LVBOOO 28624\

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]pexkur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RMIEARIILAN

400359587984

TR SRR A LN
Y :"'-:
—] =
it -7
-1 vy
- -3
(@AY
=2
:.\_._) "~

RIVEPN



"‘.'" ED

e
-

E

FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

JOSHUA K. MARTIN

4230 PABLO PROFESSIONAL COURT
SUITE 250

JACKSONVILLE, FL 32224

SUBJECT: AMELIA AVIATION, LL.C
Ref. Number: L18000286211

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this lefter, 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.

Querida R Moore

Regulatory Specialist I Letter Number: 921A00006289

2021 APR 16 PH 1241
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TO: Registration Section
Division of Corporations
Amelin Aviation, L1LC
SUBJECT:

COVER LETTER

Nume of Limited Liahility Company

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

Picase return ali correspondence conceming this matter to the following:

Joshua K. Martin

Name of Person

Eavenson. Fraser & Lunstord. PLLC

FirmyCompuny

4230 Pablo Protfessional Court. Suite 230

Jucksonville. F1. 32224

Address

Josh@efli Jaw

Citv/Sate and Zip Code

E-mail address: (1o be used for {uture annual report notitication)

For further information concerning this matler, please call:

Joshua K. Martin

290!
at ( )

432-8333

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Pavtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing e,

Cerufied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suie 810
Tallahassee. FL. 32303

Certificate of Status &



Co ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .

OF =
- . T LTD i A .
Amelia Aviation. 1.1.C L kEP G Fai2ony

{Name of the Limited Linbility Company as it now appears on gur records.).. . _
(A E . Ak ¥ Company) wEland N 78T T
L o

12/13/2018 and assigned

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

. p)
Flonda document number 1800028621 1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation =LLEL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing addrexss MAY Bis A POST OFFICE BOX)

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

Name of New Registered Agent: Joshua K. Martin

) i , y e . s
New Registered Office Address: 4230 PPablo Professional Court, Suite 250

fnger Florida streer address

Jacksonville Florida 32224

Cin Zip Code

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

[ hereby accept the appaimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

/

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Bradley I, Church 4856 First Coast Highway
m Add
Suite
ORemove

Fernandina Beach., FLL 32034
iChange

MOGR BIC Holdings Corporation J856 First Coast Highway Suite |
Cladd

Fernandina Beach, F1L 320134
= Remove

CiChange

OAdd

CRemove

O Change

OAdd

COORemove

JChange

OAdd

CRemove

OChange

CAdd

ORemove

CiChange




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

F. Effective date. if other than the date of filing: (optional}
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated ’Eg-zu AEY (QND

%{%/

Signature of a member or authorized representative of a member

Bradley J. Church

Typed or printed name of signec

ALy — LY. W Y



