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COVER LETTER
TO:

Registration Section
bivision of Corporations

FLIGHTSIM, LLC
v SUBJECT:

~ame of Limited Riability Compuny

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

Please return all correspondence concerning this matter 1o the folowing:
Adrian Tavreau

Name ol Person

Flightsim. LLC
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2333 Marston Rd - ol
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Address - fatid
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Tallahaeveoe F YN ) v
lallahassee. FE 32308 . o
r~ .3 —
CinyState and Zip Code i
adrantaureau(@umail.com
E-maid address: (1o be wsed for future annual report notification)
For further information concerning this matter, please call:
adrian taureay 850 6613606
at | }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
71 $25.00 Filing Fee 3 S30.00 Filing Fee & 03 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certitied Copy

Cerntificate of Stams &
{additional copy is enclosed’ Certitied Copy
(additional copy i enwlosed)
Muailing Address:

Registration Scetion

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallnhassee. FL 32303



ARTICLES OF AM

ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLIGHTSIM. LLC

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Fhonda Kimned Eability Companyy

The Articles of Organization for this Limited Liability Company were tiled on

12/05/2022
1) SIS
Florida document number L22000510847

and assigned
I'hiz amendment 1s submitted to amend the following

A. [f amending name. enter the new name of the limited liability company here

Fhe new name must be distinguishable and conain the ward

Liomted iabitine Company
Enter new principal offices address, if applicable

“the designation
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Enter new mailing address, if applicable e -
=
(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enfer the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Asent

New Registered Otfice Address:

Eater Florida sirect addvess

Ciny

. Florida
New Registered Agent’s Signature, if changing Revistered Avent

Zip Crihe
L hereby uccept the appoiniment as registered agent und agree 1w act in this capucitv. | further agree w comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am damifiar with and

compeny has been notified i wr iting af this change.

accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this docrement is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilip

IT Changing Registered Agent. Signature of New Registered Azent




If amending Authorized Person(s) autharized to tanage, enter the title, name, and address of each persen_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGR Roman Buerezin Osu 22 Mevares, Babites pag. Marupes nov, Lavia LV

= Add

ORemove

O lunge

Oadd

TJRemuove

. - CChange
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noo
CIAdd

CiRemove

OChange

Jadd

CJRemove

O hange

OAdd

TIRemuove

O Change




. If amending any other informatian, enter change(s) here

Y tAnach additional sheeis, if necessary.)
Ownership Distribution Change

NICOLAS TAUREAL 60%,  S90.000 Contribution

ADRIAN TAUREAL 20%  $30.000 Contribution

ROMAN BEREZIN 20%,

$30.000 Contribution
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o prer s . . 02/14/2023
K. Effective date, if other than the date of filing:

{optional)
i1 an effective date s listed, the date mustbe specitic and cannot be prion to Juie of liling or more than O days atier filing.) Pursuant w 60853,0207 (3)(b)
Note: I the dage inserted in this bluck docs not meet the applicable statutory filing requirements, this date will nat be isted as the
document’s effective date on the Department uf State™s reconds.

record i3 flued.

I the record speetfies u delaved elfective date, bui sot an eflective time. at 12:01 a.m. on the earlier of: (b) The $0th day after the

February 14dth
Dated i

agnan aurcal

Signature ofa member ar authorized representative afa meniher

Adrian Taurcau

Typed or printed name of signee

Filing Fee: 525,10



