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COVER LETTER

T Registration Section
Division of Corporations -

AIR WORLIVINVESTMENTS AND SERVICES LLC
SUBJECT:

Name ot Limised Liahihay Company

The enclosed Artivles of Amendment and fees) are submited for filing.

Please teturn all correspandence canceriing this matier 1o the following:

ALBALUCIA FOLEY

Name of Persan

FOLEY FORENSIC ACCOUNTING LLC

Firn/Company

00 CORPORATE SQUARTE STE 160

Address

NAPLES  FLo 34104

CiwStare and Zip Code

inlo@Ztoleytorensicaceyg com

E-matl address: (to be used for futre annual report notification)
For turther inforntion concerning this matter. please call:
ALBALUCIA FOLEY ALY 300 6660
at{ )

Name of Person Arca Code [Faytime Telephone Number

Eaclused 15 a cheek for the fullowing amount:

= 32500 Filing Fee 0 S30.00 Filing Fee & O 33300 Filing Fee & T Se.00 Filing Fee,
Certificate of Status Cunified Cony Centificaiv ot Situs &
(adibisonal cupy 15 eaclosed) Cortificd Copy
Caduitional copy is enclosedl

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabuasscee
Talluhassee. FIL 532314 2415 N. Monroe Street, Suite 810

Tullahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIR WORLD INVESTMENTS AND SERVICES LLC

(Name of the Limited Eiability Company as i nuw spliears on our records.)
(A Tlordo Linuted Lisbilny Companyi

FEBRUARY 11720620

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

L2100007 | Ra7

Florida document number

This amendment is subnntted to amend the following:

AL I amending name, enter the new name of the limited Hability company here:

The mew pame awst be Jdistinguishable and contain the words *Limited Labiliny Comspany,”™ the designation U110 e the abbreviation “LLCT
& h it} L

Enter new principal offices address, it applicable:

(Principal ffive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. I amending the registered acent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent

New Registered Oflice Address:

Futer Florsda sireet address

 Florida
Ciny Zip Cude

New Revistered Agent's siciure, i chancing Registered Agent:

I heveby accept the appointment as registered agent and agree o act i ius capacity, f fivther agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and am fomiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 7.5, Or_if this document i
heing filed 10 merely refiect a change in the registered office address, 1 herehy confirm that the limited fiabitity
company has been notificd inoweiting of this change.

IF Changing Repistered Agent, Sipnature of New Registered Agtent




If amending Authorized Person(s) anthorized to manase, enter the title, mame, and address of each person_being added

ar removed from our records:

RTE

oLk
MGR = Manuger SIVISON UF TOR:

AMBR = Authorized Member
21 KAR -L PH 3: 45

Title Name Address Tvpe of Action
MOR LIS 1 GONZALEZ 100 CORPORATE SCGUARE STE 100
CAdd

NAPLES FL 34104
THRemove

e

[B] ELIDA M CHAVES 100 CORPORATE SQUARE STE 1)
= Add

NAFLES FL 34104
JRemove

Hohange

N MIGUEL A GONZALLZ 100 CORPORATE SOUARE STE 100

= Al

NADPLES FIL 34104
TTRemove

IChange

1 JUAN S GONZALEZ 100 CORPORATE QUARE STE 100
= A

NAPLES FLL 3304
O Remuve

CJChange

D ALBALUCIA FOLEY 4100 CORPORATE SQUARE, SUITE 100

Ciacdd

NAPLES FL 34104

¥ Remove

ZHhunge

A

JRemove

CiChange
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CORPORATION
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D. I wmending any other information, enter changeisy here: (Hrach mh:’r’rr’mmi.c/:?.’![."i\l.:’{!fja}r‘t'}‘l{
PLEASE CORRECT ARTILCE I, TT SHOULD SAY - ANY AN ALL [.:\\\’FE?.PH&R-‘E% PH 3: L}S

\ Ve
/

AN :

E. Effective date, if other than the date of filing: toptional)
{Ifan effective date is Haed. the date st be specitie and cannot be prien te date of filing or mare than %0 days attes liling. ) Puisuant to 6030207 {3)ib)
Note: Ifthe date inserted 10 this block does not mect the applicable statutary filing requirements, ths date will nut be listed as the

document’s effective dute on the Depiriinent of State's records.

I7the recerd specifics a delaved effeetive date. but not an effective time, at 12:07 aam, on the carlicr oft (b) The 90th dav after the

record ix filed,

FEBRUARY 23 2021
Iated .

Siznature of a member or autheized representative ol a member D f\
sl

!
ALBALUCIA FOLEY/FOLEY FORENSIC ACCOUNTING LLCREGESTERED .-\('}lfs\"l"\

Typed o prted manne ol signew

Foley Forensic Accounting

Filing Fee: $25.00 OX23.72021
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