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L . COVER LETTER

TO: Registration Section
Division of Corporations

QUANTUM AIR, LAND & SEAS A LIMITED LIABILITY COMPANY
SUBJECT:

Name of Bimited Liability Company

The enclosed Articles of Amendinent and ree(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

CLARENCE KING RURY

Name of Person

Fiem/Company

60 WEST F1LAGLER

Address

SUIMTE QOO CTTY OF MIAMI FLORIDA L 33023

Crv/Stawe and Zip Conde
QUANTUMAIRLL C@GMAITLCOM

E-mail address: (g0 be used for future annual report natificanion)
For further intormation concerning this matter, please call:

CLARENCE KING RUBY 754 223-2581
al( }

Name of Person Arca Code

Davtime Telephone Number

Iinil/o.'c(! 15 a cheek for the following amount:

[¥S25.00 Filing Fee (3 £30.00 Filing Fee & 1 §55.00 Filing lee & 21 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Gaddational copy ix enclosed) Certified Copy

tadditsnal copy s englosed)

Mailing Address: strect Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 1K1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUANTUM AIR . LAND & SEAS A LIMITED LIABILITY COMPANY

(Name of the Limited Liability Company as it now appears en our records.)
(A Flarida Timited Tiabihity Compunyy

The Articles of Organization for this Limited Liability Company were filed an O fo\aﬁ- \ > O30 and assigned
_ 220002905
Florida document number 22000250568

This amendment is submitted 1o amend the following:

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

(HADLLAL ARAANE S AR AL MR AAAB Y- EOMPANY —.

‘The new nume must be distingaishable and contain the words ~Limited Liability Company.”™ the designation “LELCT or the abbreviation =L O

Enter new principal offices address. if applicable: STITMAYO STREE]
. . , r~
(Principal office address MUST BE A STREET ADDRESS) ~ “1TY O HOLLYWOOD =
: 2
FLORIDA 33023 =) 11
[ ——
) —
™
L PN N s
Linter new mailing address, if applicable: b WEST FIAGEER - m
— =
(Mailing address MAY BE A POST OFFICE BOX) SUTTIE 900 N,
CIEY OF MIAMI FLORIDA . 33023 c;li
L=h ) - -

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Renistered Avent:

New Regisiered Office Address:

Enrer Florida streer address

. Flarida

fn Jipr Cade

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacite, I further agree to complvwith the
provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605 1.8 Or.if this document is

heing filed 1o merely reflect a change in the regisiered office address. hereby confirm thar the timited lichiline
caompany fras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR NICHOIAS OWANIKIN 12021 WEST SAMPLE RD,
= Add

CC’ (d“ P\I& S'P)Ql M%S % ?73 o E) %RCI]IU\'L‘

CiChange

AR ABIMBOLA ORUKOTAN ST17TMAYO STREET
ClAdd

CITY OF HOLILY WOOD . L. 33023
. Remove

iChange

CAdd

CRemove

O Change

Ciadd

ORenove

(CiChange

Ciadd

O Remove

OChange

Cladd

CiRemove

CiChanae




0. If amending any other information, enter change(s) here: Cdttach additiona sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
tHan ettective date is listed. the date must be specilic and cannot be prior to date of tiling ar more thar 90 days after filing,) Pursuant 10 63,0207 (34 b)
Note: 1f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specities a delaved effective date, but not an eftective time, at 12:01 aom. on the carlier of; {hy - The 90th day afier the
record is filed.

Nated 13/’3(&001 ] ,;]_OQQ

el v

Signature of o member or authorized representative of o member

Y GRS LAS O ANIKN

Typed or printed name of signee




