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COVER LETTER

TO: Registration Section
Division of Corporations

Global Flight Training Soletions, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artcles of Amnendment and fee(s) are submined for filing.

Please retumn all carrespondence concerning this matter to the following:

Teuniter M. Tenney. Esq.

Name of Person

Woodward, Pires & Lombardoe, PA

FinnCompany

606 Bald Eagle Drive, Suite 500

Address

Marco Island. FL 34143

City/State and Zip Code
jrenney@wpl-legal.com

[2-mail addiess: (to be used for future annual report notification)
For further information concerning this maiter, please calt:

Jennifer M. Tenney, Esq. 239 394-5161
aLg )

Name of Person Arca Code Daytume Telephone Number

Enclosed is a check for the following amount;

B S$23.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & L1 560.00 Filing Fee,
Cernficate of Stazus Certified Copy Cenificate of Siatus &
{additional copy is enclosed) Certified Copy

faddttionul copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Butlding

Tallahassee. FL 32312 2661 Executive Cemer Circle

Tallalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Gilobal Flight Training Solwtions, LLC

iName of the Limited Liability Company as it now appears on our records. )
(A Flonda

The Articles of Organization {or this Limited Liability Company were filed on March 21, 2019
Florida document number 1-17000079666

and assigned
This amendment iz submited to amend the following:

A IFamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

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

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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B. It amending the registered agent and/or registered office address on our records. enter thetname 6f.the new
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registercd agvent andfor the new registered office address here: M @
L
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Name of New Repistered Avent: Woodward, Pires & Lombardo, PA
: - T ald E: ive. Suite 500
New Registered Office Address: 606 Bald Eagle Drive. Suite 50

Enter Flovide sirect addvess
Marco island

a3 3
- Florida 914
City
New Registered Agent’s Sicmature. if chianging Registered Agent:

i Conde
[ herehy accep the appointment as registered agent and agree 10 act in this capacine. | further agree 1o comply with the
provisions of all statwes refative 1o the proper and complete performance of my dutics, andd Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F .5 Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been nottfied in writing of this change.

1 ?}{anging yl(lc
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Patrick Linn 4372 Sweinbeck Way
MGR Ave Maria, FL 34142 O Add

B Remove

O Change

MGR Shane Byrne Harpenden, 2 Monagarrow
Dl Arklow, Co.. Wicklow. freland
’ ™ o Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary,)

E. Effective date. if other than the date of filing: (uptional)
(Ifan effective date is lsted. the date nust be specific amd cannot be prior to date of filing or more than 90 days afier filing,) Pursuant 1 603 0207 (3)(b)
Note: Hthe date inserted in this block does not meet the apphicable statutory filing requirements, this daie will not be lisied as the
document’s effective date on the Department of State’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.

Dated HM%@LM’ s 0=

authorized representabive of & member

Stgnature A1 a member or

Victor Costello, Manager

“yped or printedname of signee

Page 3 of 3
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