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COVER LETTER

TO: Registration Section
Division of Corporations

IMG FLIGHT SERVICES 1LLC
SUBJECT:

Name ol Limited Liahiling Company

The enciosed Articles of Amendment and fees) are submitted Tor tiling.

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

LEANDRCO BERETTA

Name ol 'erson

SBOE TAN ACCOUNTING & RETIRENMENT

Firm/Compiany

1O FATRWAY DR SUITIE 300

Address

DEERFIELD BEACH, I 33441

CitndSie and Zip Conde

INFO@SBGEUSA.COM

E-mail address: (10 be used tor thtore annual report notification)

For further information concerning this matter. please call:

LEANDRQO BERETTA

s6H1 Jd-3553
at ¢ )

Name o 'erson

Enclosed is a check for the tollowing amount:

= 525,00 Filing Feg 03 S30.00 Fiting Fee &
Certificale of Stalus

Mailing Address:

Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee. 1K1, 32314

Arva Code Dastime Telephone Number

] $55.00 Filing Fee &

1 86000 Filing Fee.
Certificd Cops

Centheate of Status &
Certified Copy
taddizinnal copy 15 enclosed)

tadditional copy s emelosed)

Street Adddress:

Regisiration Scection

[Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG FLIGHT SERVICES LLC

(xame ol the Limited Liahility Company as it sow_appears o8 our records,}
(A Flonds Tamited Thabiliny Company}

, , - PN TR - 21107202
he Articles of Organization tor this Limited Liability Company were filed on 11en-

and assigned
- . b ) 52
Florida document number L2IO0032145,

This amendment is submitted w amend the following:

A IMamending name, enter the new name of the limited liability company here
MG FLIGHT SERVICES LLC

Phe new namie must be distinguishable and comtain the words ] imited 1iability Compans

U the designation “LLCT or the abbreviation <L.LCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

3
Rl
B. If amending the registered agent and/or registered office address on our records, enter the n.imc ufl'h‘( new registered
agent and/or the new registered office address here:

rf'-

T ;\3

v -—
Nume of New Registered Avent: - — o
;| X o

New Repistered Ottice Address: Ten W

Enter Florida stroet address bt 5_;_ —

r—:{1 =

. Flarida

(fiy Zip Conlde
New Registered Agent’s Signature, if changing Revistered Aeent

{hereby aceept the appoiiment as registered agent and agree o act in this capacine. 1 aridier agree 1o compty with the
provisions of ol statutes relative to e proper and complete performance of my dutios. and Fam familicr with and
aceept the oblications of my position as registercd agent ax provided for in Chaprer 603, F.S. Or, i this docament is

heing filed 1o merely reflect a change in the regisiered office address. hereby contirm thar the Timited liabilin
comprany fias been notified i writing of this change.

I Changing Rezistered Agent, Sienature of New Registered Agent




Ifamending 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 Tvpe of Action
OAdd
ClRemove

O Change

C] Add

ORemove

ClChange

Oadd

ORemove

CiChange

OaAdd

DORemove

CiChange

OAdd

ZJRemowve

ClChange

Dr\dd

ORemove

CIChange




D. if amendiog aoy other information, eater chenge(s) here: {Attach addinonal shees, if neceszary.)

E. ElTective date, if other than the date of filing: {optional)
{1F e e fTective date s l:nu!.rh: dale must be specific ind cntol be gner 10 dite of ilng of more tan 90 days aficr filing ) Pursusni w 603 9207 (3)(5)
Note: If the date inserted in this block does nol mest the spplicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

If the record specifics a delzyed effertive daze, but aoe an effeetive ime, 11 12.01 1 m. on the carlier of: (b)) The 9%h day after the
recoed i3 fiked -

Dated 12-77-21

Ny

Sigrmure of a member o1 salboneed reprerenaative of a temdee

EZA W C. Brayon o

Typed or primzd fcte al ignee

Filing Fee: 525.00
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