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COVER LETTER

H 1
TO: Registration Section
Division of Corporations

TC Aviaton Consulting., LLC
SURBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teeis) are submitted for 1iling,

Please veturn all correspondence coneerning this matier o the following:

Carel Duenas

Name ol Person

Fion/Company

16RO SW 150th RD

Addaess

Miami, FLL 33185

Civ/Saaie aad Zip Code
carol@genued-air.com

E-miaul addiess: (1o be used Tor feture annual report netification}
For {urther itformation concerning this matter. please call:
Desvree Rubio 303

at ( )

Area Coude

4797703

Namwe of Person Daviine Telephone Number

Enclosed s a check for the following amount:

B OS23.00 Fiting Fee O $20.00 Filing Fee &

Certificate of Status

0O $35.00 Filing Fee &
Certified Copy

O S6M.00 Filing Fee.
Cernficate of Status &
Ceruficd Copy
fudditionzl copy is enclosed)

fadditional copy is enclosedy

MAILING ADDRESS:
Registiation Section
Mhvision of Corperations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton HBuilding

2661 Exceutive Center Cirele
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

TC Aviaton Consulting, 1.1.C
(Name of the Limited Liability Company as it now appears on our records.)
(A Floreda Linnted Liabihiiy Company)

The Articles of Organization for this Limited Liability Company were filed on

12/12/18
o RIN02855¢
Flosida documment number LISOOOZSSISY

and assigned
This amendment s submitted o wmend the following:

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

TC Aviation Consuliing, 1LLC

The new name must he disinguishable and contin the words “Limited Liabality Company,” the designation “LLC™ ar the abhreviation “f1L.(

Enter new principal offices address, if applicable:

=3
v e
{Principal office address MUST BE ASTREET ADDRESS) ;rr' -
cx g N
';-___ -4 =
< \
T3 o S
Fnter new mailing address, if applicable: Do o ] T3
A o O
(Mailing address MAY BE A POST OFFICE BOX) Mo ¢
R

B.

»
AY
Y

If amending the registered agent and/or registered office address on our records, enier_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Farer Flovida sirect adidress

. Florida
Ciny

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

Zip Code

Hherehyv accepr the appoiniment as vegistered agent and agree 1o act in this capacie, ! firther agree o comply with the
provisions of all stanaes relative 1o the proper and complete performance of niv duties. and Tam jamiliar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 603, .S, Or if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confivm that the limired liabiline
company has been notificd inwriting of this change.

I Changing Registered Agent. Signature of New Regisiered Apent
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I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O add

O Remwove

O Chanyge

O Add

O Remove

O Change

PPage 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessaryv.)

E. Effective date, if other than the date of filing: (optional)
(1 un erfective date is hsted, the dite must be specitic and cannot be prion 1w date of 1hing o moere than 90 days afier tiing.) Pursuant to 6030207 (3 by
Note: fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
doctiment’s effective date on the Department of S1ate’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Januvary 4th 2ol
f ém

SignatimeaTreqber of authorized repriesentative af 2 member

Dated

Carol Duenas

Typed or printed name o signee

Page 3 of 3
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