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COVER LETTER

TO: Registration Section
Division of Corporations
Airport Couner LC
SUBJECT: _

Namwe of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing,

Please return alt correspondence concering this matter 1o the following;

Jacyuin Iickson

Name ol Person

Airport Courier 1.1.C

Fimv/Compimy

IO BOX 1687

Address

Lady Lake, F1 32138

Citv/State and Zip Code
jackie @ airporteotner.net
} |

E-mm] address: (to be used for future annual report notification)
For further inforitution concerning this nualter, please call:

Jacquin Dickson

210 JER IR

]
F

.

-~
ey

Area Code

Name of Person

Davume Telephone Number

Encloscd is a check for the following amount:
] $£25.00 Filing Fee = $30.00 Filing Fee &

3 $35.00 Filing Fee &
Certificate of Status

3 $640.00 Filing Fee,
Centified Copy Cenificate of Status &
{additional copy is enclosed) cennied Copy

(additional copy is enchsed)
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(3] ;-_J
Mailing Address: Street Address: m\ -~
Registration Section Registration Section TH
Division of Corporatiang Division of Corporations L
o,
P.0O. Box 6327 The Centre of Tallahassee e
b s B o M a3

Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810 '

Tallahassee, FLIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Airpont Couner LLC

(Name of the Limited Liabilitv Comgnn\ as it BOW APPedey 0h our records. )

I.!\ LU ey 1, l(ll’ll[l\ \.UIII}R‘UI\’I

. . L . .o R (F7122202 :
The Articles of Organization for this Limited Liability Company were filed on 7 b2l and assigned

121000336333

Florida documcent number

This amendment is submitted to amend the following:

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

The new nare must be distinguishable and contain the words “Limiied Liability Company.™ the designation ~[1C™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphcable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Awent:

New Registered Office Address:

Enter Florida street address

_ Florida
Cire Zip Code

Q vl

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

“(-' -s

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree urm}npfé:;mh JbL.
provisions of all stanwes relative o the proper and complete performance of my duties, and | am fcum!mf: RS :rlnmd .
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if thi, ﬁfm wment is M
being ﬁ/t_‘r./ 0 mercl; wfhu a change in the regisiered office address. 1 hereby confirm thar the limited fgrblhitx -

L(l"l[fll!f‘ H'U" (-’C’UH H(HU“‘.’U’ H’f W .fl”f”\ (IJ I'Hl\ LH’U’H\: o=t
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If Changing Registered Agent, Signature of New Repistered 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: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR BRANDI DAVIS 1204 CRABAPPLE LANE, LADY LAKE 1. 32159

= Add

ORemove

“1Change

JAdd

JRemove

JChange

DlAdd

JRemove

Change

DlAdd

JRemove

CIChange

“IRemove

_IChange



D. If amending any other information, enter change(s) here: (Atrach addutonal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)

(1 an efTective dute is listed, the date must be specitic and cannot be prior ta date ot tiling or more than 90 davs afler tiling.) Pursuant o 60850207 (3)b)
Note: If the daic inserted in this block does not mieet the applicable statutory filing requirements. this date witl not be listed as the

document’s effective date on the Departnent of State’s records.

if the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b)  The YOth.day afieithe

record is Nled.
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December I8 2024 T
Dated —_ . 02
177
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/ / =" Signature of a member or authorized representative ol o member =
3
Zirn
Jaeguin Dickson —~

Tvped or printed niame of signee
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