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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 16, 2019

GREGORY HARRIS

CARIBBEAN AVIATION ADVISERS LLC
PO BOX 450586

SUNRISE, FL 33345

SUBJECT: CARIBBEAN AVIATION ADVISERS LLC
Ref. Number: L18000237710

We have received your document for CARIBBEAN AVIATION ADVISERS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: 419A000099F_8E§.,

fv oLt

7 0l Wy 179

www.sunbiz.org



COVER LETTER

TO: HRegistration Section
I¥ivision of Corporutions

Caribbean Aviation Advisers, 1LLC
SUBJECT:

Mame of Limited Liubility Company

The enclosed Articles of Amendment and feed») are submitted for filing.

Please retern all conespondence concerning this matier to the tollowing:

Giregory Harnis

Name af Person

Adysees LLC

via A‘D"

! Firmv'(,‘nmpu.n_\'

/q'(‘w’flafaﬂm

POB 450386

Address
Sunrise F1L 33345

Crty/State and Z1p Code
4o / . L orn

T-munlk address: (o be used Tor Tuture annual repor aottfication)

ib7762@

For further intormuation concerning this matter. please cail:

Tvee ov S //c(‘;f,q;

Nofne of Persont

WIS, Y - ZomS

Area Code Dastime Telephune Number

Enclosged’is a chock for the fullowing amount;

£25.00 Viling Fee [530.00 Filing Fee &

Certificate of Seatus

O $60.00 Filing Fee,
Centificate of Stats &
Certified Copy
(addstiomal copy is enclosed)

0O S35.00 Filing Fee &
Certified Copy
(additional copy is encloscd)

MAILING ADDRESS:
Registration Scction
Divisian of Corporations
P.O. Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Hegistration Section

iivision of Corporations

Clitton Butlding

2661 Exccutive Center Circle
Tallahasser. FI, 32301



ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION
OF

C) /{55)5,4.!"\) /41/}_7%-// o AJ . ADU{/ 25{25 Ll

[ Nume of the Limited ] iability

Al Sabiny Lompany)

and assigned

The Articles of Organization for this Limited Liahility Company were Hiled on /’O //b /f

L 1%0002377/C
This amendment is submitted to wend the tollowing:

A. I amending name, enter the new name of the limited ligbility company here:

CherApes  AVraTier/ AdvTSoR s
i ¢, the designation *1L1.C" or the abbrevianon *L.1.C.”

The new name must be distinguishable and contain the words “Limted Liabilite Contpany

Florida document number

Enter new principal offices address, if applicable:
(Prncipaf office addresy MUST Bl A STREET ADDRENS}

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (FFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enler the name of the new
registervd agent and/or the new registered office address herg:

Nanie of New Repistered Agent:

New Registered Ovtice Address:
FErter Fioricket vreet achdress

. Florida

City Zip Cende

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

Fhereby accepr the appointment ay registered ageni and agree 1o act i this capacity. ! further agree to comply with the
provisions of afl stanutes relative 1o the proper and complete performance of my dusies. and I am familiar with and
aceept the obligations of my position us registered agent as provided jor in Chapter 603, F 5. Or, if this docament is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the limited labiliry

company hay been notified in writing of this change.

If Chunging Registered Agent, !

- 37 61
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If :mmndiryg Authorized Person(s) authorizad to manage. enter the title, name, and address of cach person being added
ar emoved {rom our records:

MGR = Alanager
AMBR = Authorize Memmber

Title Numi Address Ty of Action
D Add

& Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remave

O Change

Page 2ol 3



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

-
]
-

E. Effective date, if other than the date of filing: {optivnal)
{Ifan effective date is listed, the date must be specific and canaot be prior to date of filing or more than 30 days afler filing ) Puruant to 605 0207 (3¥h)
Note: If the date insericd in this block does not meet the applicable statutory filing requerements, this date will not be Hsted as the
docurnent s effective date on the Depariment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 1L2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

s, /;77 éﬂ;’:/;

SAgnatyre of 3 member or authorized representative of a member

./é’%M W el s

Typed or printed naine of signec

- . -
- -
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Filing Fee: $25.00



