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COVER LETTER

TO: Registration Section '
Division af Corporatinns

[y

LOV AIRCRAFT MAINTENANCE LLLC
SURJECT:

Nine of Lindted Liabiline Compans

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return zll comrespondenee conceming this matter to the following:

ROBERTA HATANO SHLAVA

Name ol Person

POPPI ENTERPRISES & TECIHNOLOGY LLC

Fiem Campany

6810 N STATE ROAD 7 SUITE 132

Adldress

ORTON STATE ROAD 7 SUITE 132

CityState and Zip Code

poppiconsulting’a@umail.com

l-mail address: (0 be used tor frmre annual report notificagion)

For turther information concerning this maner. please call:

Robain Silva 754 2130616
M )

Nonw af 'ersan Aren Code Pastime Telephane Niwher

Enclosed is a check Tor the following amount:

= $25.00 Filing Feu L) S30.00 Filing Fee & Ol S35.00 Filing Fee & — S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vadditionat copy i enclosedy Certificd Copy
caddinfonat comy s enzhsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FI, 32314 2413 N vusroe Street, Suie §10

Tallahassec, FLL 32303

From Rcoberia Silva
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ARTICLES OF AMFENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOV AIRCRAFT MAINTENANCE 11O

26173 .
01736/ 203 and assigned

o 230000744
Flornda document mumber 1.23000014369

This amendment s submitted 1o amend the following:

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

The new oame must be distingushable and cootain the words “Lonied Liabiliy Cumpan " 1he destgnation "ELC or the abbreviation "L LC

Enter new principal offices address, if applicable:

[Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BF A POST (MU FICE BOX)

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

agent and/or the new registered oflice address here:
D

Nome of New Regtstered Agent:

New Registered Oifee Address:

Fnter Flarida sireer cudidross

A N

. Florida

City <l PAr l'_-'?—-.r;'c
New Repistered Agent's Signature. if changing Registered Agent: R ;

Fherehv acceept the appoiniment as regiviered agent and agree to act in this cupaciiv, 1 further agree o comphe with the
jrovisions of ol statwres relaiive 1o the proper aned complete performance of v detics, aned Fam fandlice with and
acee i the obfigutions of my position as regisfered cgent as provided for in Chapier 6030 .80 Or i this document is
being filed 1o merely reflect a change in e registered office address. Dhereby confirm that the linited fiabifity

compaity has been notified inwrithig of this chunge.

If Changing Registered Agent, Sigmangre of New Registered Agent
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From Rcberta Silva

fumending Authorized Peeson(s) authorized to manage, enter the tite, name, and sddress of each persun being added

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name
AMBR ANA NATALIA S BENJANMIN

Address

230W SAMPLE RD #3122

DEERFIELD BEACIHL FIL 330064

T'ype of Action

. Add

[(JRemove

Iy “hange

T Add

ORemove

TChange

TIAadd

CHRemove

C1Change

Jadd

Cillemove

C3Change

CiAdd

CRemove

DI hange

O Add

CIRemove

OChange
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D. Ifamending any other information, enter change(s) bere: (rach additienial sheets, if necessan.)

. Effective date, if onher than the dute of filing: (optional)
tfan efTective daie i< Jivied. the gite must be specilic and cumol be prior e date of Hling or more thin 80 days aller nling.) Pupstant o 6030207 (kb
Nuote: H the datw 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 Department of State’s records

I7 the record speaitics a delayed effeciive date, bui nat an effective ime, &t 12701 am on ihe carlier o (b} The vtrh day after the

recard is 1iled

JANUARY 27 2073
Dated .

G EREr ol
w
PP

Steanturs ol a member or authorized representaty e of o member

LUCAS OSE VARGAS

Ty ped or printed name »f signee



