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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 24, 2019

ROSA VILLAR
2100 NW 129TH AVE
MIAMI, FL 33182

SUBJECT: KALITTA AIR CHARTERS COMPANY LIMITED LIABILITY
COMPANY
Ref. Number: L18000205681

We have received your document for KALITTA AIR CHARTERS COMPANY
LIMITED LIABILITY COMPANY and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Page 1 is missing from the document. Please find enclosed, the missing page.
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, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 619A00021957

www.sunbiz.org



COVER LETTER .

TO: Registration Sectica
Division of Corporations

SUBJECT: KQ' H’ & &” Qkab{)%mm pany

Name of Li

The enclosed Articles of Am:ndment and fee(s) are submitted for filing.

Please return sl comesponderice conceming this matter 1o the following:

J@QA&_\\QQ

Nume of Person

Fim/Company

R0 NW lQQ%AM

Addresy”

Moawa . Flopide 3= 1842

City/State and Zip Code

" Reea N \ 9B @ocHDK. Oom

E-maj] address: (to he nsed for tuture annual report notification)

For further information concerning this matter, please calt:

Reea N\ I QLO-8595

Maroe of Persom Ares Cade Daytime Tci:phone Nunber

Enclosed is a check: for the foliowing amount:

3 $25.00Filing Fee T $30.00 Filing Fee & O $55.50 Filing Fee & 0 360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(ndddittona) copy s cnclnsed) Certified Copy

(addinonal 0opy is enclosed)

MATLING «DDRESS: STREET/COURIER ADDRESS:
Registration 3ection Registranion Section

Diviston of ¢ ‘orporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, L 32214 2661 Executive Ccnter Circie

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S

OF o
, , C ST S8 Prgpise
thﬂg.ﬁ{r ¢ ha@kpag_] (oo | }'leecf lieh by :&m-{zm\/

IR
4
Name of the Limited 1. izhaliry ¥4 00 Our records,

The Articles of Organizatica for this Limited Liability Compuny were filed on Og’] rg(?! O} Q . and assigned

Florid: decument number ;J SQ Z!—wa 8‘ .

This amendment is submitt.d to amend the following:

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

N |

The new name must be djsrmtruiﬂhab]e and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L C.°

Enter new principal offices address, if applicable:

{Principal office address M UST BE A STREET ADDRESS) M \ jﬁ'
!
Enter new mailing addres:, if applicable: ) '
- NAR
{Mailing address MAY BE 4 POST OFFICE BOX) \

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

b
Name of New Registered Acent: \\\\\ \\Ef\(

New Reyristered Qi fice Address:

Enter Florida street address

. Florida
Crey . Zip Code

New Rewistered Apent’s Signatare. if chapnging Registered Apgent:

L heveby accept the appoinment as registered agent and agree to acr in this capacity. ! further-agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this document is
being filed to merely reflec: a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.
|
AR

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to Mmanage, cuter the title, name, and address of each person being added
or removed trom our recordas: ‘

MGR = Manager !
AMBER = Authorized Member :

Title Address ! Tvpe of Action

e Rosadilee ¢ apn R 10684 o
Miau, Hbeda 3L o

) | Werme

MoL Kosa Wlae  Dico W 126" Ave o

[}\'{l F-‘)Hk N F)O({Cb 331 é& 5 Remove

03 Change

0 Add

O Remove

O Change

0 Add

O Remove

O} Chanige

_ - . (J Add

O Remove

O Change

- . O Add

T Remave

O Change

Page 2 of 3



, y'nece\sisary. J

D. If amending any othe: information, enter change(s) here: (Awach addiional sheets

I\OOL\d \We the inhial TF Qemoued
Senm N ame . Qs it ADpea s O N
SLLJQJJ o%—Pma Curveni %me

. Effective date, if other 1 3an the date of fi filing: (ophnnal)

(1fan effecdve dute is listed, th. dare must be specific and cannot be priar o date of fi filing or mon: than %) davs after ﬁhng) Pursuant w 603.0207 (3Yh)

Note; [fthe date inserted n this block does not meet the applicable statutery filing requiremenms, this date will not be listed as the
documem s effective date on the Department of State’s records.

If the record spacifies a lelayed effective date, but not an effective time, at

12:01 a.m. on the earlier of:
(b) The 90th day after :he record is filed.

Dated

=7
Signanire of a member or aufhorZed represemative of A member

M \ilag
¥ped or printed name of signee
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Filing Fee: $25.00



