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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: Ac“ cj \;IL'LL\;. ¢ A-x o, L C

Name of Limited Liability Company

i

* The enciosed Articies of Amendment and fee(s) are submitted for filing

27 Please return all comrespondence concerting this matter 1o the fotlowing:
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7 Name of Person

Add Value A, LLC
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Fim/'Company
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Address :‘Q
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FL 32499 -
Ciny/Staie and Zip Code - A .
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T F-mayt address: (to tr. sl for future anmual report hotification)
Yor further information concerning this matter. please call
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Narne of Person
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31(':251} ) 321- 31490

Area Code

Davtime Telephone Number
Enclosed is a check for the following amount:

23,00 Filing Fee

$30.00 Filing Fee & T §53.00 Filing Fee & 0 $60.00 Filing Fee,
Certricute of Siatus Cerntined Copy Centificate of Status &
cadditional capy is tneiesed) Cenitied Copy
(zdditional cepy is cuncloaed}
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Srrect Address:
Registration Section
Division of Corporations
. The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Sutte §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

Add Vale Air, LLC

i

. ‘t -
{A Flonda l Tmsied . :ab]lm Corpany)

The Artictes of Organization for this Limited Liability Company were filed on S‘/J { /,2 019
Florida document number =14000130 Chal

and assigned
This amendiment is submitted o amend the following

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

Add Valwe A & Move

Led
The new name must be distinpuishable and contain the words imited Liability Cainpany.” the designation "LLC™ or the abbreviation “L1L.C
Enter new principal offices address, it applicable e T2
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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 Registered Agent

New Reaistered Office Address:

Enter Florida sireet address

, Florida
Cihry
New Repistered Agent’s Signature, il changing Registered Agent

Zip Code

{ hereby accept the appointment as registered agent and agree 10 uct in this capacitv. I further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the !muzcd liability
company has been nonf ed in writing of this change.

11 Changing Registered Agent. Signature of New Repistered Agent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

T Add
ORemove
O Change
T Add
] Remove
O Change
o r~3
..ilﬂ g
>0 -
—F  Fiadd T
o T e
= 33, — E""
X Pre
-~ Llnf’ﬂ
N - i}
i Mmoo = a
My
—ag r%Chungc
- o
add
TJRemove
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CJAdd
D Remove
O Change
CJAdd
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ORemove

C1Change




. If amending any other information. enter chunge(s) here: {Aitach adrional sheets, i neeessary.
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(optional)
an 60 days atier fling.) Passuznt 10 6030207 ()b
nat be listed as the

F. Effective date, if other than the date of filing:
{17 an efiective dat is listed. the date must he specific and cumot be prior o date of Gling or more th
doss not meet the applicabie stawiory fihng requirements, this date wili

Note: 11 the date inseried in this block
document’s eifective daie on the Department of State’s records.,
at 12:01 w. on the warlier of: (b) - The 90th day afler the

1£ the revord specifics a deluved effective date, bt not an elfective time,

jaly o2 S 2ozl . -
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Dated J
Stupaure of a member or zutherized 1epreseni fve gif erphdr
a4

record is filed.
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Twped i phisted name of »igace

Filing Fee: §23.00



