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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

ALIS VOLAT PROPIIS ENTERPRISES LLC
ATTN: RAQUEL L BROWN

151 N NOB HILL RD

PLANTATION, FL 33324

SUBJECT: ALIS VOLAT PROPIIS ENTERPRISES LLC
Ref. Number: L18000090247

We have received your document for ALIS VOLAT PROPIIS ENTERPRISES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 318A00017853
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COVER LETTER

TU: Registration Section
Division of Corporations

SUBJECT: ASJ/O_[Q{ Q’Dﬂ!”.s E"ﬁr’/}r’ifpfs }_LC‘/

Namé ol Limited 1. tability an any

The enclosed Articles of Amendment and fee(sY are submitied for filing.

Please ieturn all correspondence-cemearning this iatter o the tollowing:

{aine o e s

\/OQJF ﬂ YOoriis E’)J(mn/ys LLC

Firm/C muianx

51 N pNob )‘/’///‘.?Odcj

Add

/()/'(m-ﬁ:?”/fO/)( - d/0YIHd 33394
linvisurfe end Zip Code

_?ng;_zo a_ﬁg n')"gen%@ qmm'/ (oM

fz-maii .ui(lru (o be vsed for fuafEangyhl 1eport notitication)

For K informatiba feonvernjme his matter, please call:

- g/, §IF 4ov5

Arca Code Dastime Telephone Number

7 Name or Person

Enclozed is a check for the ?ving amouit;
0 325.00 Filing Fee $30.00 Filing Fee &

Certititate of Status
\-——-—"’"‘_'_-—_—--\

0O $35.00 Filing Fee &
Centified Copy
{addinonul copy is enclused)

0 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

vadditionil copy is enclosed)

MAILING ADDRESS:
Regisiraiion Section
Mhvision ot Corporeiions
2.0, Bnx 6327
Tallanassee, FLL 32314

STREET/ICOURIER ADDRESS:
Registravon Section

Livision of Corporations

Clifton Building

26061 Exeeutive Center Cirelz
Tatlahossee, FLU 32301



ARTICLES OF AMENDMENT

o TO
S ARTICLES OF ORGANIZATION
OF

4
L]

‘~‘.d €1 43S MK

-
{Namve of the Limited | pears on our records,) '
(Al 1abtlity Company) i HES
™ .
) - f;s e
The Articles of Organization for this Limited Liability Company were filed on -/}/Dﬂ / /(/ Zé/c? '1nd assigﬁ‘di

Florida decument number Z /fOO 00 ro;?‘{ 7 _:""

gx

This amendment 1s submitied to amend the following:

A :ﬁnding name, enter the new name of the limited liability company here:

I3 Volat Dropriis Lnferprises, Ll

The new ndme must be distinguishable and consain the words “Limitell Liability Company,” the designation ~1,1.C7 or the abbreviation @1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: ga(? uez ( :i ;f’(ﬂu g
New Registered QOffice Address: /57 /\/ /\/C]b /%// ‘@QC/ /‘?75

Ewter Florida street addresy

\?/Qﬁ%ﬁﬁo 7 . Florida my

Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree - ach imhis capacity. | further agree 1o comply with the
provisions of all stanuies relative to the proper and cornp!e! performangte of my duties, and { am familiar with and
accepi the obligations of my position as registered agent as pmwdcd or in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered Uﬂ‘ ice addresy, LhEreby irm that the limited liability
company has been notified in writing of this change.

istered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address "vpe of Action

Nip L 151 0 wod il Recd. Mlandaion f L

O Remove

15i Al Nob)%l“(Rgad s'phfblﬁﬁm ot

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

5 e cHon f;f LI pave
Ui Volir Hppriis Entrprises 22c

' /i
E. Effective date, if other than the date of filing: ,4)’1, ID 20]57 (optional)

(11 an effective date is listed, the date must be specific and Zannof be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (31b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s recards.

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 recorg~s filed.
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Filing Fee: $25.00



