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Jo: Page 3ofé

TO: Registration Scetion
Division of Corporatinns

GREENLING AVIATION LLC
SUBIJECT:

5/4/2020 10:40:40 AM PDT

13239628300 From: Amanda Sando

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor Bling,

Please retam all comrespondence concemintg this matier to the following:

Cheyenne Moscley

Legal zoom,com, Inc.

Name of Person

101 N Brund Blvd 1 1th Fl

FirmvCompany

Glendale, CA 41203

Address

R.pirmouaf@yahao.com

City/State and Zip Code

C-trif address: (16 be used for future annual report notification)

Faor further information concertiing this matter, please

Chevenne Moseley

200 773-0838

nl ]

Numwe of Person

Enclosed is o check lor the following amownt:

O 82500 Filing Fee O 52000 Filing Fee &
Cerufieale of Suatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 11, 32314

W 55500 Filing Fec &
Certified Copy
(additional copy is enciosed)

Aren Code Daytime Telephone Nunber

[ $60.00 Filing Fee,
Certiticate of Staius &
Centilied Copy

{addinonal vopy i enclosed)

STREET/COURIER ADRDRESS:
Registration Section

Dhvision of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FF[. 32301



To: Pegs4aofb 5/4{2020 10:40:40 AM PDT 132386283200 From: Amanda Sando

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT[OI]\Z
OF lﬂ{GH.{'“l’, Fl-
- n2:09
GREENLING AVIATION LLC

ANY 318 {1 OW BPPENrs 06 sur records. )

{ovame of the Limited Liahility Com
oy Company)

(A Flonda Lumted

The Artictes of Organization for this Limited Liabitity Company were filed on 03130:2020 and assigned
L20000002687

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Flie new name must be distingishable wnd contain the words “Limited Libility Compan " the designation “1.LE” ur the abbreviation “LL.C.”

#77 Grand Rapids Blvd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; ~ Nvples. FL 34120

Enter new mailing address. if applicable: 677 Grand Rapids Blvd

Mailing address MAY BE A POST OFFICE BOX)

Niples, FLL 34120

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;

‘eistered Qffice Address:

Fonterlloridustrevtackdress

. Florida
Cine ZipCode

New Repistered Agent’s Sipnatare_ il changing Registered Ageal:

1 hereby accept the appoiniment as registered agent and agree fo aer in this capacite. | firther agree 1o comply with the
provisions of all stanuies relative to the proper and complete performance of my dwiies, and I am Seomilicor with and
accept the obligations of myv position as registered agent s provided for in Chapter 605, 1.5, Or, if this document is
being filed 1 merely reflect a change in the regisicred office address, | hereby confinm thai the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent
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Page 5of 8 5/4/2020 10:40:40 AM POT 13239628300 From: Amande Sendo

[f amending Authorized Person(s) authorized to manage. enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member 2020 A v - 5
. . Pid 2: 09
Title Name Address ot Tvpe of Action
AMBR Roceo A Pirroua 677 Grand Rapids Bivd o
- O Add

Naples. FL 34120
O Remove

= Change

O Add

O Remeve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O KBemove

O Change

O Add

O Remove

O Change
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To: PageBof§ 51472020 10:40:40 AM POT 13239628300 From: Amanda Sand¢

D. If amending any other Information, enter change{a) here: (Attach additional sheers, if necessary.)

LTS

CULUFIAY —L: PH

209

T

E. Effective date, if other than the date of filing: {optional)
(1 a0 efTective daie is liged, the date must be specifie and cannot be prier to date of filing or more than 90 days after filing.} Pursuan to 605.0207 (3Xb)
Note: If the date insented in this block does not meet the opplicable stnnntory filing requirements, this date will not be listed as the
document's efTective date on the Depantment of State’s records,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
{b) The 90th day after the record |s filed.

Doted QY- 27 202
l//,;'/z‘) @ :/‘//‘C_

e Signaiure of 2 member or suthorized represenutive of o member

’/

' Rocco A Purotia

Typed or printed name of signec
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