LO3000%5% AT O

- (VIR

S 500437402295

(City/State/Zip/Phone #)

[ pekur  []war [] maL

{Business Entity Name)

(Document Numben)

Cenified Cories Cedificates of Status

J
[#

Special Insiructions to Filing Officer: L.

30 %

(Hy L-1

Sl

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

ULTIMATE AVIATION L1.C
SUBJECT: o

Name of Limited 1 iubiluy Company

The enclosed Articles of Amendment and fee{s} are submiited for Aling.

Please return all correspondence conceming this matter to the following:

LESLIE CAUBBLE

Nanke of 'erson

ULTIMATE AVIATION LLC

Firm/'Company

2025 SANDPIPER AVE

Address

LOWELL., AR 72745

City/siate and Zip Code
LESLIE@CAURBLE.COM

E-mal addrese: (o be vsed for Futare annual report natification}

For further information concerning this matier, please cabl:

LESLIE CAUBBLE

R08 280-3290
ar ( )
Name of Person Arcs Code Daytinwe Telephone Number
Enclosed is a check for the following amount;
] $25.00 Filing Fee = $30.00 Filing Fee & £1%33.00 Filing Fee & 0 360.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

{additional copy s enclosed) Certitied Copy
{additionad vopy s enclosed)

Mailing Address: Street Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Street, Suite 810
Tallahassee. FFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTIMATE AVIATION LLC

(Nume of the Limited LinDiliny Company us it now appeavs on our records.)
v Clorada Timiied Taahidity Company)

Y1/27/2023

The Articles of Organization foc.this Limited Liability Company were filed on
1.23000528270

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Compuny.” the designation “LAC™ or the abbreviation 11"

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on cur recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adldress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. .S, Or, if this dociunent is
being fited to merely reflect a change in the registered office address, I hereby confirn that the limited liakility
campany has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




H amending Authorized Person(s) authorized 1o manage, enter the titie, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvyvpe of Action
MGR LESLIE CAUBBILE 2025 SANDPIPER AVE
Ciadd

LOWELL., AR 72745

CRemove

W Change

AMBR JORN CAUBBLE 2025 SANDPIPER AVE
CiAdd

1.OWELL. AR 72745
LJRemove

JAdd

JRemove

{IChange

JAadd

CORemove

OiChange

OAdd

JRemaove

OChange

OAdd

[ORemove

{JChange




D. If amending any other information, enter change(s) here: (Atuch additional sheeis, if necessany)

E. Effective date, if other than the date of filing: {optional}
(1Fan ettective date is jisted. the date must be specitic and cunnot be prior to date of filing or more than 90 days after fiting.) Pursuam 10 605.0207 (3)b)
Note: ifthe date inserted in this block does nat meet the appiicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Stite’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:0) a.m. on the earlier of: (b) The 90th day after the
record is filed,

OCTOBER 3 2024
Dated .

/

Signature of & member or anthorizcd represeniative ni a member

i.ESLIE CAUBBLE

Ty ped or printed name of signec



