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COVER LETTER

TO: Registration Section
Division of Corparations

MIMSSIONA AVIATION RESOURCES LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tfollowing:

Timothy R. Huggins

Name of Person
MISSION AVIATION RESQURCES LLC

Fim/Company

7695 Rase Lane

Address
Keystone Heights FL 32656

City/Sate and Zip Code
Tim@thuggins.com

F-mantl address: (1o be used for future annual report nouficaton)
For turther information concerning this matter, please call:
Tim Huggins 352 235-4510

at ( }
Name of Person Arca Code Paytime Telephane Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fec 0O $£30.00 Filing Fee & B’&gﬂﬂ Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditionud copy is enclused) Certified Copy
{additivnat vy 1 ciiclvacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registation Sectien

Division of Corporations Pivision ol Corporations

P.0. Box 6327 Clifton Building,

Tatlahassee, FL 32314 2661 Exccutive Cemter Cirele

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
3

MISSIONA AVIATION RESOURCES, LLC
\

T ume 0l e Limicd Lisbiiny Compuny 25 i Dow appesns un our recoTds. )

The Articles of Qrganization for this Limited Liability Company were filed on May 17. 2019

L19000134112

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the timited ligbhilitv company here:

MISSION AVIATION RESOURCES. LLC

The new name imust be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation = L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

B. [If amending the registered agent and/or registered office address on our records,

[T SO SRR | SRS TR Sy SURVINE IR NSRRI S UV PURTIN
T2 LAS GEA TR CEERAA/CPE 140% L FY G ARIAL T LAd SPIHAMG AALIUIT LY TV L.

Name of New Registered Agenti:

New Registered Oftice Address:

Enter Flarida street address

. Florida
City Zip Cade

New Registered Apent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to complv with the
provisions of all statuies relutive 10 the proper and compleie performance of my duties, and Iam_familiar witl and
accept the obligations of my posiiion as registered agent as provided for in Chapter 6035, F.S. 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.

I Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved from our recurds:

MGR = Manager
AMBRR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

0O Remove

O Chanye

0 Add

0O Remove

O Change

O Add

0 Remove

G Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3ub)

Anta- T e dagep jmameingd -'!1 "":'i kLlasl dane o) ibeeTuin ‘-\r\ ﬂﬁh'!ﬂﬂhln c""ﬂ!‘p\" ilimp om lwrr\b'r!ﬁul: cL g ,lnon e 111 e \-.-. i gnm-l ns oh,
a d5iraa B4 FAi% Rt radarems =hedd ad Bharad e m e mmarwwd w4 v AbiE 14 EX Ve = L Rad

document’s effective date on the Department of State’s ru.urdh.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

FlRY Tha Ol doyy 28 me bk em e o Sl
\u’ Ll v \.JU’ LR N (L R R N Y L " I Y R LR L Y

Pacd D £ AUFE JOI T

_7/,7/#/ W P

4 # Signature of afuembd £ authorized representative of a member

/ Vy.Y.. ﬁ{v K_Huyaqms LrEA1ER

TEHAL or printed mamie o signee
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