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COVER LETTER

TO: legistration Section
Division of Corporations

FLYWAY TECHNOLOGY US LLC
SUBJECT;

Naine of Limited Lia-bility Compeny

The eaclosed Articles of Amendmeat and fee(s) are submiled for filing,

Pleasc return all correspondence concerning this marter o the following:

NATALIA PLAZAS SAHNCHE?

Name of Persan

FLYWAY TECHNCLOGY US LLC

FimvyComparny

19649 LONESOME PINE DRIVE

Address

LAND O LAKES, F'L. 34638

Chty/State and Zip Cude

E-mail address: (to be used for future annual repornt notifigation)

Far further information concerning this mater, pleasc call:

NATALIA PLAZAS SANCHEZ 786 294-85444
at( }

wame of Person Arca Code

Dayttone Telephone Number

Enclosed iy a cheeh for the folfuwing amount;

= $25.00 Filing Fee {1 530.00 Fiting Fec & 0 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Cernificate of Stalus Certified Copy Certificute of Staius &
(additional copy is enclosed) Certified Copy

{additicral copy 15 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Comoralions Division of Corporations

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

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT L
TO el ey lo .
ARTICLES OF ORGANIZATION . '% Fy 3, P
OF UL Sl .
I f U,’?/,;‘ .

FLYWAY TECHNOGLOG US LLC

(Name of the Limited Liability Cumpuany us it now uppears on our records.)
(A Florida Limfted Tiabilily Company}

The Articles of Organization for this Limited Liability Company were filed on | 1/94/2020 and assigned

Florida document number b2000035041]

This smendment is submitied to amend the following:

A. Ilamending name, enter the new name of the Emited liability company here:

FLYWAY TECHNOLOGY US MARKETING AND MANAGEMENT LLC

The new rams must be distinguishable and contain the words “Liniied Lizhility Company,” the designation “LLC™ or the abbreviation “L.1.C.~

knter new principal offices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on aur records, ¢nter the nume of the new registcered
apgent and/or the new registered office address here:

Nome of New Repistered Apgnt:

New Registered Office Address:

Enter Flarida sireel addvers

, Florida
Citv #ip Codo

New Registered Apent’s Signalure, if changing Repistered Agent:

! hereby accept the appuintment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siawties relative to the proper and complete performance of my dutics, and [ am famitiar with and
accepl the obligations of my pusition us registered agent as provided Jor in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ kereby confirm that the limited fiability
compary has been notified in veriting of this change.
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It amending Authorived Person(s) authorized to mann

ge, enter the titie. name, and address of cach person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tvype of Action

OAdd

L DAL

- —

. T
CRemove

OChange

Oady

TIRemove

OChange

DClAadd

CHemove

JiChanye

Cl;\dd

O Remove

U Change

CJAdd

TiRemove

OChanpe
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D, If amending any other information, enter change(s) here: (duuch additivnal sheers, if necessary.)

E. Effective date, if other thun the date of filing:

{Ifan effective date s listed, the dite must be specific and cannot be prior <o daie of filing or more than 90 days afier Fiing.) Pursuant wo 6050707 (3Xh)
Nate: If the date inscricd in this black dues nal meet the applicable satutory filing requirciments, this date will not be listed as the
document's effective dais on the Deparument of State's records.

(optional)

1l the record specilics a delayed etfective date, but not an effeclive time, a1 12:01 a.m. on the ca

rhier aft (b} The 90ih day after the
reeard is filed.

FEBRUARY 14 2022
Dated ’

Nedala Plapac, Cruidho,. 05

Signatwe of 2 member or authorized reppéseftaiive of ¢ membicr

NATALIA PLAZAS SANCHEZ

Typed or prinied pame af sighee

Filing Fee: $23.00



