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COVER LETTER

TO: Registration Section
Division of Corporations

LCR AVIATION SUPPORT LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing,

I*lease return all correspondence concerning this matter 1o the following:

CARLOS A RIVERA

Name of Person

Firm/Company

12711 RAFTSMEN COURT

Address

ORLANDO, FL 32828

City/State wnd Zip Code
carlusrd8204@gmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

CARLOS A RIVERA 954 8512
at ( }

973

Name oi Person Area Code

Enclosed is a check for the following amouni;

Davtime ‘Telephone Number

= $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & &1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
ladditional copy is enclused) Centified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314 2415 N. Monroe Streel, Suite 810

Tallahasse

e. F1. 32303
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FLORIDA DEPARTMENT OF STATE BT

Division of Corporations R

PH |: 52

August 12, 2022

CARLOS A RIVERA
12711 RAFTSMEN COURT
ORLANDO, FL 32828

SUBJECT: LCR AVIATION SUPPORT LLC
Ref. Number: L22000119708

We have received your document for LCR AVIATION SUPPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company." the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 322A00018031

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILE D

LCR AVIATION SUPPORT LLC 2”22 Stp 23 PH ¥ 26

iNanw of the Limited Liability Company us it now appears on eur records. 38 Deof TAGY o
X Y N

1A Florida Tamted Taabihity Compuny') TALL A R inge
T ALLAHASSEE, £

and assigned

03My2022

The Artictes of Organization for this Limited Liability Company were filed on

. 17 YT
Flonda document number L220001T9708

This amendment is submitted to amend the following:

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

CR AVIATION SUPPORT L1.C

Ihe new name miust be distingnishable and contain the words “Limitd Liabilite Company.” the designation “ELCT or the abbreviation »1.1L.C.7

Enter new principal offices address. if applicable:

(Principal office address MMUSNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mutling 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 Apent:

New Repistered Office Address:

Fovter Mlovida strect addivess

. Florida
v Aip Cade

New Registered Agent’s Signature, if changine Resistered Avent:

{ hereby accept the appoinonent as registered agent and agree to act in ihis capaciiv, § further agree o comply with the
provisions of all starntes velenive 1 the proper and complete performeance of my duties, and e familiar with and
aceept the obliscdions of iy pasition as regiseercd agenr ax provided for in Chaprer 603 1.8 Qi this dociameni is
being filed 1o merely reflecr a change in the regisiered office address, §hereby confirnt then the limiied fiabifin
company has been notificd inwrting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

TlRemove

UChanyge

T add

CJRemove

CChange

Add

TRemove

iChange

O Add

TIRemove

CIChange

TiRemove

CiChange

JAdd

Remave

= {Change

- T S Sl 7. Y+ A



« D. If amending any other information, enter change(s) here: (Atich ackditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is Tisted. the date must be spovt(ie wid cannel be prior o date of fHing or more than Y0 davs alier tHling,) Purswant w 6050207 (3 W)
Nate; [fthe datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective dime on the Depurtment of Stile’s records.

If the record specifies o delaved effective date. but mot an effective tme. a1 12:01 2, on the carlicr ol (b)  The b daw afier the
record is filed,

Dated §Q-Iz9é0vl éQY _ZOtL 2087

W
" f\'ignullﬁ\;@m‘mﬁ;r or atithorised represeniative of a membor

CARLOS A RIVERA

Typed or printed namie ol signee




