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Date: 08/29/2023
Name: Shannel
Reference #: 2100882

115 N CALHOUN ST, STE. 4
TALLALIASSEE, FL 32301
P: 866.625.0838

4 F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: BLUE LINE AVIATION MANAGEMENT, LLC.

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Authorized Amount: $25.00

Signaturew/&%{ M’\-U-/\\

# CORPORATE HQ i EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
ICE 40™ ST 0™ FL REGISTERED i ENGLAND & WALES.
NY, NY 10016 REGISTR~ 18010712
D: +1.211.547.7200 6 LLOYDS AVE, UNIT 4C1L
P: 800.221.0102 LONDON EC3N 3AX
F: BOO.944.6507 ~44 (0)20.3961.3080

= ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG €ONG UWTED COMPANY

UNIT B, W/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852,2682.9790
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COVER LETTER

T®:  Registration Section
Division of Corporations

Blue Line Aviation Management, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Plcase reium all cortesposdence concerning 1his matier to the following:

Lee A. Patterson (i

Name of Perton

Momingstar Law Group

Fin/Company

421 Fayetteville Street, Suite 530

Address

Rateigh, NC 27601

City/Sute and Zip Code

bnan.zuercher@blueline-usa.com

E-mail address: {lo be used for future ansval report nolification)

For funther information concerning this matter, please call:

Lee A. Patterson I a¢ 819 580-0401
Name of Parson Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
£ $25.00 Filing Fee C 330.00 Filing Fec & C $55.00 Filing Fee & C $60.00 Filing Fee,
Cenificaie of Stalus Certified Copy Centificate of Status &
{(akditional copy B encloscd) Certified Copy
(addiziocal copy is eeclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuration Seclion Registration Section
Divisicn of Corporations Davision of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

266) Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue Line Aviation Management, LLC
Y B

L3
nda Limi

[
ubility Cotmpany|

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

I
[
May 1, 2023 undasaiﬁw;d
Florida document number L23000214912 . i -:—1
This amendment is submitted (0 amend the following:

F e
S
A. If amending name, enter the new name of the limited liability company here:

W
The new name must be distinguishable and contain the words “Liited Lisbility Company,” the designation "LLC" or the abbreviation *LLC"
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, il applicable:
‘Mailing address

2073 US-92

Y BE FICE BO. Winter Haven, FL 33881
B. If amending the registered agent andfor registered office address on our records, enter the pame of the new
ist agent and/or the new registered office address heve:
Name of New Registered Agent:
New Registered Qffice Address: 2073 Us-92
Enter Flonda street address
Winter Haven Florida 33881
Cigy Zip Code

NgWw jstere ent's Signature, if changin istered Agent;

I hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree ta comply with the
provisians of all siatutes relative to the proper and complete performance of my duties, and ] am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changlog Registered Agent, Signature of New Replstered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGRe=  MManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Charles R. Walters, Il 2073 UsS-92 —
o Add

Winter Haven, FL 33881

2 Remove

= Change

MGR Kelsey L. Walters 2073 US-92
2 Add

Winter Haven, FL 33881

O Remove

=} Change

T Add

O Remove

2 Change

S Add

J Remove

< Change

3 Add

T3 Remove

[ Change

= Add

i Remove

T Change

P'age 2 0f )




D. If amending any other informatien, enler change(s} here: (Auach additional shees, if necessary.)

E. Effective date, if other than the dste of filing: (optional)
(1f 2n effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date an the Departroent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is filed.

Dated August 25 . 2023

Signature bf-d member or authorized representative of 3 member

Charles R. Walters, i
Typed or printed name of signee

Page 3 of 3
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