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ARTICLES OF AMVENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

FLYTEBUDDY, LLC

“Name of the Limiied Liability Co
1A Flonda Lim

wd Lianilily Company)

The Articles of Organization for this Limited Liability Company were filed on 1 10712018 and assigned

L18000251334

Filonda document number

This amencdment is submirted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the adbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, entersthe nffhe of the new
L=

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

Name of New Registered Agent:

New Registered Office Address:

Entar Florida siraer sdidress

, Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in IRis capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am farniliay with and
accept the obliganons of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is
beirg filed to merely refiect a change in the registered office Gddress, I hereby conjirm that the limited liability
company has been notified inwriting of this change.

If Changlng Registered Agent, Slpaature of New Registeced Agent
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If amending Authorized Person(s) uuthorized to munage, enter the titie, name, and address of each person_being added

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
JOHNNY PERDOMO
MGR
JOHANNY L PERDOMO
MGR

Address
1829 NW 15 ST

tion

O Adé

MIAMI FL 33123

il Remmove

il Change

1829 WNW 15 8T

MIANMI FL 33123

Emaang:

0 Add

O Remove

0 Change

O Add

0O Remove

C Change

£ Aadd

O Remove

{1 Change
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D. If umending any otber jnformation, enter change(s) here: (Awach addirional shasts, if necessary,)
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E. Effective date, if other than che date of {ling:
(L7 am cfectve dota s listad, dhe date must be menlifia and ceadt be pros 16 date of £2ug or mere thag 30 duys wles fling ¥ Purnam v 6030207 3)(b;
Nyte: Ifthe dats inserted o this block does net maer the appilcabie sututary Eldag requirsments, this date wl ot be Gsted a3 the

docament's *Meetiva daie 0 the Departmens of Sute’s recards.

rd specifies a delayed effective date. but act an eHective time, at 12:01 a.m. on the earliar of:

f the reco
{9) Tha qoth day afier the reccrd s flied.
Detsd 01417 2518
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L= igrasire ST 0 MEmber 07 FLBOnZd (Epreanaii o OL b [ETIon
JOHNKNY PERDOMO
Typed or printed ovma OF UZ0Ls
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