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TO): Registration Section

COVER LETTER
Division ol Corporations

DAVENPORT AIR REALTY LLC
SUBECT:

Numie of Fimvited Liability Company

The enclosed Articles of Amendment and fee(st are subminted for liling,

Please retuarn all correspondence conceming this matter to the following:;

AHMED MOUSTAFA

Name ol Person
ATP
Firm/Company
2304 18T STREET U
24-(H JIST STREET =
d
Address [’: pre]
L ™
)
ASTORIA.NY 11103 =
A7
5T
CitvfState and Zip Code no
W
~ S
ahmed{@iatptaxlic.com F_r" !‘,
t-maib addeess: (o be osed Tor finoee annuad ceport notilicaton) .-"1:;'
T
For further information concerning this matter, please call; '
AHMED MOUSTAFA 347 476-206935
at ( )
Name of Persen Area Code Dayvtime Telephane Number
EEnclosed is a check for the following amouni:
= S5 00 Filing Fee

[0 530,00 Filing Fee &

(7 $55.00 Filing Fee &
Certiticate of Status

Ceriified Copy

23 $60.00 Filing Fee,
Certificate of Status &
faddianal copy 1 enclosed) Certihied Copy
Muiling Address:

Caddinonal copa s enclinedt
Registration Scetion

[Bivision of Corporations
P.0). Box 6327

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee
Tallahassee. F1. 32314

2415 NoMaonroe Street, Suite 810
Tablahassce. FLL 323003



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DAVENPORT AIR REALTY LLC

(Nane ol the Limited Eiability Company as it now appears on our records,)
(A Floada Tined Lebili Company

The Aricles of Organtzation tor his Limited Liability Company were diled on

O8D2/2022
. 1) -
Florida document munber .22000367047

amd assigned
This amendnent is submitted 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLCT or the abbreviation =104
Enter new principal offices address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)
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Fater new mailing address, if applicable: O :
(Mailing gddresy MAY BE 4 POST OFFICE BOX) orac)
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B. ITamending the registered agent and/or registered office address on our records, enter the name of (He new registered
arent and/or the new registered office address here:

——

Name ot New Registered Apent:

New Repistered Oftice Address;

Enter Flarida street address

. Florida
Cine
New Repistered Agent’s Signature, if chianging Registered Apent:

Zip Code

fhereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply wids the
provisions of all statutes retative 1o the proper and complete perfornumce of my duties. and [ am familiar with and
aceept the vhligutions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liabilite
company: has been notified b writing of this change,

If Changing Registered Agent Signature of New Registered Apent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name

AMBR MAHMOUD BAKR

Address

H134 W IOTH ST

Type of Action

O Add

CLEVELAND, Ot 34135

= Remove

CChange
OAdd
DRemove
CChange
-3
} 3
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ORemove

CiChange

CAdd

ORemove

CChunge

CAdd

O Remove

O Change



D. 1f amending any other information, enter change(s) here: (Atirach additionel shects, if necessary)

E. Effective date. if other than the date of filing: (optional)
(Ean erlective date is Nisted. the date must be specitic aod cannor be priar o date ot Tiling or more than 99 days atter liling.) Pursuant o 6130207 (3 Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanument of State's records,

If the record specifies o debayed effective date, but not an effective time. a 1201 am. on the earlier oft (b) - The 90th day aler the
record 18 Niled.

MAY 22ND 2024
Dated .

:;an:nurc oti member ar authorized representatise of a membser

AHMED MOUSTAFA

Tvped or printed name of signee

Filing Fee: $25.60



