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November 12, 2024

FLORIDA DEPARTMENT QF STATE

ici i
CEARLIE KILO DELTA, LLC Pivision of Corporations

4460 LOWER PARX ROAD #2414
ORLANDC, FL 32814US

SUBJECT: CHARLIE KILO DELTA, LLC
REF: L20000029983

We received your electronisally transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H24000372943
Regulatory Specialist II Letter Number: 524A00024694

P.O BOX 6327 - Tallahassee, Flonda 32314



11/13/2024 9:11:33 AM

TO:  Registration Scetion
Division of Corporations

srBIEe  Charbe Kilo Delta, LLC

Getz, Teresa

COVER LETTER

BakerHostetler

nme of Limited Liahitity Compuny

Thia enclosedt Articles of Amendment and foo) mi subrsitted [or filing,

Please rotum alb corfcspundence sonceroing this matter 1 the (ollowing:

Kuthryn Jones

Noame of Pervon

Baker & Mostetler LLP

Firm/Conpany

200 8. Orange Avenue Suite 2300

Address

Oriando, Flotide 3280}

Uitv/Stie and Zij Code

drattenSggicloud.com

Tl adress: (16 Be el 1oy ftere ameusl repett nofitiution)

For tusther wivsmetion conserning this maiter, please cali:

¥ arteym Joues

al {907 3 GAGTQ

MName of Porvon

Enclosed is a gheok for the followisg amount:

2500 Foing Foe £ $30.80 Filing Foo &

Ceriiflcale of Staus

Ninting Address;
Registration Section
Division of Corporstions
PO, Box 0327
TaHahassee, F1, 32314

1 855,00 Filing Yea &

Area Code Daytime Telephane Mumber

3 S60.00 Filnp e,
Crytihierte of Stoius &
Certilied Copy
{nehditional copy i cnckeed)

Certifted Topy
{adelitienal copy is enclosed)

Sivect Adidresy:

Renistration Section

Livision of Corporations,

The Centie of Taliahasses

7415 M. Monroe Street, Suie 8190
Tallabassee, FL 32303

Page 3

({H 21000372943 )}

({{1124000372943 3)))




1171372024 9:11:35 AM Cetz, Teresa

BakerHostetler Page
ARTICLES OF AMENDMENT ~ (((H230003729433)))
TO
ARTICLES OF ORGANIZATION
OF
Cherlie Kilo Delta, LLC
=
The Articles of Organization for this Limited Liability Company were filed on J2nvery 23, 2020 and assigned
Florida document number 120000029593 .

This amendment is submitted to amend the following:

A. If amending name, entgr ew name of the limited liability company here:
EZ Aviation, LLC

The new name must be distinguishable and cantain the words "Limited Linbility Company,” the designation “1.LC" or the ohbrevialion “L.L.C."

Enter new principal offices nddress, if applicable:

1241 Spring Lake Drive
{Principal office address MUST BE A STREET ADDRESS)

Orlando, Florido 32804
r~
<%
ot
€3
Enter new rmailing address, if applicable: 1241 Spring Lake Dnive ‘:_
- , i Florida 3
(Muiling address MAY BE A POST OFFICE BOX) Orlundo, Florida 32864 =
o2
o B
B. If amending the registered agent and/or registered office address on our records, gnter the namg Tj he gew registere
agent andfor the new registered office nddress here: o P
Name of New Registered Agent: Safie Kirk
New Repistered Office Address: 1241 Spring Lake Drive
Erter Flarick street address
Orlando , Florida 32804
Ciy Zip Cods
Mew Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appoiniment as regisiered agent and agree to act in ihis capacity. I further agree io comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and ! am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. I hereby confirm thai the limited iiability
company has been notified in writing of this change.

Blunl;l 8y

- //‘)

If Changing Registered Agent, Signnture of New Registered Agent

(({H24000372943 3)))
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[f amending Authorized Person(s) authorized to 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

OAdd

ORemowve

[)Change

DlAdd

CIRemove

ClChange

Oadd

ORemave

CChange

O Add

Tlkemove

LIChange

OaAdd

DRemowe

OChange

OAdd

ORemove

OChange

(((H24000372943 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
([fan eflcetive date is listed, the date must be specific end cannot be prior 1o dute of filing or inore than 90 daoys after {ifing.) Pursuant to 605.0207 {3)h)
Note: If the date inserted in this block does not mect the applicable stanutory filing requirements, this dne will not be listed o3 the
document's sffective dato on the Department of State's reoords,

If the record specifics a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90th dav after the
record s Biled.

11/8/2024 | 10:48 AM PST
Dated )

DocuSigned by!

ﬂ)mi Al

i gnoture of o mewber OF GNhNFES Fepresoniolive of » momber

David Allen
Typed or printed name of signee

Filing Fee: $25.00 (((H24000372%943 3}))




