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COVER LETTER

TO: Registration Section
Division of Corporations .

WORLDAIR AVIATION SERVICES LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concermning this madter o the following:

Alfredo D Xiques

Name af Person

Garcia & Xiques. PA

FirmvCompany

3901 SW 73th STreet, Suite 400

Address

Miami. FLL 33143

City!State and Zip Code

axiques{@rptgtla.com

E-mail address: (to be used tor future annual report notifivazion)

For turther information concerning this matter, please call:

Alfredo D Xigues 303 3EAN-S800
at{ )
Name of Person Area Code Duyume Telephone Number
Enclosed is a cheek for the fullowing amount:
= 32500 Filing Fee Z S3.00 Filing Fee & — 83300 Filing Fee & = 560.00 Filing Fee.
Certittcate of Status Certified Copy Certihicate of Status &
tadditional copy s enclosed) Certihied Copy
tudditienal copy is enclosed)
Mailing Address: Street Address:

Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WORLDAIR AVIATION SERVICES LLC

tName of the Limited Liability Company as it now appears un our records.}
- Jdabihity Compuny)

oy . . e . ober 19, 2022 _
I'he Articles of Orgamization for this Limited Liability Company were filed on Octaber 19, 202 and assigned

[L22000437153

Florida document number

This amendmet is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limued Liability Company.” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable: . o

(Principal office address MUST B A STREET ADDRESS)

Enter new muiling address, if applicable:

{Muailing address MAY BE A POST GFFICE BON) . _

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

Nume of New Registered Agent: _ o _

New Rewgistered Office Address:

Fnter Florida street adddress

. Florida _
Ciry Zip Codve

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

! hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabifin:

company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Scher [Hkmen 3 Dogwood Drive PL _
- dd

Ocala, FLL 33472 _
_Remove

Z(hange

—Add

_ Remove

—Change

—Add

— Remove

 Change

ZAdd

TRemove

TChamge

Add

“Remove

IChange

A

C Remove

T Change




. 1ramending any other information. enter change(s) here: fAutack additional sheets, i recessary.)

. . i Octuber 25, 2022 .
E. Effective date, if other than the date of filing: {optional)
(17 an eflective date is tistedd, the date must be specitic and cannut be priuz le e of [ting o mure than 90y aller filing.} Pursuant 10 605 0207 (INb)

Note: 1 he date inseried i ehis block does notmevt the applicable siatutory By requirements, this date will not be histed os Lhe

document’s ¢fvetive date un the Brepariment of State s iwvands

11 revord specilies o delas ed ctlevine date, el an eliectinge nite, ay 12:0F o, on the eaglior oft (b The Y0th day afler the

recutd is tiled.

October g 5 a2

Drated

Stenabuig ol g member e adtlieradod represenbativg ol e el

Tehin Enemel, Manager

Ty ped ur princd name of segried

Filing Fee: $15.00
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