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COVER LETTER

Ty Registration Section
Division of Corperations

Float Avianon, LLC
SURJECT:

e ol iinited Liabilits Campana

The enclosed Articles of Amendment and tfee(s) are submited tor Hiling,

Please return all correspondence concerning this matier we the iotlowing:

Andrew . Mann

Nanwe el 'erson

Mann Wolf Plvier LEP

Firm Campany

7300 W, Oakland Park Bivd.. Suite B-102

Address

Sunrise, Fl

Civ/Sate and Zip Code

andrewfpmannwolf.com

Famaif adidress: tw beused tor futare smnnal report netibiciation)

For turther information concerning this matter, please call:

Andrew Maan RS 572.94944
i ( |
wime ol Persan Arca Cnde Disvtime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee 0 $30.00 Filing Fee & [ $335.00 Filing Fee & T $60.00 Filing Fee,
Cernficaic of Status Certitied Copy Certificate of Status &

taddinonat copy s enclosed) Certified (;(\[]_\'

taddismal copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327
Tallahassee. FIL 32314

Street Address:

Registranion Scection

ivision of Corporations

The Centre of Tallahassee

2415 N Mvoenroe Street. Sune §10

Tallahassee. L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flog Aviation, 1LLLC

ixNume of the Limmited Eaability Compans as it now appesi's on our records,)
(A Frorida Dineted Lutbility Companys

- . . . . R . .. ey e . . d/17/H0 4
Fhe Articles of Organization tor this Limited Liability Company were [Hed on O/T/2019
9000103366

and assigned

Florida document number I

This amendiment 13 sebmitted 1o amend the following:

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

1213 NE Sth Avenue LLLC

1he new name must be distnguishable and conzin the words “Limited Liabilits Compiny,” the designation =1LLCT or the shbreviation <11

L0

=
Enter new principal offices address, if applicable: ~

o e

(Principal office address MUST BE A STREET ADDRESS) %‘ i3

] Y

o ]

= %

Enter new mailing address, if applicable: - 3
(Mailing address MAY BE A POST OFFICE BOX) [
2

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 Reeistered Agent:

New Rewistered Office Address:

Enger Florida sereet acdidress

. Florida
Eiry Zipy Cenle

New Registered Agents Signature, if changing Registered Agent:

[ herebv accept the appoiniment as registered agent and agree to act in this capacine, [ further agree ro compdv wirli the
provisions of afl siures refutive (o the proger and complete performance of e dudies, and Tam familicr with and
acceepd the oblivations of mv position as regisiored agent as provided for in Chapier 003, 1.5, Or. i this documenr is
heing filed 1o merely refiect a change in the vegistered office address, { hereby confirm thar the limited liability
cermparty heas been notified in writing of this clhange,

1t Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAadd

O Remove

CIChange

Cadd
m~3
=
MRemonve
1 et
= iy
ER 1T 23
N Change=
Vel i
I
= v
TIAdd =3
(Vo foerd
[
2]
LRemove

CIChange

C1Add

ORemove

OChange

TAdd

ClRemove

OChange

U)add

ORemove

OChange




0 Ifamending any other information, enter change(s) here: il additional sheets, i necessary.y
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E. Effective date, if other than the date of filing: {optional)
{IFan effective date is Hsted. the date must be specific and cannot be prior o date ol filing ar more than M0 davs atier [ling. ) Pursuant w 6030207 (3ih)
Note: [1the date inserted in this block does not mecet the applicable statnory tiling requirements, this date will not be lisied as the

document’s effective date on the Department of Ssate’s records.
I ihe recurd specifies o delayved effective date, but not an effective tinie, at 12:01 am. on the carlier of: (b) - The 90th day afier the
record is filed.

August 2 2021

Dated .

g

Stgnature ol a member o authorized representative ofa niember

Andrew L. Mann, Esq.. Authorized Representative

Vyped or printed name of <ignee

Filing Fee: S25.00



