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‘ COVER LETTER

TO: Revistriation Section
Division of Corpurations

GOLDEN COMPANY [LILC
SURBIECT:

None of Limited Lishility Compuny

The eiiclosed Articles of Amendment and [vets) are submitied tor tiling,

Please return sl correspondenee coneerning this matier 1o e following:

Marcelko Paris

Numwe of Person

Paris Management Consulting e,

L

Firn/Company

1756 NW 3rd Sese s

Address

Muani, F1, 33142

CiisState and Zip Code

maree lofeparise pi.com

E-mait address: (1o be used tor future annita] reporn notfication)

For turther intonmaion concerning this matier, please call:

Marceko Paris 780 208-6739

it )
Nante of Person Arca Code Dastime Telephone Number

Laclosed is o cheek for the Tollowing amount:

= 525,00 Filing IFee 0] 530,00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Sttus Certitied Copy Cenificate of Status &
tadditional copy is enclosed) Certificd Copy

tadditiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN COMPANY LLC
TRame of the Limited Liabihity Compans a5 i1 now appears oo our reconils. )

A\ Flonda Limned Liakilay Uesnpany)

060272020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LI0D0AT5023

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited Fability company here:

LEVU AIR CARGO LLLC

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designaiion “LLCT or the abheevimtion "L L.C7

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

O

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Ester Florida sireet address

. Florida

Ciny Fip Codde

New Registercd Agent's Sipnature, if changing [egistered Aecnt:

I hereby accept the appoiniment ds registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all slatues relative o the proper and complete performonce of my duties, and [am fumilior with ane
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tability
company has heen notified in wriring uf this change.

If Changing Registered Apent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the Gitle, name, nnd addeess of each person_being added

or removed from our recards:

MOR = Manager
AMBE = Authorized Member

Title Name

Address

I'ype of Actiun

CAdd

CIRemaove

JChange

JAdd

ORemave

(OChange

CAdd

TRemove

U Change

2 Add

CIRemove

OChange

D add

CRemove

OChange

Dadd

DRemove

OChange




1, I amending any other information, enter change(s) herer tAtrach esddfitionad sheers, if necessary )

E. Effective date, il other than the date of Rling: {optional)
(I'an etfective date is listed, the date must be specilic and cannot be prior to date of filing of more than 90 days alter liling.) Pusuant to 6050207 3Kty
Note: 1Fthe dute inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

[I"the record specifies o delnyed effective date, but net an effective time, at 12:00 am. on the earlier o12 (b)) The 90th day after the
record s filed.

January 12th 2022

KO,

Signature i member ar autherized representative of o member

Dated

Denise Leinig

Typed or printed name ol signee

Filing Fee: $25.00

T T T YT T e gy T —————— - . - -



