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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JH\)TDUG P ATIoD L

MNamc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Al\mmj L) T TS

Name of Person

eomone. Anaaions, Lo

Firm/Company

290 Pulim hior i poe

Address

AR epneen) DRoviroh GLownw D ;MD 21cokg

{
City/State and Zip Code

JENTVNEAy, aTION L0 (@) G 1L - (oA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

1 vl

ANTHINY 0. A7 7S w25, 791 -lg2ll

Nt of Person Area Code Davtime Telephone Number T)
Enclosed is a check for the following amount: ’
XiSZS.OO Filing Fee [0 $30.00 Filing Fee & {1 $55.00 Fiting Fec & O %$60.00 Filing Fee, -

Certificate of Status Certificd Copy Certificate of Status &

(additional copy is cncloscd) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 -~ /
e tonNe - Avia
{(Name of the Limited

{

The Articles of Organization for this Limited Liability Company were filed on KQX:) N M VA2 and assigned
Florida document number L:L?/ OQL:’E)(“J 60(:’ % 702

This amendment is submitted to amend the foltowtng:

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

NDO (o2 [NOT AP CirL e

The new pame must be dlstmbméhabk and contain the words “Limited Liabitity Company,” the designation “LL.C" or the abbreviation "L.L.C."

f
Enter new principal offices address, if applicable: NE CHrmvn &) ?_ [
(Principal office address MUST BE A STREET ADDRESS) N 0 T AP PLICARPLS
Enter new mailing address, if applicable: N U C’h‘?ﬂ\./(g ¢ /
(Mailing address MAY BE A POST OF FICE BOX) Ner Mﬂu CLy F{L ¢

)
-

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 Registered Apent: N D Cm ) C’] 2 /

New Registered Office Address: Nd' WPL/} CRAFRY é

Enter Floridu street address

. Flarida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

MO OGN ARPLICABL

I Changlng Registered Agent. Slgnalure of New Registered 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 M D (o ‘CW {/Cyl

AMBR = Authorized Member

WLIO’Q‘&L&

Title Name Address Type of Action

CAdd

ORemove

JChange

OAdd

JRemove

UChange

OAdd

-

D Remove

- L.

D Change

CAdd

oo
o

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange



D. If amending any other information, enter change(s) here: (4ttach additional sheets. if necessary.)
Chnre  Prouce®Dd o Aencce TEE
APDR1E ety Peodiiond A OWOOS

He URASE o (ortlod THE I MITED
LM'I%H,ITE/)\ foMPAVY 18 FLEN 4y TD
OLod) o LENSS. Dve e MDEE
hwepnrr POoe THE hewerpe UL
0F THe Maveees  The. DLANSPoeTFrita
MNp 7O DLOMUTE  ponjeeine P

AV AT

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is lisied, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted 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 Depaniment of State’s records,

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record s filed.

Datcd 23 December Ao

Signature of a member or aGthorized repfesentative of a member

A«)‘THo,u VoL, Po TS PMAVA G

Typed or printed name of signee /




ARTICLES OF ORGANIZATION
JENTONE Aviation, LLC

The undersigned, with the intention of creating JENTONE Aviation, Limited Liability
Company, files the following Articles of Organization:

FIRST: The name of the Limited Liability Company is: JENTONE Aviation, LLC.

SECOND: The purpose for which the Limited Liability Company is to engage in any
and all lawful activities as may be necessary, incidental or convenient to carrying
out the business of the company:

1. To own or lease and maintain one or more aircraft for the transportation and
general use of the members of this LLC or their families.

2. To acquire, own, hoid, sell, lease, pledge, mortgage or otherwise dispose of any
property, real or personal, necessary to the operation of the LLC.

3. To borrow money, contract debts, make contracts and to exercise any and ali
such powers as a natural person could lawfully make, do, perform or exercise
which may be necessary, convenient or expedient for the accomplishment of any of
its objectives or purposes providing the same be not inconsistent with the laws of
the State of Florida and to that end, enumeration of such powers as set forth herein
shall not be deemed inclusive.

4. The LLC is for the benefit of the members, to cover expenses and is not intended
to make a profit.

THIRD: The address of the Limited Liability Company in the State of Florida is 568
Parish Blvd, Mary Esther, FL 32569.

FOURTH: The resident agent of the Limited Liability Company in the State of Florida
is Anthony W. Potts, Manager/Member.

FIFTH: The address fo the resident agent of the Limited Liability Company in the
State of Florida is 568 Parish Bivd, Mary Esther, FL 32569.

IN WITNESS WHERFORE, | have signed these Articles of Organization and
acknowledge them to my act on this 23 FL day of fre 50 R >

/‘4 %ﬂfﬂawq@ 775 Member/Manager
Ltvvﬁ // @792 N P75 Member/Manager

AGENT 0/' NSENT | hereby consent to my designation int his document as the
sident agent for this company, JENTONE Aviation, LLC, Resident Agent

DATE: Z3 k¢ Z2e22

PRINTED NAME: ANTHONY W. POTTS

=2z




The undersigned, being all the Members of the Company, hercby agree, acknowledge and
certify that the foregoing Opcrating Agreement, including the schedules hereto, constitutes
the sole and entire Operating Agrecment of --. adopted as of the date first written above.
COMPANY:

JENTONE Aviation, LLC

[ (L (115

j21/2312¢

By:
Name: Anthony W. Potts

Title: Manager /., /22

[Signature Page to Operating Agreement]

THIS  Sicuaion e AsF APPLIES Te TEJTewE Aviadiew, HC

OPFRATING ACAEEME~T DATry AD DICEBig 2021
D)



