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COVER LETTER
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Division of Corporations

suBJecT: AIR REPAIR LLC

Page: Jo! 6

{(((H20000328725 3))}

Name of Eimited Liability Campany

The enclosed Articles of Amendment and Jee(s) are subnuited for Aling.

Please return all correspondence concerning this matter to the following:

ANDREA SPAS

Name of Person

CONTRACTOQORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

info@activatemylicense.com

E-mal address: (1o be used for future annual repott nosiiication)

For further information concerning this matter, please calk:

ANDREA SPAS

Name of Person

813  932-5244

Arca Code

Enclosed is a check for the following amount:

0O S25.00 Filing Fee O S30.00 Filing Fee &

Davtime Telephone Number

Certificaie of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Taltlahassee, FL 32314

{3 555.00 Filing Fee &
Cernified Copy

tadditional copy s enciosal)

O s$60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

0912112020 3:28 PM



Fram: Andrea Spas ’ Fax: 18139325244 Ta: Fax: (850) 617-6383 Page: 4016 0312172020 3:28 PM

ARTICLES OF AMENDMENT (({H20000328725 3)))

TO
ARTICLES OF ORGANIZATION =T
OF :%.\\ o "
:-J (":‘,
-~ o5
AIR REPAIR LLC < ‘

(Name of the Limited Linbility Company as il now appears on our records. ) -
snuted Liabihity Company)

The Articles of Organization for this Limited Linbtlity Company were filed on 2/10/2020

120000047672

Florida document number

This amendiment is subimitted 1o amend the following:

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

The new tame must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1.C™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Registered Office Address:

Enter Plorida strect address

. Florida
Lty Z1p Codde

New Resistered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statures relative (o the proper and complete performance of my duiies. and 1 am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




From: Andrea Spas oo Fox; 18139325244 To: Fax: (850} 617-6383 Pnge: S of 6 Q0912112020 3:28 PM

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of eiach person _being added
or removed from our records:

(((H20000328725 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Address [vpe of Action

AMBR SEAN A HICKS 1521 LYNWOOD AVE
= Add

FORT MYERS, F1. 335014
ORemove

O Change

OAdd

ORemove

QO Change

OAadd

ORemove

OChange

OAdd

ORemove

JChange

O Add

ORemove

OChange

O Add

CIRemove

OChange
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