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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

JUAN ALEJANDRO PACHECO ROBLES
165 SW 166TH AVE
PEMBROKE PINES, FL 33027

SUBJECT: GLOBAL AVIATION PARTNERS LLC
Ref. Number: L23000044064

We have received your document for GLOBAL AVIATION PARTNERS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any guestions concerning the filing of your document, please call ..
(850) 245-6050. )

Morgan E Lovett
Reguiatory Specialist Il Letter Number: 223A00021188 o
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: L,\O\CM\ MW\X’L&A @OLWXV\?PS U.(,

Name of Limited Liakility Company

I'ne enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspandence concerning this maiter 10 the following

oo B Q/LLNDO Yovles

Name of Person

b\Q\oq\ PV\O\\'\OV\ _%\f bevs  LL(

WY 9w \bb™ AN Q(.«f\bmfx@ P\\

Address

Vomoove Qo F1 33027

Ciy/State and Zip Code

Fagnew B bidoclavighon farkna 0@

E-rmai] address: (to be used jor juture annual report notification)

For further information concerning this matter. please call:

S @o@v\am

i A%, €38 56 30 3
Name of Person Area Code Bavtime Telephone Number , LD,,
™2
\f‘
Enclosed is a check for the following amount: .
,XS?_S,()U Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & [0 $60.00 Filing Fee. i;
Certificate of Status Cerufied Copy Cenificute of Status & __ -
faddimonal copy is enclosed) Certtfied Copy - - %

Caddiionat copy s um:lns-.-d)rr_;i

Muailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clows) Dviahon Gekmovs LU

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liabihty Company}

The Articles of Organization {or this Limited Liability Company were liled on C\ th.s l 013 and assigned
Florida document number L 23 OU‘DOI‘ILI ®, b"{ ;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liahility Company,” the designation “1LLC™ vr the abbrevistion “L1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

~3

- |

. .-

Name of New Repistered Avent: ™~
=

New Revistered Oftice Address: =
Enter Flovida street adddress -
. Florida — 5 2

iy

Zip Code
New Registered Agent's Sivnature, if changine Registered Agent:

[ herchy acvept the appoiitent us vegisiered agent and agree to act in this capacine 1 further agree to complywith the
provisions of all statutes relative o the proper and complete performance of my dutivs. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merelyv reflect a change in the registered office address. Therehy confirm that the Timited tiability
company Jas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR =  Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Mgl Vinbe dwmas Moners  BRB 5 Douvdas LA 41050,
(O{Ql EIJHG’S 4 F( .33‘5% ’ERemm'c

O Change

CAdd

CORemove

ClChange

Oadd

CIRemove

l:l(.jhzllrngc
{

OAdd

a6 R ks

ORemove

— ,"/l

O Change

20

OAdd

ClRemove

O Change

Oadd

ClRemove

O Change




D. If amending any other information, enter change(s) here: ffnach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional) =
(TFan efieetive daw is Tisted. the duie must be specific and cannal be prior 1o date of filing or more than 90 das s atier filing.) Pursuant t 603.0207 (3)h)
Note; |0 the date inserted in ihis block does not meei the applicable statutory filing requirements. this date will not be listed as.the

docunient’s effective date on the Departiment of State’s records. T
s

I the record spectfies o delaved eftective date. but not an etfective time, at 12:01 aum. on the carlier oft (b)  The 90th dav afier the

1econd is filed.

Dated ch m‘ 2023

Signature of a mgmhegor anthdrized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



