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COVER LETTER ({(H23000069666 3)))

TO: Registration Section
Division of Corporations

TAKEOFF FLIGHTS LLLC
SUBJECT:

i Name ef Limited Liability Company

n

The enclosed Articles of Amendment and fee(s) are submilied fur liling.

Please return all correspendence concerning this matter to the felowing:

LOVETVE DOBSON

Name of l'erson

Firm:Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitysStute and Zip Code
CRILE234@INCFILE COM

Fomal address: tio be wsed Tor futore anansl repact notiiieanon

For further intormation concerning this maer, please call:

LOVETTE DOBSON } HER-462.3451
ai )
Namw of Person Area Cade Daytime Telephone Number

Enclosed is u check for the following amount:

W 525.00 Filing Fee 07 $30.00 Filing Fee & 0 s35.00 Filing Fee & 2} S60.00 Filing Fee.
Cenrtificale of Status Centificd Copy Certificate of Stanns &
Gudditional copy is enclosed) Certifred CO])_\'

(ndditional copy 15 encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

({{H23000069666 3))}
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ARTICLES OF AMENDMENT (({H23000069666 3)))
TO
ARTICLES OF ORGANIZATION
OF

TAKEOFF FLIGHTS LILC

tName of the Limited Liability Company os it now appears on our records.)
(A rlondas Limted Lugbility Tompanyt

The Articles of Organization for this Limuited Liability Company werc filed on U220z

L2193 8

and assigned

Florida document number

‘This amendment is submitted 1o amend the following:

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

TRAVOEASY LIC

The new name must he distinguishable and contanm the wonds “Limited Liability Company,™ the designinion “LLC or the abbreviation "L LC.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢
7
u

Enter new mailing address, if applicahle:

(Muailing address MAY BE A POST OF FICE BOX)

£ af3 £20

¢

Wd | €7
N,

B. If amending the registered agent and/or registered office address on our records, enter the name of thaew regristered
agent and/or the new registered office address here: = ~
-t

Name of New Registered Agent:

New Registered Office Address;

Enter Flovid seveel address

. Florida
Caty Zipr Conde

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

I hereby: accept the appointpient as regisieved agent and agree to act in this capaciy. [ further agree to comply with the
provisions of edl stutwtes relative 1o the proper und complete performunce of my dutios, and 1 am fomilice wich and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed (o merely reflect a change in the registered office address, 1 hereby confinm that the limied fabifite
company has been notificd in writing of this change.

IF Chanping Repistered Agem, Signuture of New Registered Agent

{{{H23000069666 3));
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records: {{{+H23000069666 3)))

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action

A

CRemove

OChange

Cadd

CiRemos e

O Change

OAdd

ORemove

i 1Chunge

[Tl

ORemove

CiChange

[Chadd

JRemove

OChanae

ClAdd

ORemove

OChange

((tH23000069666 3)))
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{{(H23000069666 3})))

D. I amending any other information, enter change(s} heve: cliachy additionad Jreein, if recessary

F. Effective date, if other than the date of fiting: {optionaly
HEan effeetiy cafate s lised. the date must be xpeciliv and canen be priog o date of Tiling or more has S0as s aber Tling ) Praeaant i 603 0207 (3)ihy

Naote: IT1he date inserted i this block does pet meet the appiicable statotory fling requirements. this date will not be listed as the
document’y efleciive dite an the Departnent of State’s records.

If the record specifics a delaved effective date. but notan ettective time. at 12:01 any. on the earlier of: (h) The 90th dav atter the
wecord s filed

February 22nd MIRE
Pated

Signatire of grmember or anthorizcd reprosentaive af oo member

‘___Aﬂ%mcéuxg;ﬁm@;fi
J

Alcjandro T Adanes

Typed or prmied vanwe of signee

Filing Fee: S23.00 {{{H23000069666 3))}



