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TO: Registration Section
Division of Corporations
SUBJECT:

A”en and Associates Canfuu,'nq

COVER LETTER

tLC

Nanw of Limited Liahifity Company

A

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Tohn ™M

Ailen

Allen Avaa#mn and 5415&#;/ Con S"Ml-}“anjl‘j,

Name of Person

Jl_i._.,@,\c{7 {_&7

S+ A“?HI —}7

Allen Avia 4100 Safety &

Finv/Company

pu.]

~J

ed.
Address -

!

FL 22080 ..
(,11\'?%! ate and Zip Code '}

6w haf. M

Fomanl address: {to e used f tinure Mrmdl report notifivation)

For further information concerning this matter. please call:

jﬁ}'\h . fq/_/tfa\

:1I(3‘1’,7 )Fﬁ@_ﬁ” C/J/A' 9

Name ot Person

Lnclosed is u cheek tor the following amount:

O $25.00 Filing Fee E‘J/S?;n_on Filing Fee &

Ceritficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassce, FL 32314

Arca Code Davtime Telephone Number

[J §35.00 Filing Fee &
Cerufied Copy

tudditionsl copy is enclosed)

O $60.00 Filing Fee.
Certiticate ol Status &
Certificd Copy

(additismal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ﬂ}”en_ﬁl’npf /4.(/00‘!441’} C'ﬂn{q/f}fw LLC

Name of the Limited Liability Company as it now_appegfs on our records.)
(A Florida Timited Liability Companyy

The Articles of Organization for this Limited Liability Company werc filed on AM?_“_f_f 3/ 27te _ andassigned

Florida document number & 2 0000 23 1924

This amendment is submitied w amend the following:
AL If amending name, enter the new name of the limited liahility company here:

Aty Aviation aned Sa fe £y Congy [Ftudr LLL

The new name must be distinguishable and contuin the words ~Limited Liabihey (_'mnpur{y." the designanon “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: _33 9 4 ujﬁ o LA
(Principal office address MUST BE A STREET ADDRESS) S £, 4_»,?,_« Lae, FL 3L o:g2

Enter new mailing address, if applicable: 339 /61'(/?&; & lay R

ﬁ’ 7 R Vo
(Mailing address MAY BE A POST QFFFICE BOX) Sf Aag ;,: UL fPae v L 3.2 go

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Enter Florido street address

. Florida
Ciny Zin Condir

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

1 hereby accept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or.if this document s
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified e writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Dlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

ORemove

UChange

D Add

>

HRemove
= .
0
-

TIChange

CAdd

1

CiRcimove

OChange

jr\lld

ORemove

C1Change

O Add

CIRemove

OChange

HiAdd

CIRemowve

JChange




D. 1t amending any other information, enter change(s) herer (duach additional sheets, if necessary)

.. Effective date. if other than the date of filing: {optional)
{IFan etfective date s listed, the dite must be spevitic and cannot be privr to date ol fiting or more than 90 days atler filing.) Pursuant w 6030207 {3)h)
Note: 1 the date inserted in this block docs not meet the applicable statutory [iling requirements, this date witl not be listed as the
document’s ettective date on the Departiment of State’s records.

I the record specitics a delayed effective date, but not an elfective time, at 12:00 a.m. on the earlier oft (b)) The Y0th day atier the
record s Hiled.

Dated Agr,'/ ] 5 2o/

% 7/7 Lills

Signature of i member or avthonzed represemative of o member

:ra}\n N, /_4//5/)

Typed or printed name of signee

Filing Fee: $25.00



