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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: C@LSSNHK—Z( Avio Sﬂé&é 6[C,

MName of Limited Lisbility Compans

The enclosed Articles of Amendment and fee(s) e submitted for Rlhing.

Please tctn all conrespandence coneerning tis matter o the follosing

/jCE»X Erg rMApLEl

Nume of Person

Ceessratk Avia Qales Ll

Firm-Company

ST jow T STresT

Addivss

MH‘W"(! ]//( SNIBYY,

Ly State und Zip Code

Szﬁﬁétﬁ‘v GArtl , co r%

] address (ke hx. usad tar futere annual weport nolification )

Fur fisther infurmation concerning this matter. please call;

/4[@( Evrtrg e ( w3085 B0t &y

Name o Person Area Code D:‘l-_\'li:nu Tekephone Numbe:
}{17.\1\1 1> cheek for the Tollowing amount.
PEEZE00 Thmg oo 183000 ihng Fee & Z1 83500 Filing Fee & 21 S60.00 1Filing Fee,
Cernlcate ol Staies Cerithed Copy Cerlilicate ol Status &

{additional cupy is enclosgd) Cerlitied Cnp_\'

(additionn] copy is coclosed)

Mailing Address:

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
0. Box 6327
Tallahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zaye
t
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(REEC AL ol Sales L e g

(Nime of the Limitéd Linhility Company as it nos appears on our records,)
(A Flonda Tanmted Tiabiluy Companyy

The Articles of Organization for this Limited Liabiliy Company were filed on _O_L_/D_/_Z Q_OZ O:m([ assigned
Flonda document nuimber _LZ_O ¢ bl 2 / Q / E Q é

This amendment 1s submitied 1o amend the following:

A If amending name, enter the new name of the limited liability eompany here:

The new name must be di<tingnishable and contain the words “Lamited piabilin Company,” the designation “LLC™ or the abbreey aton “11.0.7

Enter new principal offices address, it applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Avent:

New Registered Office Address:

Foter Floreda sirvet acdefress

. Florida
Cinye /ffp Centle

New Registered Apent’s Signature, if chanpging Resistered Avent:

Fhereby aceepr the appointment as regastered agent and agree 1o act in this cupactev. f further agree o comple waly the
provisions of ail stanutes relative w the proper and complete performance of my: duaies., and am fumificr with and
aceept the vhligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if this document s
hewsag filed 1o merely reflect a change in the registered office address, §herehy: confirm that the foniced Labilin
comprny has heen notified in wrinng of this change.

If Changing Registersd Auent, Signature of New Registered Agent




I armending Authorized Person(s) authorized to manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manuaeer
AMBR = Authorized Member

Mel  Soseph Deliccar 335 pw.io8STeeeT  cow
e, L3310y
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AL Mawe Presclie  amome 11/ szesT o
_ﬁﬂﬁxi%_éi_EZLél__mﬁﬁc
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[ Change
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e _ TiRemane

ZChange

[ZAdd

THRemove

L Chunge




D. If amending any other information, enter change(s) heves (Auach additional sheets. if necessary.)

E. Effective date.if other than the date of filing: OS /Q% /2_0 2 £ {optional)

(P an etfective date is listed. the date must be specitic and cannet be pror 1o date of filing ar mane than 90 day s atier ling ) Pursusst © 603 0207 (35
Note: [I'the date inseried 1 this bloek does ot meet the applicahle staiwon thng reguirements, this date wall not be listed us the
document s effective date on the Departinent of State’s reconds.

If the record specifies a delayed effective date. but notan eifective dmeat 12:00 aamn. on the carlier of: (b)Y The 90th day afier the
record s Hked.

Dated

/7% =

amember or antionzed icpresentalive al o membe

ﬂ/,cx é/M/“riAJ_U?; {

\|\u1 or prmted aame ol signce

Filing Fee: $25.00



