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TO: Registration Section
Division of Curporations
Five Stur Air Serviee L1.C

SUBJECT:

COVER LETTER

Name of Limdied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing,

Francisco Cabuallero

Narme ol Person

Five Star Air Service LILC

Firnm/Company

178 Dover Place. Unit 704

Nupies, FLL 3404

Address

Ciey/State und Zip Code

fivestarairservice @ gmail.com

F-mail address: (1o be used for future annuad repart notification)

For further information concerning this matter, please call:

Francisco Caballero

239 2981122

at ( )

Name ot Person

Enclosed is a check tor the following amount:

& $23.00 Filing Fee £ 830.00 Filing Fec &

Certificate of Status

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Mailing

Area Cande Daytime Telephone Number

3 §35.00 Filing Fee &
Certified Copy
{additional copy s enclosed)

T $60.00 Filing Fee,

Certified Copy

{udditional capy ts enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Certificate of Status &



. Q ARTICLES OF AMENDMENT
: ‘ TO
ARTICLES OF ORGANIZATION
OF

Five St Adr Serviee LEC
{Nzune of the Limited Linbility Compsiny s il o appeiies ui_oud records )
(A Tlordy Tomued Liabelny Comrpans

0172972020 .
and assigned

The Articles of Organization tor this Limited Liabiline Company were tiled on
1200004035442

tlorida document number
This awmendment is subnutted 1w amend the following:

A amending name, enter tie new name of the limited lability company here:

Phe new nante must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviation "L.1L.C
o}

Fanter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS) Setha
ST
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Eater new mailing addvess, if applicable:
':Jr"r;

f.-l[aili}m address MAY BE A POST OFFICE BOX)

g

3. Hamending the registered agent and/or registered office address on our vecords, enter the name ol the new registered

aventand/or the new registered office address here:

Franctsco Caballero

Name of New Registered Agent;

378 Dover Place. Unig 7044

Foarer Flores street address

New Registered Office Address:

Nuaples - . RETNVS
. Fiorida
i Aip Codde

New Resistered Agent's Stonstture, if changing Hegistered Auent:
Lhereby accept the appoiniment as regisiered agent and agree (o act in this capaciiy, | further agree to comply with the
privisions of all statues relative to the proper and complete performeance of my ditivs. and fam famitior with and
accept the oblivaiions of myv position as registered agent as provided for-in Chaper 603, F.8 Or i this document is
heing filed 1o merely reflect a change fin the regisiered office address, D herchy confirm that the limited Liability

company fras been naiified inwreiting of this change.
/ 7
{/
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If Changing Registered AgentTStanuture of New Registered Agent




if :uncn‘tg Authorized Persongs) authorized to manage. enter the titde, name, and address of each person_being ad
SE T

i C )
or remtoved rsm our secords:

MGR = Manager
ANMBR = Authorized Member

Title Name

Address

I'vpe of Action

JAadd

CRemove

UChange

Cradd

ORemove
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ZChange

Add

CiRemowve

D Change

T Add

CiRemove

Tl Change

O Aadd

ORemove

TiChunge
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b, If amending any other information, enter change(s) here: Cduach additional sheeis, if necessary.)
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. Effective date, if other than the date of filing: (optional)

(Ian effective date s listed. the date most be speeitic and cannot be prior to dute ot [iling or more than 90 days afier filing.y Pursuant 1o 003.0207 (31t
Nute: [fihe date inserted in this block does not meet the applicable stuutory tiling requirements, this date will not be listed as the
document’s effective date on the Departunent of State’'s records,

11 the recurd speciites o delaved effective date, but not an eftective time, at 12:01 wom. on the earlier oft (b)  The 90th day atter the

record is tiled,

Prated q * b 2 20 w

signature of @ member oTastborized representative vla member

Francisco Caballero

Ty ped wr printed name ol signe




