63 listed as the
document’s effective date on the Deparument of State’s records. s

ey «n
e

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 s filed,

MARCH 9
Dated

Signarure of a meyef or.

zed teprfsentat:ve af awémber

JEFF COURSEY

Typed or primed name of signce

Page 3 of 3
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