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07/3/2018 12:14 PM PDT TO:18506176383 FROM:5615448959 Page:

Fax Transmission

To: Division of Corporations From: Padula Bennardo Levine, LLP
Fax: 18506176383 : Date: 7/3/2018 12:14:34 PM PDT

RE: Wherever Aircraft LLC--Amendment to Articles Pages: ©

Comments:
Attached is an Amendment to Aricles of Organization correcting a typographical error in the address. Thank you.

Sincerely,

Joanne M. Curran

Certified Paralegafl

3837 NW Boca Raton Blvd., Suite 200 | Boca Raton, FL 33431
Main: 561.544,8900 | Facsimile: 561.544.8999
LH@PBL-Law.com | www. PBL-Law.com

This fax is intended solely for the use of the individual to whom it is addressed and may contain information that is pr
ivileged, confidential or otherwise exempt from disclosure under applicable law, If the reader of this fax is not the in
tended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are

hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you ha
ve received this communication in error, please immediately notify us by telephone and return the original message

to us at (561) 544-8999. Thank You



07/3/2018 12:14 PM PDT TO:18%06176383 FROM:5615448899

COVER LETTER

BESE Registration Section
Division of Carporations

Wherever Airerafl, LLC

SUBJECT:
: Name of [.imited Lisbility Company

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

Please return all correspondence concerning this matter 12 the following:

Cristafer A. Bennardo

Name of Permson

Padula Bennardo Levine LLP

FivCompany

3837 NW Boca Raton Boulevard, Suitc 200

Address

Boca Raton, FLL 33431

Cily/State and Zip Code
ch@phl-law.com

Tl address: (fo be used Tor Ttare annual repuri nolification)

For Turther inlormation coneerning this matrer, please call:

Joanne Curran I 501 544-8900
at { )

Name ol l'ersen Arca Code Daytime Telephone Number

Enclosed is a check for the following wnount;

& $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [2 §60.00 Filing Fee,

Page:

Certificate of Status Certified Copy Centificate of Status &

{additional cepy is enclosed) Certified C(Jp}'

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

‘Fallahassce, F1, 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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07/3/2018  12:14 PM PDT TO:18506176383 FROM:5615448899
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Wherever Adreraft LLC

OF S

Page: q

A g

Name of {he Lhmited Linbitity Compnny a5 it pus : I gur rgcords,)
(Al al. Tability E(.unpunyjJ

The Articles of Qrganization for this Liinited Liability Company were filed on June 26, 2018

and assigned

Florida document nuinber L 18000 456635

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new nante of the lintited liability company here:

The new name must be distinguishable and comtain the wonds “Limited Linbitity Company.™ the designation “LLC" or the nbbreviation “[.1.C."

531 NE Waterwuy Lane

Inter new principal offices address, If applicable:

(Principal office nddress MUST BE A STREET ADDRESS) ~ Bosu Ruton, F1. 33432

. . . . 551 NE Wi . .
Enter new mailing address, if applicable: 551 NE Waterway Lanc

(Muiling address MAY BE A POST OFFICE BOX) Boca Raton, FL 33432

R. If amending the registered apent and/or registered office address on our records, enter the name of the now

registered apgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 551 NE Warenway Lanc

Frter Floricdea sireet address

Bocy Raton,

Cuy

New Repisterced Apent's Sipnature, if changing Registered Agent:

, Flarida

13432

Zip Cade

Fhereby accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree 10 enmply with the
provisions of all statutes relative to the proper and complete parfornance of ry eluties, and Tam feomilion vith end
accept the obligations of my position us registered ageni as provided for in Chapter 605, #.8 Or, if this dociment is
being filed to merely reflect a change in the registered office address, [ herveby confirm thas the lintited liability

compeany has been notified in writing of this change.

If Chauging Registercd Agent, Sigpntare of New Registered Apent

Pape 1 ot 3



07/3/72018 12:14 PM PDT TO:18506176383 FROM:5615448999 Page: 5

If amending Authorized Person(s) authorized to manage, enter the title, name, and address uf ench person_being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized pember

Title Name Address Type of Action
MGR Frank Dusmmler 551 NE Waterway Lane
0 add

Boca Raton, FL 33432
0 Remove

O Change

0 Add

0 Remove

[ Change

a3ild

oo}
7 C!-':Rc 1 @c

[J Change

O Add

O Remuove

{3 Change

03 Add

O Remaove

(0 Change

Page 2 nf}



07/73s/2018 12:14 PM PDT TO:185068176383 FROM:5615448988 Page: 6

D. If amending any other information, enter change(s) beve: (Avach additional sheets, if necessary.}

E. Effective date, if other than the date of fiting: (optional)
(If o efMective date s listed, the date must be specific and cannot be prior o date of filing or more than 90 days atier filing.) Pursuan: 1o 603.0207 (3)(b}
Note: If the date inserted in this bloek does not meet the opplicable stattory filing requirements, this date will not be Jisted uy the
document's cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effegtive time, at 12:01 a.m. on the earlier of:
(t) The 90th day after the record is flled.

Dated _Sui\.; 5 ooeR

4 —
Signnture ol a member of suthorfred reprosentative of a

CL-'.*DF»F-¢ &ﬁmpf}m@&

Typed or pristed name of signee

Page 3 of 3
Filing Fee; $25.00




