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Name of Lirited Liability Comgsny

The enciosed Anicles of Amendment and feefs) are submitted for Bling.

Please return il carraapandence coiceming this mall

o the foliowing:

David Kahan, Esq.

Nanw of Pereon

Kuhan & Kligler, AL

For further information concaening this matier, pluise
David Kalian

—t
™
A AR R I
Firn Conmpany L
Gas
A0 Cougress Ave,, Suite 1803 -
T o
Adddress YL
'-1‘ o
Hoca Raion, FL 33487 ey
e e e e - -?_ e
CitviState and Zip Cnde IR
[ SauR]
david{@dkpalaw.com A
T-mRi} adarcas: (1 he used [or [uture anaual report noitficalian}
catl;

wWarne 0l Peraon

561 67
ab { )

1
Area Code

[

-8330

Fnciosed {8 & cheek o7 the following smount:
B $23.00 Fiting Foe C $30.00 Fiting Fec &

Coenifisate of Status

Malilng Address:
Hegistraiion Seetion

Division of Comporations
P.O. Box 6327

Tallahassee, ¥1. 32314

Daytiree Telophone Number

1 £55.00 Filing Fee & T3 $60.060 Filing Fee,
Certifted Copy Centlicate of Status &
Gasieditiona capy is enclosed) Ceriified Copy

(additiona) copy is eavlased)

Registration Seenon

Division of Corporations

The Coentre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tatlahassee, FL 32303
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DocLSign Eavesne 100 JUETYTI-7AGE- AT GEED cGaDALBEEAR] MENDMENT
|
AN TTIULES OF Af 121000324199 3
TO
ARTICLES OF ORGANIZATION
OF
Wabash 11 Aviation, LLC
TR e of the !nmﬂtf mm:m oMpATy a8 1 NOW ApIoRry On e terardsy
{5 Tonda Langed Uiahikly Comiganiv
Tt . hix I3 \ oy BOLL202E el et coey et
The Articles of Qrganization for thix Limied Lisbitiny Corupany were fled cu and assigned

ayt f 224
Florida dochment numher 2! 210272920

This amendinent is submitted to amend the Tollowtng:

A. If amendiog name, cater the new name of the limited lability compuny here:

The pew name mist be distingnishedie and contuin (e words “Limaed Lisbilty Company.™ the desipnation "LLE or e abbreciation "L.LGCT

2101 N, Andivws I\\c

Ft. Lawderdade, FLL Jéj il

Enter rew principat offices address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS) ’ v
Later new reaitiag address, if spplicable; oo oo ee e e et 4909888 S ot
(Muailing address MAY BE 4 POST QFFICE BOX) e sessrenesneserssmresscrmannns

B. ¥ umending the registered agent and/or registerced office address on our records, gnter the pame of the new registered
svent gnd/or the new regisiered office address here:

Namg oi Now Reggigrsd Adgsg:
New Registered Qifiey Address: e semreseeee

Fater Mo strevt addross

CHRlovkds
City Aip Code

New Regisiered Apent's Kmatore, i

fharebv ace el the appainterent as rr»qn:‘wm" cgent and agrey fo adct in thix ¢ ap;zfrrv [ﬁ:r‘f‘er UTTEE {0 COMH] M with the
provisions of ¢li sranutes refative to the proper and compleic performance of my duvies, and L am famifiar with and
ascept the obilvations of my pusition as registered agent as provided for in Chapter 665, F.S. Or, il this documest is
being filed o mevely reflect a change in the registered office uddress, [ hereby confirm that the limited lialitliny
company kax Lizen notified in wridng of this change.

21000322199 3
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DocLSign Swvenne 1D 32308V01-TADE-4790-GEE2 44LDALBEEL2Y . . .
11 BIHEBUIIYE AULITOIIZEN TETSEINS ) AUNOLLey to manaye, ooder g title, name, and addresy of gach pervan beiny sdded

o remaved from our records: : F2T000326195 3

MGR = Ddlanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Robert C. Muoay 2881 N Andrews Ave,

CiAdd

¥, Lagderdade, FL333N
_ERemeve

B Change

AMBR Scott R, Moss I N Androws Ave. B
B Add

¥ Lauderdale, ¥, 33318
_iRemwve

CChange

AMBR Bobby L. Mass 2101 N Androws Ave,

H

Add

[CRemove

[iChnnpe

AMBR Sandra §. Moss 211 N Androws Ave,
.............................................................. = Add
¥ bowderdale, FL 33310
LiRemave

_ T iChange

Cladd

CiRemove

ClChange

TIAadd

L dRemove

e, R Change
H21000324199 3



* C5C TRANGO1 8/30/2021 3:47:24 PM PAGE 6/006 Fax Server

OoccSign Enverooe 100 22379701-TADE /90 98627 8D AMBEE 429

21000322198 3

. If smending any other informaton, enter chaope(s) herer {driach additional sheets, if necessary.}

- ™~
o LB v
=
............... g ]
Lp) Cam—
() [t
...................... e
- A
—.s " .1‘-... ...F
R

2

F. Effcctive date, if ather thas the date of filing:

(optional)
{15 an f¥ecnve date is lisied, the date must be specific and cannet be prior 1o daie of filing or mors then 96 days alter filing.) Putsugnt to 6050207 (33
Note: If the date inseried in this block docs not meer the applicable statuicey fling requirements, tis date will not be tisted 45 the
document’s effective dawe on the Depuaiment of State's records.

1§ the resord spociites a delaved sfective Jate, bul not sn effverive time, at 1201 aun. on the eartier of: (b3 The 90tk day aficr the
recard is filed,

August 30
Duicid ___:

Sabanaaas

e DTS e Ly

L/’ AN

TOEGASIFTAET
p

Robert ¢ Moss

Tymed b printed nume of sigace

21000324198 3
Filine Fee: S25.00



