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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SPECIAL AVIATORS L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submicted for filing.

Please return ell correspondence concerning this matter to the following:

DAWN STIMPSON

Neme of Persor:

CRICHTONMULLINGS CPAS PA

Firm/Company

3350 SE 148TH AVE,, SUITE 203

Address

MIRAMAR, FL 33023

City/State and Zip Code
DSTIMPSON@CRICHTONMULLINGS.COM
E-mm! address: {10 be used lor future annual report nottheation)

For further informaticn conceming this metter, please call:

DAWN STIMPSON 954
at{ bl
Aren Code

862-2250

Mame of Person Daytime Telephone Number

Enclosed is a check for the following ameunt:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

3 §55.00 Filing Fee &
Centified Copy
{adainonal copy i3 enclased)

U 560.00 Filing Fee,
Centificate of Status &

Certified Copy
{sdditionsl copy is anclosed)

Registration Section-
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT :7;_?;4 it
TO REANI
ARTICLES OF ORGANIZATION e~ 27
OF EEERE PN
AT
SPECIAL AVIATORS LLC )
[ A3 {ry on our records,
{A Florida Dimited Liabality Compeny
The Articles of Organization for this Limited Liability Company were filed on Decerber 21, 2023 and assigned

Florida document number ©23000560613

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conlain the words "Limited Linbility Company,” the designanion *LLC" or the abbrevigtion “L.L.C."

Enter new principal offices address, If applicable:

{Princlpal offlce address MUST BEA STREET ADDRESS)

Enter new mailing address, If applicable:

Mulilng address MAY BEA 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:

Name of New Registered Agent:

Naw Register

Enter Florida streer address

, Florida
Ciy Zip Code

New Registered Agent's Signature, if changlog Resjstered Aseni:

I hereby accept the appointment as registered agent and agree.to act in this capaciry. | further agree to comply with the
provisions of afl statutes relative to 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 6035, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limtted itability
company has been notified in writing of this change:

It Changing Reglstered Ageat, Signature of New Registorod Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or remoyed from ouc records:
MGR = Manager
AMBR = Authorized Member
MGR/AMER  ROHAN CRICHTON 5811.8W 185TH WAY
= Add
SOUTHWEST RANCHES, FL. 33332
ORemove
CChange
MGR/AMEA,  EVERDEEN REEVES 4310 NW 12TH CT APT 210
OAdd
LAUTIERHILL, FL 33313
DORemove
B Change
Cadd

CORemove

D Change

[ 'f_—;.._i‘
lf' o [ ’n
Oadd =2 —
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TRemove
O Change
Oadd
ORemove

OChange
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D. If smending uny sther information. tnter changeis) heres (Ariccit aekihiionat sheets, If necessary.)
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E. Effective date, If olher thaa the date of filing: {optional)
(i an effective date Is‘llstnL the date st be specific and cannot be pries te daie of flilng ar mare than 90 days aler fillg, ) Pursuant 10 €09.0207 (3%)
hinte; Ifthe date inseried (b this block does aot meet the appliceble sigtutory filing requiretments, (hig date will nat be listed a3 the

document's effeciive

{0 the recopd speclfies o de
recerd U8 {lled,

date oo te Department of State's records.

fayed eﬂ‘c‘ciivc dare, but ot an elfective lime, 21 12:0] a.m. on the carller ol () The 90t doy aller the !
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Signalure o o meptbertr wio-red repreremiatlve ol 3 member
-
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EYERDEEN REEVES

I yped of prmied name o] slamss

Filing Fee: $25.00
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