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COVER LETTER

10 Registration Section
Division of Corporatiens

Flylar Logistics, LEC
SUBJECT:

Name of Limited Liabilits Company

The enclased Articles of Amendment and teefs) are submiited for filing.

Please return all correspandence conceming this matter w the following:

Shavne T Flyon

Mame of Person

Flyfar Logistics. LLC

Firm/Company

91 10 Beaverhead Ave

Addross

Englewoud, L 34234

CivState and Zip Cude

Aviarlogisties@Egmail.com

E-mail address: (to be used Tor fature annual report notification)

Fuor funther information concerning this matter, please call:

Shivoe Flynn 93] 208-3382
at ( )
Nunmwe of Person Arca Code Davtime Telephone Nuinber
Enclosed is a check for the following amount:
[ $25.00 Filing Fee = $30.00 Filing Fee & [0 $35.00 Filing Fec & 1 $60.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &

tuddilional copy 15 enclimed) Certified Copy
tadditional vopy s enclosed

Mailing Address; Street Address:

Registration Scetion Registration Section

Division of Corporations Mivision of Corporations

P.(). Box 6327 The Centre of Tallzhassec

Tallahassce. I'E. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT cil
TO FILED
ARTICLES OF ORGANIZATION
OF 072HAY 27 PHI0: gy,

- - . ISR e s TaT
Flvfar Logistics. LLC SO I Gdat

AN SEE, L

(Name of the Limited Laability Company as i now appears on our records,)
{A TTorida Limued Tability Campanyy

04/2772022

The Anticles of Organization for this Limited Liability Company were tiled on
122000201113

and assigned

Florida document number

This amendment is submitted to wmend the following:

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

I he new name must be distinguishable and comtain the words “Limited Liabifity Company.” the designation ~L1LCT or the abbreviation <L.1.C”

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent and/or registered office address an our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Fartor Floricda sireet address

, Florida
iy Zip Cocde

New Registered Apent’s Sipnature, if changing Registered Agent:

Fherehy accept the appaoimment as registered agent and agree to et in this capacity, I further agree to comply with the
provisions of all switates refative 1o the proper and complete performance of my duties, and §am jamilior with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, 850 Or, if this document is
heing filed to mervely reflect a change in the registered affice address, D herehy confivm that the limited Habiliny
company lias been novified in writing of this change.

If Changing Registered Agent, Signature o+f New Repistered Apent




If amending Authorized Person(s) authorized to manage, enler the titie, name, and address of cach person _being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Iype of Action

AMBR Shavne T Flynn 3110 Beaverhead Ave, Englewouod, FE 34224
= Add

O Remove

O Change

OAdd

Cikemove

U1 Changy

OAdd

CIRemove

DO Change

O Add

ORemove

ClChange

Dr\d(!

ORemove

OcChange

(JAdd

CORemove

OChange




D. 1famending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (eptivnal)
(i an elfective date is fisted. the date st be specilic and cannat be prior e date of filing or more than 90 days after iling, ) Pursuant w0 605.0207 (3xh)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:04 a.m. on the carlier of: () The 90th day afier the
record 1s filed,

Dated 0312 5/"..()8’.1'\) 7

Sigii\llrc ot a wember or suthonzed cepresentative of o member

Shavne Flynn

Ty ped or printed name of signee

Filing Fee: $25.00



