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COVER LETTER
Registration Section
Division of Corperations
SUBJECT: A}‘JCEJCA 'fZL/ 4 Crn. é’c/w/u Z L
Nems of L

-.: sy Company

The enclosed Articles of Amendment and fee(s) zrz sutmoms s

mrsetmomel S Sl

Please retum all correspondence concerning this —z=2- : S

eI Lo Wit .._.‘

fdearo ko épﬁﬂéz

Inizir o Person

Aﬂéﬁm 7‘Zc/_( [J/J/JEC/ZJ”? (248

=== Company
(G50 W 5% Stresf IWETE:

AliAas F, B20/2
7 'T:% Faxie and Zip Code
fanobip @, é?/??;?'f‘cfiﬂf'f/tj’@c’/)/?ﬂci/?;’)ﬂ . Com

E-mafadisss ra e zssd sor Sutugé annual report notification)

For further information concerning this matier. plazse za¥

cem BT el

Slrpkts bomez . 786 )

5/2 2922~
Name of Person Area Code Daytime Telephone Nutuber
Enclosed is a check for the following amount:
£l $25.00 Filing Fee 01 $30.00 Filing Fee & 3 872 00 Filing Fee & {1 $60.00 Filing Fee,

Certificate of Status Lc": 12d Copy Certificate of Status &

...... denal copy is enclosed) Cenified Copy
{additionai copy 15 cnelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

HAROLDC GOMEZ
1890 W 56 STREET #1212
MIAMI, FLL 33012

SUBJECT: AMERICA FLY CONNECTION, LLC
Ref. Number: L19000018919

We have received your document and check(s) totaling $35.00. However, the

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The document must be signed by a member or an authorized representative of a
member.

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.

Claretha Golden

Regulatory Specialist [ Letter Number: 919A00010170
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ARTICLES OF AMENDMENT

O SE
ARTICLES OF ORGANIZATION T
OF Bi3.Jiitg ey 3.
4/%5@)‘&4 1/ éiﬁ,x,f/ugc%/o/\), £L.C
vame of the | irZren § zoiy snany a3 il now ars on por recorgs, -

A orerem L omites Dabilny Company)

The Articles of Organization for this Limized L2276 Tsemmany were filedon O/ / /7 / >O/ S and assigned
Florida document number _4 / 70000/ 89/

This amendment is submitted to amend the 3oa—,

LI1N

A. If amending name, ¢nter the new name of the E==3:ad liability company here:

The new name must be distingnishable and contaiz 32 arma ~f m=pt Lratiiisy Company,” the designation “LLC” or the abbreviation ~L.L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOXs

B. If amending the registered agent and'er registered office address on our records, enter the name of the mew

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

Ne; istere ent's Signature, if changjng Registered Asent:

I hereby accept the appointment as registered ager: «rc zgree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper ar.i compie:e performance of my duties, and I am familiar with and
accept the obligations of my position as registered zgen: as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regis:eres oiiice address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registerced Ageot, Signawure of New Registered Agent
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

g : '
‘5‘% 7“,"amend1ng Authorized Person(s) authorized to meacsge. enter the title, name, and address of each person_being adi

Type of Action

(150 jU:"?/J @3!‘@5 Mrzdﬁ [e720 NV 76/}9/, M’#L”,- 7 O add

30/¢

ﬁcmm’e

[ Change

,!M!;’}M | 4 _‘FL m4dd

Mép. Jmn Manuie) def I?;z'gcja (S SW & LN

33iG3

O Remove

[J Change

0 Add

0O Remove

[ Change

0O Add

O Remove

(O Change

[0 Add

O Remove

0O Change

O Add

£} Remove

0 Change
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E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed, the date st be specific and sxozot =2 p=or to date of filing or more than 90 days after filing,) Pursuam to 605.0207 (3)(b)
Note: If the date inserted in this block does not mees the appiicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Szat2"s records.

If the record 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.

Pl
baed i Jung 12 . 20/9
[
‘:.___A.___.-"—7
. — 7
Signature of a mimber or auphonzed representative of a member

Haroldp Comez

Thped of printed name of signes

Page 3 of 3
Filing Fee: $25.00



