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COVER LETTER

TO: Registration Section
Division of Corporations

ISV AIR LU
SUBJECT:

Name of Limited £ iabibity Comuan

The enclosed Articles o Amendment and feeis ) are subminal To liling,

Ilease retem uli correspondence concerning this nwtler Lo the following:

MARCELLA BORDIGNON

Namwe of Person

EXPAT CONSUHLTING CORP

Firm/Commpam

B6 15 COMMODITY CIRCLE STE 1]

Addiess

ORLANDO FL. 32819

Cuv-State sl Zip Cole

ACCEEXPATCONSULTING.COM

Pl adkdanew (o b osand for Bivvee sl repan sl icithiot |

For funther infermasion conceming this matier. please cail:

MARCELLA BORDIGNON 407 Fas)112
al [ ]

Name ol Person Aren Code

Enclosed is a chiech for the fullowing armwunt:

Eastinwe Teleplune Number

= 52500 Filing Fev 530000 Filing Fee &

Centiticate ol Status

Mailing Address:
Registration Section
Division of Corperations
P.0O. Box 6327
Tallahassce, FL 32314

T S55.00 Filing Fee &
Certilied Copy

Ladkd il copy is eneluzed)

= S60.00 Filing Foe.
Ceniticate ol Staius &
Centilied Copy

tahl ol gopy i eclased)

Strect Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suiic 810
Talluhassce. FL 32303

From: EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISV AIR LLC

. . - . . . . .- . 3 kDI
The Aricles ol Organization for this Limited Liability Compiany waie liled on 1216 2019

and assigned
Flonds document number L 19000303994

This amendment is submitted w amend the foflowing:

A. If amending nume, enter the new name of the limited liability company here:
N/A

The new samte musd be distingishable and comain the words “Lined Liability Company.” the devignation “LLC wr the abbresision “LLCS

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)

| 120 P8¢

~B
Enter new mailing address, if applicable: NeA i . g
(Mailine gdidress MAY BE A POST QFFI CE BOX} L z
b v v O
= -
D W

= R
B. If amending the registered agent and/or registered office address en aur records, enter the name of the new eegistered
agent and/or the new registered office address heve: ' w

~-

P

Nanmie of New Registered Aucnt: NiA

New Registered Office Address:

Foatter Flacider sivect address

. Florida
(718 Zip Codder

New Registered Apent’s Signature, Il changing Registered Agent:

! hereby accept the appaintment ax registered agent and agree o act in this cupaciny.

! firther ayree tr comply with the
provisions of all statwies retotive 10 the proper and eompiete performanee of s duie,

5. and § e Jamilics with and
accepi the ohligations of iy poition as registered agent as provided finr in Chapter 603, F.5. O, if this docient is
being filed 1o merely reflect o change i il vegistered office addresy, { lrevehy confiran thut the limired liubilite
company has becn natified in writing of this change.

13 Cilunging Replitered Agent, Slpnuture of New Registered Ageat
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IT amending Authorized Person(s) authorised to manage, enter the title, name, and address of ¢ach person being added
or removed (rom our records:

MGR =

AMBR =

Title

MGR

MGR

Maunager
Authorized Member

Nume

BARBOSA, SERGIOF

PCRECIRA MARTINS. VALDCEMI

AMBR

JONAS TAVARES DUS SANTOS

Addresy

5372 ABELIA DRIVL

Dype ol Action

JAdd

QRLANDO. F1L 328D

W Homove

TIChange

RUA TAQUARI

TJAdd

SA0 PAULC. SP D166-000 BR

BRemove

IChange

JHS CAPRIESLE WAY

JAdd

ORLANDO, FL 32K3AS

JReinove

= Change

TAdd

IRemove

JChange

TAdd

TIRewiorve

TJChange

Oadd

ZRemove

IChange
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D. 1f amending any other information, cater change(s) here: (liteh additional sheets, if necessary.)

{optional)

¥. Effcctive date, if ather than the date of filing:
{Ir an effective date is listed, the date must be specitic and cannot be privr te dase ol fifing ur nkae thin 90 days after filing.) Pursuznt to 6US.0207 L3xb}

Note: [fthe date inseried in this block does not meet the applicable statiory liting requirements. this date will not be lisied as the
document s elfecrive dute on the Department of Shte’s econds

I the record specifies a delayed effective dute, but oot an effective tme. at 12:01 i on the cadier ol () Th{:‘ With day alter the
o
™~

record s filed, o
: =
Dated OMM_; 1A . 20.?/-'\ . —Ié CC?)
P han TR
: » T o _..I.]
' Ao Sonkes A i
0 Stgnatie of o mgmher o sbarral wpresentans g ula nnber R - {;
4
) —
YOWAS TAVARES D05 AWTOS g=_ ¢
Taped o printed ramke a1l signee = £
I w

Filing Fee: $25.00



