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COVER LETTER
TO! Registration Section
Division of Corporatiens

BMAGL UG /t}/
SUBJECT: FLY Hiar - SALOO) IN THE SEY  LLC

Name of Limited Liobility Company

The enclosed Articles of Amendment and teesY are submitted tor filing.

Pease return all correspondence concerning this matier to the following:

Name of Person

MBI ) o fa - SALooN) IN THE SKY  LLC f/’

Firm:Company

2914 SEE 8 Avenue

Address

Cape Coral, IF, 33904

Citv/State and Zip Coxle

Jun@ James1Burch.com

E-ma] address: (to be used for future annual report notihcation)

For further information concerning this matter. please cail:

James [ Burch 03 B 18-BO80
al )

Namwe of Person Area Code

Davtime Telephone Number

Linclosed is & cheek for the fellowing amount:

o 52500 Faling Few (0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Salus Certilied Copy Certificate ol Status &
(achditional copyis enclosed) Certified (_‘11]1_\'

{additional cupy is enelosed)

RECEIVED

Mailing Address: Street Address:
R:;é;gtrat(i;):gection APR 19 2024 Ré:istr;tir(;‘:Section

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION
OF
WU FLY HGH ~SALOON W e SEY LLC 47%

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on MUY 18- 2022

1.22000204670

and assigned

Florida document number

This amendmient 1s submitted 1o amend the following;

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

FlyHigh Entertantment 11.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LC™ or the sbbreviation “1L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T =
Enter new mailing address, if applicable: R:
HAAN
(Muiling address MAY BE A POST QEFICE BOX) ._"‘ Py
T
. o Seaas”
2E o
B. If amending the registered agent and/or registered office address on our records, enter the namerof theffew registered

agent and/or the new registered office address here:

Namg of New Repistered Agent:

New Rewstered Office Address:

Fnter Florida sireet address

. Florida
Cirv Zip Crende

New Registered Agent's Signature, if chanping

{ herebyv accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties. and { am famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or, 1f this document is
heing filed to merely reflect a change in the regisiered office address. T herehy confirm that the limited liabifite
company hay been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




H amending Authorized Person{s) authorized to manage, ¢nter the {itle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

OAdd

OCRemove

O Change

ClAadd

O Remove

O Chunge

Oadd

ORemove

O Change

CiAdd

CiRemove

O Change

EJAdd

CiRemave

OChange

OAdd

O Remove

O Change




t .
.
.

D. If amending any other information, enter change(s) here: (Auich additiomal sheets, ifnecessary)

E. Effective date, if other than the date of filing: W / , o2y {optional)
([fan eflective date is listed. the date mast be speciic and cannot be pri)r to date of filing or more than 90 davs after Aling.) Pursuant 0 605.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statwtory Hiling requirements, this date will not be Iisted us the
document’s effective date on the Depariment of Staie's records.

[f the record specities u delaved effective date, but notan effective time, at 12:01 a.m. on the earlier o (Y The 90th day after the
record s filed.

March 21 2024

/Iﬁuw &fr/éfmZ,

Wturc of a member or authanzed representative of a member

Daied

Typed or pnnted name of signee

James 11 Burch ) %@W&L\ 7}(44!4_4*/\/
t 70

Filing Fee: $25.00



