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COVER LETTER
TO:  Registration Section
Divisien of Corporstions
IMG AIRLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Astieles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concernimg this matter to the following:

MIGUEL A GIRALCO

Namwe of Person

3MG AIRLLC
FimyCotopany
2752 EAGLE CANYONDR S
Address
KISSIMMEE FL 34746
Chiy/State end Zip Code

E-mail address: (1 be used for furure annval repon nolification)

For further information concerning this matter, please call:

MIGUEL A GIRALDO 407 3349090
ut
Name of Person Arca Cods Daytime Telephone Numher

Epclosed is a check for the following nmount:

H $25.00 Filing Fee 133000 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificata ol Stotus Centified Copy Certificate of Satus &
(additional copy 1s encloand) Certified Copy

{additional capy is enclod)

MAILING ADDRESS: STREET/COIRIER ADDRESS:

Registraion Section Registration Section

Division of Corporations Divislon of Corporutions

P.O. Box 6327 Clifton Building

Tallshassce, F1. 32314 2661 Lxecutive Conter Circle
Tallahasscce, FL 32301
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“. s, e ARTICLESOF AMENDMENT
Y TR R ' TO -
- ARTICLES OF ORGANIZATION
Or
IMG AIR LLE
MName of 1o Limi 1in mna oW appears of) goy records.)
¢A Plonds Cunited Lisbilty Company, )
‘The Articles of Organization for this Limited Liability Company were filed on 24/24/2018 and assigned
Florida doctment number 118000102518

This amcndment is submitted to amend the following:

of the limited Nabillty company herg:.

A. T§ amending name, catet the ncy a3

“Limited Liability Company,” the designtion “LLC” or the abbreviatien "L L.C7
A

The ocw nome must be disdnguishable and contuin the words
g ntor now principal offfces address, if applicable: - WL,
P 1 4 "—H !
(Principal office address MIUST BE A STREE] ADDRESS} o L
TP e
. - P 4
S v :
-1 gl E“ 44
Ot o St

Entor new mailing rddress, if applicable:

(Maiting address MA YREA rOsST OFF IEE BOX)
Wy,
vecords, gnler_the mawe of_the new

agent and/or vegistercd office address on Our

R. If amending the regisiered
registcred agent and/or the new reglstered office address here:
Narne of New Registersd Agenl: .

ddress:
Erter Florida sireet avldress

JFloride . ————
Zip Coda

New Regis 4]

City

New Reg {stered égcnt’% Sjgpaince, ile ancing Eﬂ,t;[gd Apeng
sristered agen! and agree lo act in this capacity. 1 further agree 10 comply wirh the
and I am jailior with and

[ hereby accept the ap), aintment as reg : _
s of s e lete porformance of my duties, _
3, F.5. Or ifthis docunient &

piravisions of all statutés relative (o the proper and comp [ 8
OFIIUN wa ¢+ ciiataead agant e nravided for iis Chapter o0 i
n A ihic torridpad bl

.ceut the obligations of my.
B e el J ypckangc in the registered offica address, 1 hereby conjirt

being filed to merely reflect a ¢
company has been notified in wriling af this change.

e _ -
ll(‘:h:nglngkcﬁncrcd;\;:ml, |praiur vy fRexis "
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I amending-Authorized Person(s) authorized to mansge, ente the title, name, and addroess af oncli perxon being ndded

MGR= hﬁnnger . .
AMEBR = Authorired Mcbcr

Title Name Addresy Type of Action

0O Add

T Remove

] Change

0 Add

£ Remove

03 Change

O Add

O Remove

0 Change

O Add

I Remove

J Change

~3
-J?D Add Z2
r— . [~

.
2 & ;.
=0 Remowe .
M o
o F
-..[] Change
- o f“? N
T mmoogt
B0 AddZD '
. . - ot
e o)

. © —
1 Renove

O Change

Pupe 2003
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D. If amending apy other information, enter changels) here: (Attach additional sheets, if necessary.)

ARTICLE Iv: Change Titfe of quthorized person

Curront Titlo for Migue! A Glraldo: P

New Title for Miguet A Giraldo: MGR

{optiomal}

E. Effective date, if other than the date of filing:
(11 effective date is Histad, the dats must be speoific #nd cannot be prior 1o date of filing or more than S0 days after fiting.} Pursuant w 605.0207 XD
Note: 1fthe date insertod in this black docs not moet the applicable statutory filing requircmicnts. this date will not be listed as the

document's effective date on the Department of Slate’s records.

If the record specifies a delayed effective date, but nct an effective tme, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is flted.

June 19 2018
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Filing Fee: $25.00

Scanned by CamScanner



