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COVER LETTER

TO: Registration Scetion
Division of Corpurations

Aarburne Logisties LLC
SUBIFECT:

Nume of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted for liling.

Please retwrn all correspondence concerning this matter to the following:

Richard Rivera

Namy ot Person

Airborne Logisucs LLC

FermyCampany

11928 Sheldon Road

Address

Tampn, FL 33626

Cy:State and Zip Code

Airbornelogisticsltethotmail com

E-mutl address: 1o be ased for fuire annaat report notification)

For further information concerning this mateer, please call:

Richard Rivera 813 413-1394
at ( )
Name ot Peraon Arcia Code Mastime Telephone Namber

Enclosed 15 a ¢heck for the (ollowtng amount:

= 52500 Filing Feu T3 $20.000 Filing Fee & (835,00 Filing Fee & 1 S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certincate of Stuus &
radditivaal copy 1s enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Airborne Logistics LLC

(Name of the Limited Liability Company as it now appears on ouy records,}
(A Flonda Lonied Liabilany Company)

. . . T e . 77160202
The Articles of Organizaiion tor this Limited Liabihity Company were tiled on Ui/16/3021
L21000325643

and assigned

FFlorida document number

This amendiment is submitted 10 amend the following:

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

The new name must be distnguishable and contain the words “Limited Lighitiny Company.” the designavon “LLLCT ar the abbreviagon “LLOC T

=
. - =~
Fnter new principal offices address. if applicable: 1925 Sheldon Road - =
(Principal office uddress MUST BE A STREET ADDRESS) ~ Suite 105 '
Tampau. FL 33626 -

Enter new mailing address. if applicable: PO Box 2i4 —

(Mailing address MAY BE A POST OFFICE BOX) Oldsmar. FL 34677 .

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

Name of New Redistered Agent: Rivera, Richard ¥

New Revistered Office Address: 1192K Shebdon Road Suite 105

Fater Florida street address

Camp: o 3362
Tampa Florida 33626

Crry 2 Conde

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

[ hereby aceept the appointment as registered agent and agree to aet in this capacitv,  further agree (o complv with the
provisions of all stanes relative to the proper and complere performance of my duties. and { am familiar with and
dceept the obligations of ny position as registered agent as provided for in Chaprer 6003, F .S, Or, if this document is
heiny filed 1o merely refleet a change in the regisiered offive address, Thereby confinm that the limited liahilfiny
company has been notified in swriting of this change.,

1t Changing Registered Agent. Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Rivera. Enca | 11928 Sheldon Road
OAdd

Suite 108
TRemove

Tampa, FL 33620

= Change

AR Rivera, Richard F 11928 Sheldon Road
Dr\dd

Suite 103
CJRemove

Tampa. FL. 33626
= Change

I

TJRemove

JChange

i Add

ORemove

O Change

JAdd

ORemove

O Change

ClAdd

CRemove

UIChange




D. If amending any other information. enter change(s) here: Cduach additional sheets, it necessarn:.)

E. Effective date, it other than the date of filing: (optional)
tran etfective date s listed. the date must be specific and cannot be prior to date of (iing o1 more thian 90 days atter filing.) Pursuant to 603 0207 (3)(h)
Note: [fthe date inseried inthis block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document's eftective date on the Department uf State’s records.

It the record specifivs a delaved effective dute, but notan effective time. at 12:01 a.me on the carlier of: (h) - The $0th day afier the
record is tiled.

August 8 2024
Dated .

Stgnatare of @ member or authorized representative of o member

_ Bilacel Rwea

Typed or printed same of signee

Filing Fee: $25.00



