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ARTICLES OF AMENDM ENT

TO
i ARTICLES OF ORGANIZATION
OF

Avion Fhght Support L.LC

(Name of the Limited Liabihin Compiany as it nos appears on our records,)
A Floridu Timited Tigbdin Compuny)

ope . - o S e ~ 0772023
Fhe Articles of Organization for this Limited Liability Company were filed on /0772023 and assigned

. 23 7153>
Florida document number 22000173652

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “L1.C™ or the ebbreviation “1L.C -

Enter new principal offices address, il applicable;

{Brincipal office address MUST BRE A STREET ADDRESS) ey
<3
M T
o v
%]
Enter new muiling address. if applicable; ~ :
(Mailing adiress MAY BE A POST OFFICE R ON} = E-I_{
i
S
' wo

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent und/or the new registered office address here:

Name of Now Reeistered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
Cin Zip Code

New Repistered Agent’s Signature, if changing Revistered Avent:

Fhereby uccept the appointment ay registered agent and agree wo wct in this capacity. ] purther agree 10 comply with the
provisions of all statuies relative to 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 Chupter 603, F.S. Or. if this document is
heing fited to merely reflect « change in the registered office uddress, | hereby comfirm that the limited liabilin:
compeny has deen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




COVER LETT FR

TO. Reegistration Section
Divisivn of Corporations

Avion Flight Suppont LLC

SUBIECT: Name of bimiied Liebilin Company

: - v - enbriied tor 11h
The enclosed Articies of Amendment and Tee(s) are supmites for tiling.

Please return all correspondence coneerning this matter 1 the 1ollowing:

Christina Hutchins

Name of Person

Firm Compan

106 Deltona Bhvé

Addres:

Saint Augustine FL 32086

City State and Aip Code

Jaimypatton 74 gmait.com

T=-mail address: 410 be used for Juture annual report notiHeation)
For turther information concerning ihis maiter. please call:
Jaimy Pation 720 945. 1065

aid |

wame of Persan Area Cade Davtime Telephone Number

Enclosed is a cheek tor the tbllowing amount:

m $25.00 Filing Fee — 53000 Filing Fee & ZS3300Filing Fee & — Sou00 Filing Fece.
Certiticaic of Stutus Centitied Cops Centilicate of Staius &
{addstional ops 15 enclosed) Centitied Cops

caddrionzal copy 1y viclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations

POl Bax 6327

The Cenire of Tallzhassee
Fallahassee. FL 32314

2413 N. Monree Street. Suite 810
Tallahassee. FLL 32303



i i 'r ch: s} here: 3 adeitional sheets, if pecessarid
D. ITamending any other informauon, enter change(s) here: (Anach add

9182023 .
{opticnal)

vy after filing.) Pursuunt to 603.0207 t3)ib)
Jute will oot be tisted as the

. Effective date. if other than the date of filing:

(If an effective date is listed. the date must be specific and cannet be prior to dute of filing or more than 90 da

Note: |t the date inserted in this block does mot meet the applicable stutstory liling requirements. this
document’s eftective date on the Depariment of State’s records.

11 the record specitics a Jelay ed effective date. but aot an elfective time. 12:01 aum. an the carlier oft thy The 90th day afier the

record is ed.
September 1§ 023
/ Signature of @ mchurizcd rWsc;{mlf\u of u memnber

I ped or printed name of signee

Dated

Jmmy Patton

Filing Fee: $25.00



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
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Jaimy Patton 1200 Gulf Boulevard, Clearwater Beach FIL 33767
= Add

T Remone

— Change

ANBR Christina Hechins 106 Deltona Blvd.. St Auwgustine FIL 32086 .
A

—Remove

—Change

—Add

—Remonve

— Change

—Add

—Remove

— Change

—Remose

Z (hange

Zadd

" Remove

—_Changc




