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DYNAMIC FLIGHT ACADEMY LLC
TName of the Limited Lisbilily Cumpany 35 L O AQpEST UN OUr ET TN
{A TTonda lenﬁ Liability Company}

The Articles of Organization for this Limited Liability Company werg filed on _lorzs::nw _ and assigned
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This amendment is submitted 1o amend the foilowing:
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A. If amending name, gnter the new name of the limited liabitity company here:
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AMERICAN FLY LLC
e
ke designation “LLC" or The abbreviation “L.L.C

The now name saust be distinguishable and conain the wards “Limited Liability Company.”
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Fnter new principal offices address, il applicable: 235 '\RAGO"_{W' 2ND FLOOR —-————-——-—5?3 %“-
. . . , ’ : - i3 = ‘{ . -
(Principal office address MUST BE A STREET ADDRESS) CORAL GABLES F1.. 33134 - B
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Enter new mailing nddress, if applicable: 255 ARAGON AVENUE, 2ND FL.OOR — ":ei“' -
(Mailing address MAY BE A POST QFFICE BOX) CORAL GABLESFL, 33131 = B
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and/or registered office address an our records, enter the name of the new registered

A
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B. If amending the registered agent
agent and/or the new registered office address here:
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ABITOS PLLC
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Name of New Registered Aggnl:
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255 ARAGON AVENUE. 2ND FLOOR

Futer Florida street aidress

New Repisiered Office Address:
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CORI\[. GJ‘\BLES . . Flﬂridil 33134
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New Registered Apent’s Signature, if changing Repistered Agent:
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{ hereby accept the appointment as registered agent and agree {o.acl in this capaci!_s_;.'l further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and L am familiar with and ’
accept the obligations of my position as registered agent os provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflectd change in the registered office address, 1 hereby confirm that the limited liabilicy
company has been notified in writing of this change. T ) . -

r@&u{ Slgnature of New Registered Agent . . -
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Amending Authurized Person(sy authorized to manage. eater the title, name, and address of cach person _being added
Arremoved from our records:

MGR = Munager
; AMBR = Authorized Member

Title Name Address T\'i!l‘ of Aclian
MGR BOBBIO, MARCOS v IS0 S OCEAN DR

e ) _ Add

HOLLYWOOD, ELL 33019 i
wRemove

TiThange

A

CIRemove

ClChange

add

CIRemove

JChange

Ciadd

ClRemove

CTChange

O Add

ORemove

_CiChange

Cladd
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. Fffective date, if ather than the date of filing: (optional)
(il un cffective date is listed, the date must be specific and cannnt be prior Lo dale of filing or more than 30 day< afier (iling.} Pursuant to 6H5.0207 {3)(1)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he lisied as the

document’s effective date on the Department of State’s records.
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If the record specifics a delayed effcc/ti)'c date, but not on effective time, a1 12:0f a.m. on the carticr of: (b)" The.90ih day afier the
record ts tiled, 7 . A e i
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