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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2022

RICHARD L. RICHARDS, ESQ
55 MIRACLES MILE, STE 310
CORAL GABLES, FL 33134

SUBJECT: GAMA JETS LLC
Ref. Number: L21000170627

We have received your document for GAMA JETS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE ENTER THE TITLE, NAME, AND ADDRESS OF THE PERSON BEING
REMOVED FROM OUR RECORDS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00001467

www.sunbiz.org

Divicion of Cornorations - PO ROY 8327 -Tallahascee Florida 39314
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. SECRETARYOF ST
COVER LETTER TALLAIASSEE }. -
TO: Registration Section
Division of Corporations

GAMA LTS LILC
SUBJECT:

Name of Limited Liability Company

o m
- %
- . . . P
I'he enclosed Articles of Amendment and feets) are submitted for tiling. r—:r?r m
.
= [w ]
. . . . >
Please return all correspondence concerning this maitter o the following: :"::_E ™~
70N
o
. gres o
RICHARD L. RICHARDS, E5Q. 2_; =
Loty —_
Name of Person :Eﬁ ‘:)
" [ o )
RICHARDS LEGAL GROUP
FimvCompany
35 MIRACLE MILE, SUITE 310
Address
CORAL GABLES FLORIDA 33134
City/State and Zip Code
RRICHARDS@RICHPANET
F-mail address: (To be used Tor future annual repon noutication)
For further information concerning this matter, please call:
RICHARD L. RICHARDS, ESQ. 3os 482228
atl )
Nume of Person Arca Cade Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 25 $30.00 Filing Fee & [(J §35.00 Filing Fee & 1 $60.00 Filing Fee.
Nl)if'-peﬂ Lorveriahign, Certificate of Status Certified Copy (?crl_i]_iczuc‘ofSl;uus &
. tadditonal copy 15 enclised) Cenified Copy
Tilng Tee wal addiional come 1 encline
\ taddinional copy s enclosed)
Yauipd alvendy.
T am ve-fendiy
Form with (o .
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

@3 A1303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 22ET0N T

GAMA JETS LLC

APRIL 20, 2021,

The Articles of Orgaruzation for this Eamited Liability Company were filed on and assigned

1.21000170627

Florida document number

This amendinent 1s submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ~LLCT or the abbreviation “T.E.C”

.. . . A4 nWoadT FENLIE ST
Fnter new principal offices address, if applicable: 14900 MW AHTH AVENUE, SUTTE Y

(Principal office address MUST BE A STREET ADDRESS)

OPA LOCKA, FLORIDA 33054

Enter new mailing address, if applicable: 1900 NWHTH AVENUL, SUITE 9

(Muaiting address MAY BE A POST OF FICE BOX)

OPA LOCKA, FLORIDA 33034

B. [famending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Registered Aveni: RICHARD L. RICHARDS

53 MIRACLE MILE, SUITE 310

Frer Florida sireet address

New Registered Office Address:

Ciny Zipy Conde

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

Fhereby aceept the appointment as regisiered agent and agree to act in this capacioy. ! further agree to complv with the
provisions of all statutes relative 1w the proper and complete performance of my duiies, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, I herebhy confirm that the limited Lahiline
compuny has been notified in writing of this change.

If(.'hangih?:Rc/g'i\(trcd Agent, Signature of New Registered Apent




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

MOGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR DAVID TORRES-MONCADA 14900 NW 33TH AVENUE, SUITE 9
Er\(!d
OPA LOCKA, FLORIDA 33054
ORemove
O Change
MGR ANGELICA TORRES 14900 NW 44T AVENUE, SUTTE Y
= Add
OPA LOCKA, FLORIDA 33034
CJRemove
CIChange
MGR ORLANDO MISERANDINO ORT 7236 LIVE OAK DR NAPLES, FI, 34114
CAdd

= Remove

CiChange

D Add

TTRemove

CIChange

CiAdd

TJRemove

OChange

Ciadd

“IRemove

CiChange




D. Ifamending any other information, enter change(s) here: (Aruel acdditional sheets, if necessary)

S . . . JANUARY V2022 .
k. Effective date, if other than the date of filing: (vptional)

(I an effective date 15 listed, the date must be specific and cannot be prior so date of filing ar more than 90 days after 3iling,) Pumsuant 1o 603.0207 (3h)
Note: [fthe dawe inserted in this block does not mecet the applicable stansory filing requirements, this date will not be disted as the
document’s effective date on the Depaniment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 901th day atier the
record s filed.

February 24 2022
Dated
Signature oTTIACMber or duthorized representative ol i member

Richard L.. Richards

I'yped or printed name of signec

Filing Fee: $25.00



