AZ1 O003%Y (3

(Requestor's Name)

(Address)

(Address)

RECEIWED

(City/State/Zip/Phone #)
ocT 0 4 200

[ wam [ man

I_—_l PICK-UP
1370521 —-01007--01 4

(Business Entity Name)

(Document Number)

Cerificates of Status

Certified Copies

Spectal Instructions to Filing Officer:

Office Use Only

WM RO

000373093900

LA NI

7
rh
T
G



AT TR
e

COVER LETTER

10 Registration Section
Division of Corporations

Long's Flight Serviees LLC
Name of Limited Liahility Company

SURBIECT:

The enclosed Articles of Amendment and Fee(si are submitied for filing,
Please return all correspondence concerning this matter w the foltowing:

Prustin M boeng

MName ot Peson

Lonw's Flight Sarvices (RS

FirmfCimpans

3436 1 Avenidade Gl
>

Address
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ailton, FI1. 32571

Cin/State and Zip Code
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dustinmlenglavahou.con
aunwl weperl notiticationd
~rr

T
\
80

] address: 1t be used lor uture

rinformation concerming this matter. please call:

For furthe
Dustin M Lonyg Ay N30 ) B8Ry
Name af Persan Area Code Dastime Pelephone Numbe
Enclosed is o cheek for the following amount:
{J $22.00 Filing Fee [3 530,00 Filing fee & N §35.00 Filing Fee & [ $60.00 Viling Feu.
Certificate of hintus {oragied Cepy Certiticate of Status &
paddional copy s enchined b Certiticd Copy
tadditenal vopy s enelosed )
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
3 2415 N. Monroe Street. Suite 810
Talluhassee, 171, 32303

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\-QV\C\\5 T ek 5’;(\0’&&‘6 \ NN

{Name of the Limited Liabilitv Company as it now appears on our records.)
Slorida Limited Liability Company}

{7
July 23,2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000334631 )

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:
abbreviation L, L.C."

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the

Enter new principal effices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS) P
— 2
1
e 33 ]
odte ::‘ e
Enter new mailing address, if applicable: ot ;—-—
L i
(Muiling address MAY BE A POST OFFICE BOX) o -
ml T l Ty
‘I_i f/;l) L l‘:
P?he new registered

B. If amending the registered agent and/or registered office address on our records, enter the name o

agent and/or the new registered office address here:

Name of New Registered Avent:

Futer Florida street adidress

New Registered Oftice Address:
. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacin [ further agree to complv with the

provisions of all statites refative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liahility

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent



If amending Aulﬁurized'l’erson(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR Dustin M Long 5436 12 Avenida de Golf Milton, FLL 32571
N Add

ORemove

CIChange

AMBR Dustun M Long 5436 E Avenida de Golf Milton, FIL. 32571 NAdd

ORemove

~{JChange
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OAdd

ORemove

OChange

OAdd

ORemove

OChange

ClAdd

ORemove

ClChange




D. Ifamending any other information, enter change(s) heres reloach aelditional sheers, iy necessar
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I3, Effective date, it other than the date of filing:
U an eNective date is listed, the date must be specitic and cannot be prior o date oFtiling vr mone than Y0 dis s alber Tihing.) Pussasnt L
Note: 1 the date inserted in this Black does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s etfective date on the Department of Sttte’s records,

Cat 1200w, on the carlier oft ¢hy The Stk day alter the

[f the record specitivs a delayad effective dine, but not an effective tine
record 15 tiled.

September 249, 2021
Dated cptembel ] .
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Tignature g g member or antliorized weproscataiie oo member

Dustin M Long

) [y pod or printed e o signee

Filing Fee: $25.00



