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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___tMe A UP There LILE

Name of Lintited Liabilily,(;gmpmy

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Audra Joseph :

~ame of Persen

The Air Up There (LL

Firm/Company

{270 N (877 5t

Address

,Mfam} (navrdens, FC 33169

Citv/State and Zip Code

OUAGL e oirvptiere . net

E-mail addsess: {1o be used jof future annual report nolification)

For further information concerning this matter. please call:

_Pudra Joseph

- Name of Person

w305y 390~ B0

Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

B-$5.00 Filing Fee

0 360.00 Filing Fee.
Certificatc of Status &

Cerntified Copy
(additional copy is caclosed)

0 §55.00 Filing Fee &
Certified Copy —
radditional copy is enclosed}

0 $30.00 Filing Fec &
Centificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations.
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OJFIAMENDMENT
To

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on JW\@ ls—: Zo14 and assigned

Florida document number LJC\DCI:DS 1 \1. YS9

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LLL.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS|

Fater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

_B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address
af
PR A . LRV RV S T - o ﬁaﬁa_;,
Cine Zip Code

! hereby accepr the appointment as registered agent and agree fo act in this capacin:. | further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am femiliar with and
accepi the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person{s) authorized to manage, eater the title, name, and address of each person_being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR Tosecph, Jermiane D. 270 fuw (877 St

Type of Action

0 Add

p o Godiens , FC 1A

[IHQ{mmm'

O Change

0 Adid

0O Remove

O Change

D Add

O Renwne
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0O Ada

0 Remuove

O Change

0 Add

O Remove

O Change

Page 2 of 3

U3l



. [f amending any other information. enter change(s) here: rditach addirional sheers, if necessan.

F. Effective date. if other than the date of filing: {optienal)
(I an effectnve date is listed, the date must be specilic and cannot be prior to date of [iling or more thun 90 davs after fiiing.) Pursuant to 6030207 (31(h)
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing reguirements. this date will not be fisted as the
document’s eifective date on the Department of State’s records.

ek~ —oernd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,.

1 e~ 1<
Daed MG .?:\s'cf .= =1
-

}
VQ( s ClAL (’_}‘Q/JJ\QL«

Y Signature of i member or authdnized representanve olgimember

Adidra Jose ob

Tvped or puated nne of signee
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Filing Fee: $25.00



