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COVER LETTER

TO: Registeation Section
Division of Corporations

CHEROKEE WINGS LLC
SUBIECT:

N of Linited Liabilits Comipany

The enclosed Artictes of Amendment and feets) are submilted tor Nling.

Please return all correspondence conceerning this matter w the following:

MILO ZONKA

Name af Penon

CHEROKEE WINGS LLC

Fim/Compiny

125 E. MERRITT ISLAND CSWY #107

Address

MERRITT ISLAND,. FL 32952

Cvsttg and Zip Code
MILOZONKA@GMAIL.COM

emanl address: (o he wsed Tor Tutwre annual repant notiNcition)

For further information concerning this matter. please call:

MILO ZONKA I 863-1812

dab [ )
Nume of Person Area Code

Yy ome Telephone Number

Enclosed is a cheek tor the fol lguang THoTm
S23.00 Filing Fee @S_‘!l).”l] Filing IFee & O $35.00 Filing Feo & O Soi.nu Filing Fee.
Certiliciate of Sy Certilied Copy Certilicale of Status &
tadditional copy s enclosed) Cenified Copa

taddiional copy s enclesedt

MAITLING ADDRESS: STREET/COURIER ADIRESS:
Registration Section Registrution Seetion

Division ol Corporatiuns Division of Corporativns

IO, Bos 6327 Clhifton Building

Tulluhussee. FE 32314 2661 Exceutive Center Cirele

Tulluhassee. F1, 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

CHEROKEE WINGS LLC

{A Florida Limited Tiabiliny Companyy

{(Name of the Limited Linbility Company as it now appears o8 our records. )
The Articles of Oraanization for this Limited Liabiliy Company were filed on
Florida document number

L18000146833

06/14/2018
This amendment is submitted to amend the following:

and assigned

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

" .
The new name must be distingnishable and contin the wonds “Limited Liability Company,” the designation 11U or the Whbreyiation ©1..1
Y
Enter new principal offices address, if applicable:

Tt
(Principal office address MUST BE A STREET ADDRESS)

MERRITT ISLAND. FL 32952

Enter new mailing address, if applicable;

{Mailing address MAY BE 4 POST OFFICE BOX)

125 E. MERRITT ISLAND CSWY #107
B.

MERRITT ISLAND, FL 32952

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 offiee address here:

Name of New Registered Agent;

MILO ZONKA

New Reeistered Office Address:

125 E. MERRITT ISLAND CSWY #107

Entor Florida streer address
MERRITT ISLAND. FL

New Resistered Avent's Sionature, if changing Repistered A

i

. Florida 32952
et

Aip Cender
[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, 1 further agree 1o complhye witlt the
provisions af all statues velative to the proper and complete performance of my duties. and T am familiar with aned
aceept the obligations of my position ux registered asent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabiline
cemnpany hus been notifted in writing of this change.

42 L

T Changing Registered ;\:Ernl. Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANTON QUIROZ 1013 HAILEY STREET
. Add
WEST MELBOURNE. FL 32904
O Remone
0 Change
AMBR MICHAEL FISCHER 1211 EAST NEW HAVEN AVE
& Add
UNIT 603
O Remove
MELBOURNE, FL 32901
3 Change
AMBR AIRCRAFT SALES&LEASING LLL. 1793 ROCKLEDGE DRIVE
6 Add
ROCKLEDGE. FL 32955
L Remove
O Change
AMBR MILO ZONKA 125 E MERRITT ISLAND CSWY
& Add
#107
O Remove
MERRITT ISLAND. FL 32952
O Chunge
AMBR JEFFREY R HEFNER 859 LOGGERHEAD ISL DR
O add
SATELLITE BEACH, FL 32937
H2 Remoese
o e
= P Change
'— T
=11
JEFFREY R HEFNER R
(2 =5 E).-\dd—-
Me @
."r- Ty
— gl{u@c
O -
> g Chanpe
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D. HWamending any other information, enter change(s) here: litach additional sheets, if necessan

ol
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Ead :": =
37 @
S k]
> fos)
E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must he speeitic and cannot be prior o diste of fiting ar more than #days after fling,) Pursuant o 6050207 (30h)
Note: [1the date inserted in this bluck does not meet the applicable statutory liling requirements, this Jdate will not be fisted as the
document’s eftective date on the Department ot Sute’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.
JULY 19 2018
Dated

Signature of w member or authonized rEpresentinise of & member

Ty ped or printed name of signee
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