111312022 04:55.44 CDT ' ' Page: 1/5

T2, NITEM Division of Corporations

: i age 4 : p ' untyer

I} pages of the document.

(((H22000375784 3)))

TR A AR

HAX(G03757843BC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
a3
From: ~
account Name  : INCFILE.COM LLC ~ .
Account MNumber : 120220000070 e S .
Phone : (888)462-3453 TR e
Fax Number : (877)919-2613 ST
— —
Ten e 1
**Enter the email address for this business entity to be used for future ', +* I
annual report meilings. Enter only one emall address please.** aon i s
- F
Emall Address: EFILE1234@INCFILE.COM ' <
O -
[V
& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
z LUV 4 AVIATION & REAL STATE CONSULTING LILC
o lCcrliﬁc:ilc of Status J 0 |
- !Ccrliﬁcd Copy i[ 0 I
a IPngc Count H 05 l
o
e IEslimzued Charge ” $25.00 |
e (V032002
. SOLOMON
Elcctronic FFiling Menu Corporate Filing Menu Help

hupstichie aunbiz orgiseripietileovr exe 11



117312022 04:55:44 COT

COVER LETTER

Page: 25

(((H22000375784 3)))

TO: Repistration Section
Division of Corperations
LUV 4 AVIATION & REAL STATE CONSULTING 1.1.C
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier 1o the following:

LOVETTE LXOBSON

Nime of PPersoen

For further information concerning this marner, please call:

Firm/Campany
17350 STATE HWY 249 STE 220
Address
L
[ —]
HOUSTON.TX 7706 ~
- - - B
CityState and Z1p Code o [} H
ey v
EFILE 1 234@INCFILE.COM ST a
. i
Fomanl address: (o e need Tor frtnre annnal report notifieminng '1‘ ) e
= Xx=- Pt
L I
2
-
[y

LOVETTE DOBSON |
at (

BERA623453
)

Name of Person

Enciosed is a check for the following amount:

00 $20.00 Filing Fee &
Centificate of StiRus

M S25.00 Filing Fee
Certified

taldittenal

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahussee. FL 32314

Area Code

1 §55.00 Fiting Fee &

Dayvtime Telephone Number

3 S60.00 Filing Fee,
Certificate of Siatus &
Ceruficd Copy

{additional copy 1. enclosed)

Copy

copy is enclosed)

Strecet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUV S AVIATION & REAL STATE CONSULTING LLC

T~uame of the Limited Liability Company as it now appears on vur records.)
{X Flonda Limned Labiity Company)

3573377 .
1072522022 and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

. . 27 $ -
Florida document number L220004 588 |4

This amendment is submitied to amend the following:

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

LUV 4 AVIATION & REAL ESTATE CONSULTING L1.C

The new name mest be distinguishable and contain the wards “Limited Liabitity Company.” ihe designaion = LLC™ or the abbreviation “LL.CX

Fnter new principal offices address, if applicable: Tk %
-~ o
{Principal office address MUST BEASTREET ADDRESS) o 3 -1
s Ll
T . (_J [
a-
I T 'f T
Enter new mailing address, it applicable: C... =X -
T W -
(Mailing address MAY BE A POST OFFICE BOX) o
o

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:

Name of New Repistered Apgent:

New Reeistered Oftice Address:
Enier Flovida seecer address

. Florida

Cuy Zip Crale

New Registered Agent’s Sipnature, if chunging Repistered Apent:

[ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of me duties, and Fam familiar svith and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this doctnent is
heing filed to merely reflect o change in the registered office address. Thereby confirm that the limited liabilioy

compam has been notified in writing of this change.

If Changing Registered Agent, Signuture uf New Registered Agent

(((H22000375784 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

((H22000375784 3))}

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Naine Addresy

OAdd

O Remove

[OChange

D Add

ORemove

C1Change

2
Ny %

;{jéh:m!{@ s
[ £
- lomy

iadd

ORemove

DO Change

OAdd

URemove

CHohange

Ciadd

JRemove

DO hange

{((H22000375784 3)))
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D. 1f amending any other information. enter changels) bere:s Cliach additional shees, if necessary

(optional)

Effective dite, if other than the date of Aling:
(5 an elfective date i Hated. the dige st be spreecilie and cannat e prior io date ol fiking o miore than 90 doss aller 1ing. ) Possuant 1o 6030207 (31 b3
Note: |1 the date ingerted i this block does pot meet the applicable statutors tiling requirenrenis, this date will nat be listed as the

documents etfective date on the Departnent of State’s recotds.
The 90th day aier the

[f the record speeifies a delayed eifective date. but not an effective fime. ar 12:01 aan on the carlier oft (b)

record 1s filed.
NOVEMBER D2 20122
Dated

. !
i ¢ ot
-~ A“QL&&L’\,.HB (\\ I .
RS Cr i Aed represeniative o a member

- Sugaiurs of g

PARBLOTORTIZ

Ty ped or printed name ol signee

Filing Fee; S25.00 {{((H22000375784 3)))



