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COVER LETTER

T Registration Sectian
Diviston of Corporations

AIRBORNE GENERAL SERVICES LLC
SUBJECT:

Name ot Limited Liabilin: Company

The enclosed Articles of Amendment and fee{s) are submilted for filing.

Please return all comespondence concerning this matter to the following:

Rubem Souza

Namw of Person

Medceiros Souza corp

FirmiCoampam

S43 N GARLAND AVE 5TE 100

Addness

ORLANDG, FL 22801

CityrState and Zip Code

contactyinedeirussousa.com

I-mail addres<: (10 be ased Tor futsre annual report notification )
For further information concerning this matter, pleise call:

Rubem Soucza 07 326 - 8484
atdt }

Name of Person

Enclosed is a check for the following amount:

[J $25.00 Filipy Fee = S30.00 Filing Fee &
Certitficate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327

Area Code Davtine Telephone Number

T $60.00 Filing Fec,
Ceniticate of Status &
Centified Copy
Ladditional copy i~ enchned)

LI $55.00 Filing Fee &
Certitied Copy

(agdditionad copy is enchased)

StreetAddress:

Registration Section
Division ol Corporations
The Centre of Tallahassee

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
The Articles of Qrganization for this Limited Liability Company were tiled on 040372020 andasmgng =
— g8
L200000K624( -

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishuble and contain the swords “Limiwd Lisbility Campuny,” the designation “LLC™ or the abhieviation “1.L.C7

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 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 Reoistered Avent:

New Revistered Oftice Address:

Enver Floridu sireet aoidresy

. Florida
Ciry Zip Cole

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

1 hereby accept the appointment as registered agent and agree to act in thix capacity. { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Lam fomilior with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm tha the fimited linbifite
company has heen notified in writing of this change.

i
A
\(‘7'

1f Changing Registered Agent, Signature uf New Registered Apent
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{famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beingadded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Josc Waler Dias Rodrigues 7920 CITRUS GARDEN DR.APT 203 -
] Add

TAMPA. FLORIDA 33625
O Remove

® Change

Oadd

ORemove

CiChange

OAdd

ORemove

O Change

OAdd

DO Remaove

CChange

OaAdd

URemove

OChange

OAdd

CIRemove

A Change
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D. Hf amending any other information, enter change(s) here: (Awach additionat sheets, if necessary.)
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£. Effective date, il other than the date of filing: {uptionaly
VI an effective date is listed. the date must be specific and cimnot be prior o date of (iling or pore tan 90 divs after fling.) Pursuant w 6050207 BN
Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Department of S1ate’s records.

If the record specitics a delayed cifective date, but not an erfective iime, at $2-01 am an the earlier of: (h)  The Yinh day after the
record 13 filed

Oulando 10.23.2021
Dated .

P Y
R
i~

SigAature of @ metmber or awThorized representutive of i member

Rubem Sousa

Tvped or printed name of signee

Fiting Fee: $25.00



