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COVER LETTER

TO: Registration Section
Division of Cerporations
. LimitlessSky LLC
SUBIJECT:

Name ot Limited Liahility Company

The enclosed Articles of Amendmient and fee(s) are submitied for Nling.

Please teturn all correspundence concerning this madter to the following:

Mavid Cordeau

Name of Person

NAA

Firm/Company

4611 South University Drive. Suite 267

.oy
Address r _-_ 'E
\
Davie, FIL 3332% ™~
CitysState and Zip Code .:}_
davidbeordeau@gmail.com o7
E-maik address: (1o be used for future annual ieport notification) g
For further information coneerning this maiter, please cull:

David Cordeau J05 JU8-7472
Al ]
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:
= 52300 Filing Fee 1 S30.00 Filing Fee &

{J $55.00 Filing Fee &
Certiticate of Status

Cernfied Copy

{additional copy is enclosed)

01 S60.00 Filing Fee,
Certificaie of Status &
Certified Copy
taddinonal copy is enclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations DYivision of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Street. Suite 810
Talluhassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LimitlessSky Aviation LLC

(Name of the Limited Liability Company 3s L IO APPEirs on our records.)
A Flonds Lomted Lamliy Companys

. . . . - . . . oy N - (] 20023
The Articles of Organization for this Limited Liability Company were {iled on AR
23000 TRARTS

and assigned

Flofida decument nutuber

Thix amendment is submitted to amend the following:

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

Limitless Sky Aviation LLC

The new name must be distinguizhable and comain the words “Limited Lisbility Company.” the designation "LLCT or the abbreviation "LLC

Enter new principal offices address. if applicable:

Heéal

(Principal office address MMUST BE A STREET ADDRESS) .—. -l

1
i
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-1}

¢

|

Enter new mailing address. if applicable: ’

H
]

tMailine address MAY BE A POST GFFICE B¢ JAY)

4

60

B. If amending the registered agent and/or registered ofhce address on our records, ¢

nter the name of the new registered
avent andfor the new registered office address here:

Name of New Revistered Agent:

New Reaistered Ottice Address:

Fnter Florida street acddy ess

. Florida
Cuv Zip Ceucler

~New Recistered Agent’s Signature, if changing Revistered Auent:

[ hereby aceept the appointment as registered agent and agree o act in this capaciiv., 1 further agree 1o complyv with the
provisions of all statwies relative to the proper and complete performanes of my duties, and 1 ant familiar with and
accepi the oblivations of my posiiion as regisiered agent as provided for in Chapter 603 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Dhereby confirm that the limited liability
compeny has been nofificed i wriiing of this change.

If Changing Reoistered Agent. Signature of New Registered Avenl




» .=
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address U'vpe of Action

CAdd

ORemnve

O Change

dAdd

ORemave
2
¢ fomend
e -2
A At

T -_‘—E?Ch;mgc

i
™2

o C1Add

S
CRcmove
o

.,

E)Change

Cladd

CIRemove

ClChange

OaAdd

ORemuove

OChange

CJAdd

ORemove

JChange




D. If amending any other information. enter change(s) here: tAutach additionad sheets, i necessaryy
ate, purchase of weerafts, sell of ancrafts, manienance.

Actele TH Other Proaisins, i any Buy and sefi of pa

service, detailing, sell of aviation products. aviation training and educational programs.

AH TN
|

e
'
i

¢

E. Effective date. if other than the date of filing: {optional)
o0 davs atier [iling.) Pursuant 1o 6030207 (Mib)

{11 an etfective date is Hsted. the date st be specific and cannot be prior 1o date ol filing o1 more than
cet the applicable statutory filing requitements. this date will not be listed as the

Note: 1t the date inserted in this block does notm
document’s elfective dare on the Departinent of State’s records,

[ the record specifies a delaved effective date. but notan effective time, at 12:01 a1 on the varlier otz (b) - The 9inh day after the

recond 18 nled.

0441372023 RETIATIN

@Q Signature vf a e of authorized tepreseniatve afa member

[ravid B Cordeau I

Daied

Typed o1 printed name of signee

Filing Fee: $23.00



