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COVER LETTER

T Registration Section
Division of Corporations

N2OUN LT
SUBIECT:

Name of Limited Lisbitity Company

The enclosed Artieles of Amendment and feets) are subimitied for filing.

Please return all correspondence conceraeng this matter 1o the following:

Emesto Camaraza Aliaro

Name ol Person

N2OUH ELC

Fum/Company

FASTE SW I52nd S1 4 372

Address

Miami, FIL 33177

Citv/State and Zip Code

Ernesto.Camaruzagakendaltilvingservices.net

E-mail address: (1o be used for fture annual report nentication)

For further informiation concerning this matier, please call;

Ernesto Camaraza Alfaro 305 301-9171
at | }

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

= S25.00 Filing Fee [0 8530.00 Filing Fee & 153500 Filing Fee & 0 S60.00 Filing Fee.
Certiticate of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certified CU]\}'

{additional copy is eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, 1910 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N2OUH LLC

{Name of the Limited Liability Company as it now a
(A Tlonda Limned Taabiliey

eurs an our records. )
mpany)

117202
The Articles of Organization for this Limited Liability Company were filed on 0871172021
210036 235

and assipned

Florida document number

This amendment is submitted to amend the following:

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

TANGO KILO LL.C

The new name must be distinguishable and conttain the words “Limited Liability Company,”

the designation ™L1LC or the sbbreviation *L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST B8 A STREET ADDRESS)

Enter new mailing address. if applicable;

(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 Reaistered Avent:

. - o [l
New Repistered Office Address: =

Fnter Florida sireor address -

. Florida . L
City Zip Code!
\ T

New Registered Agent’s Sienatare, if changing Registered Apent: o=

SRR e
Y

e

[ hereby accept the appointment ax registered agent and agree to act in this capacie, | further agree {u comph with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumdun wizh and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited Lability
company has been notified i writing of this chunge.

If Changing Registercd Agent, Signature of New Registered Agent




. B
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 = Muanager
AMBR = Authorized Member

Title Name Address Lype of Activn

Cladd

O Remuove

CChange

CAadd

ORemove

O Change

Cadd

ClRemove

C1Change

O Add

CRemove

OChange

OAadd

JRemave

CChange

Oadd

CIRemove

OChange




D. If amending any other information, enter change(sy heve: fdnach additional sheeis, if necessary

Company purpose and mission:

Fromote Aviation and Soaring by exhibiting powcered siveraft(s) and ghider(st at locab und national exhibitions

airshows and meets throught the US when applicable.

Conduct proficiency flights m order to participate and compete wi sanctioned meets by the FAVSSA | in order 10

quality and oblain respective FAVSSA awards,

/017202
E. Effective date, if other than the date of filing: 1012021 (optional)
(If an cffective date is listed, the date must be specitic and cannot be prior o date of filing or more than 9 davs afier filing.) Pursuant 1o 605.0207 (31
Note; If the date inserted in this block does not meet the applicable stauttory filing requiremenis, this date will not be listed as the
documeni’s effective date on the Department of State’s records,

IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

November (01 2021

]

Sigrdure ot'a member e authofized n.jym.s'cmulivc ol s member

/‘_\

Frnesto Cinnmnza Alfare M (_;7 A

Dated

Typed or printed name of signee

Filing Fee: $25.00



