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COVER LETTER

TO:  Hegistration Scction
Division of Corporatiuns

(G2 AIR SUPPORT, LLC
SUBJECT:

Name of Limited Liability Compuny

The cnclosed Articles of Amendment and lee(s) are submitted for hiling,

Please roturn all correspondence concerning this mater to the following;

GERARDO J. GUTIERREZ TROCONIS

Narme of Person

FimyCompany

9120 FONTAINBLEAU BLVD APT. #302

Address

MIAMI, FL 33172

City/Statc and Zip Code
GERARDOGUTI ERREZTROCONIS@GMAIL.COM

E-mmi! address: {lo be used for furure annual report notiheation)

For further infonnation concerning this marter, pleasc call:

PEDRO LUZQUINGOS 954 655-8413
al { )

Name of Person Area Code Daytimy Telephone Number

Enclosed is a check for Lhe following amount:

& 525,00 Filing Fer L $30.00 Filing Fee & 1 §55.00 Filing Fce & 1 $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(addiuonal copy i =nclosed) Cenified Copy

(uddivional cupy i1 eocloaed)

Mailing Addresy: Street Address:

Registraton Section Regisuration Section

Divisian of Corporations Diviston of Corporations

P.0. Box 6327 The Cenure of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite R10

Tallahassce, FI. 32303

(22 00D 14§y 113
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G2 AIR SUPPORT, LLC
(Na Limi

abili any s i aAppears nn ong records.)
ortdu Lumted Llabtlily Company)

and assigned

The Articles of Organization for this Limited Liability Company were [iled on 04/20/2022

Florida document number L22000163498

This umendment is submitted 10 amend the following:

A. If amending name, ¢nter the new aame of the ligited llability company here:

The new nune must be distinguishrble and contain the words “Limited Liability Company,” the designation “LLC” or the abbroviation “L.L.C.»
9120 FONTAINBLEAU BLVD APT. #302

Enter new principal offices address, if applicable:

ess MUST BE A STREET ADDRESS) ~ MIAMI FL. 33172

Principal office a

9120 FONTAINBLEAU BLVD APT. #102

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QF FICE K0X}

B, If amending the reglstered agent and/or registered office address on our records, enter the name of the new repistered

agent und/or Lhe new registered office address here:

GERARDO J. GUTIERREZ TROCONIS

MIAMI, FL 33172

Name of New Registered Agent:

New Reyistered Office Address: 9120 FONTAINBLEAU BLVD APT. #302
New kepisiered Lihce AQAress:
Enter Fluridn strees addresy

MIA MY Florida 33172
Ciry

Zip Code
New Repistered Agent’s Sigeature, if Ing Registered Agent:
! hereby accept the appointment as registered agemi and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutey relative 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the ('gy’fed liability

0

company has been notified in writing of this change.
_—
¥ ~>

(ravends Cokioomis” =

If Chunging Registerod Apent, Signature of New Rg’zé‘ Ted AgZnt
=
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being wdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nome Address Type of Action

P GERARDQ ). GUTIERREZ T. 9122 FONTAINBLEAU BLVD APT. #302 a
Add

MIAML, FLL 33172
& Kemove

(O Chunge

P GERARDO J. GUTIERREZ T. 9120 FONTAINBLEAU BLVD APT. #302 a
Add

MIAMI, FL 33172
OORemove

= Change

CAdd

CORemove

{1Change

DA

ORemove

(IChange

Oawmd

ORemove

O Change

- - ClAdg

ORcmave

(IChange

L2 000 INEY 1D
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effcctive dute, if other thun the date of filing: {opticnal)
(I an effective Jute is lisead, the date must be specific and casnot be priot 1o date of Aling or more than 90 days after filing.) Purmant 1o 605.0207 (3)(h)
Note; [fthe date inserted in thig block does not meet the applicable sututory filing requirements, this date wil) not be listed as the
document’s cffective date on the Depaniment of State's records.

If the 1ecord specifies a deluyed cffective dme, but not nn elfcctive time, at 12:01 a.m. on the earlier of: (b) The S0th day after the
recard is filed.

APRIL, 25 2022
Dated ;

Genando Guttaruran

Signature of a member o sdthonized representative of 0 inerdbor

GERARDO J. GUTIERREZ TROCONIS

Typcd or printed name of signce
{22000 YS! J

Filing Fee: $25.10



