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ALAN LIMOSAY

CAVID H. BAKER
WILLIAM W, ATTERBURY I
LOINS L. HAMBY (NI
ROBB R. MAASS

M, TIMOTHY HANLON
WARREMN D. HAYES. SR.
STUART J. HAFT
CARQOL S, WAXLER
CATHERINE KEMNT
BRUCE A McALLISTER
DAVID R. MAASS
CHRISTINE BIALCZAK
WARREM C. RAYES. JR,
NICOLE K. MAASS
LAURA B. KNOQLL

LAW OQFFICES

ALLEY, MAASS, RoGERS & LiNDpsavy, P AL
340 ROYAL POINCIANA WAY, SUITE 328t
POST OFFICE BOX 431 RAYMOND G, ALLEY (18531975}
HAROLD G. MAASS (1923.2006)
DOYLE RQGERS nisza.zais)
(561} 6859-1770 KAREN 5. MARX (1964.1994)

FACSIMILE (S61) 833-226I 1551 SE OCEAN BOULEVARD
WWW AMRL .COM STUART. FLORIDA 34596

P(7272) 2B7-4404
F(272) 287-4Qa4

Pary BracH, FLORIDA 33480-0-131

June 16, 2020

SENT VIA FEDEX

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talltahassee, FE 32301

Re: Tom Air, [L1.C

Dear Sic or Madam:

Enclosed please tind Arucles of Amendment for Tom Air, LLLC and a check for $23.00
for the tiling fee. The only change being made is correcting the sole member’s name to his full.

complete name.

Please contact me il vou have any uestions.

ERUUNN

Sincerely,

Vit

Courtney Lvne
Florida Registered Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

Tom Air, LILC
SURIJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter o the foilowing:

M. Timothy Hanlon

Name of Person

Alley, Maass, Rogers & Lindsay. P.A.

Finw/Company

340 Roval Poinciana Wayv, Suite 321

Address

Palm Beach, FLL 33480

City#State and Zip Code

clynefamrl.com

F-nunl address: (1o be used for Tutere annual report notification)

For further information concerning this matter. please call:

Courtney Lyvne 361 639-1770

al )
Nume of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amouni:

ESES.I)U Filing Fee [0 $30.00 Filing Fee & 3 $55.00 Filing Fee & O S60.00 Filing Vee,
Certificate of Status Certificd Copy Certificate of Stalus &
tadditional copy is enclosed) Certified Copy

Gaddimonat copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFLL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
ol =
‘ Cirg

Tom Air, LL.C

{Name of the Limited Liability Company as it now appears on our records.)
(& Florda Taimited Taability Company)

The Arnicles of Organization for this Limited Liability Company were filed on Junc 10, 2010

[.2000015518:4

and assigned

Florida document mnnber

This amendment is submitled to amend the following:

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

The new name must be distinguishable and comtain the words ~“Limited Liability Company.”™ the designation "LELC™ or the sbbreviation ~E.1L.C.7

Enter new principal offices address, if applicable:

(Principal aoffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

3. 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 Repistered Apent:

New Rewistered Office Address:

Emter Florida sireet address

. Florida
City Zipy Code

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

Fherchy accept the appointment as registered agent and agree to act in this capaciry. 1 further agree to complyv with the
provisions ef all stanes refarive to the proper and complere performance of my dhaties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm thar the limited liahility
company has been notificd in writing of this change.

If Chaneing Repistered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MBR Thomas R. Whitesell
OAdd

ORemeve

= Changy

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

O¢hange

CAadd

CJRemove

OChange

[JAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary: )

E. Effective date, if other than the date of filing: (optional)
(If an effecun e date is listed. the dute must be speeific and cannat be prior w date of filing or more than 90 days afler filing.) Pursaant o 6050207 (3)(h)
Note: [t the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State’s records.

I the record specifies a delaved eftective date. but pot an cffective time. at 12:01 a.m. on the carlier of: (b)) The 90th day atier the
record is filed.

June 16 2020

Y E

Dated

Stanature of o member or authorized representative of a member

M. Timathy Hanton

Typed or printed name of signee

Filing Fee: S25.00



