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COVER LETTER

TO: Registration Section
Diviston of Corporativms

Alrport Rides Anvtime LLC
SUBJECT:

Name of Limited Linbilits Comipany

The enclosed Articles of Amendment and Tecestare submitted for 1ling.

Please return all correspondence vancerning this matter o the tollowing:

Gubriclle Oliver

Niane of Person

FirmeCompanm

331 Mehlenbache: Rd =2

Adddress

Helleair Blafts, FL 33770

CitssState and Zip Code

gahbyvsairporndes@hamul.eom

E-mail address (1o be used for future annual report notification
IFor turther information conceriing this matter, please catl:

Gabriclic Oliver

727 333-0564
aid )
Name of ferson Arca Code Daytime Telephone Number
Enclosed s a eheck ror the following amount:
W OS2500 Filing Fee TIS3000 Filing Fee & J0S35.00 Filing Fee & T1Sa0.00 Filing Fee.
Certifivale o Stitus Certitied Copy Certitieate of Status &

Eaddiomal copy s englosedy Certitied Copy

taddironal capy 1 enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Sectian

Division ot Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahussee. FIL 32314 2415 N, Manroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

ATRPORT RIYES ANYTIME LLC

IName ol the Limited Linhility Company as iEnow gppears oa our records.)
(A Florida Timned Thbiliy Company)

e RTRIORE] .
01704201 and assigned

The Articles of Oreanizaiion Tor this Limited Liability Company were filed on

o 2100001 2492
Florida document number L.2400001 2492

This amendment is submitted o aimend the following:

A ICamending name, enter the new aame of the limited liability company here:

Cabrielle's Arport Rides Anviime LLC

The new name must be diatingnishahle and coutain the wards “Limited Dability Company.” the designation “LLCT or the abbreviaiion 7LELCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, iCapplicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. ifamending the registered agentand/or registered office address on our records, enter the namigof AR new registered

auent and/or the new resistered oifice address here:

Natne of New Reuistered Agent:

New Reaistered Office Address:

fonger Florsda soreer adedress

. Florida
Citv Lyr Code

New Reoistered Avent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registercd agenr and agree o aet in this capacity. § further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and 1 am fomitior with wnd
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, .5, Or. if this document is
heing fifed o merely reflect a change i the registered office address, hereby confirm that the {imited fabiline
company hus heen notied inwriting of this change.

IF Changing Registered Agent. Sionture of New Registered Aeent




If amending Authorized Person(s) authorized to
or reimoved from our records:

MG = Manager
AMBR = Authorized Member

Title Nume

mznage, enter the title, name, and address of each person being added

Address

Uvpe ol Action

OlAdd

O Remone

iChange

Tadd

DORemove

JChange

Oadd

CIRemose

2 Change

':.' Audil

CiRemove

3Change

Cadd

CRemove

C3Chunge

{Ciadd

CIRemose

{Change



D. If amending any other information. enter change(s) here: Cliach additional sheets. if necessany)

E. Eltective date, it other than the date of filing: {optional)
(o enleetive Jute i Tistedd, the date must be specilic and cannot be prior te date of [iling or more than 90 davs afier filing.) Pursuant o 6030207 (31 )
Note: [Fihe date inserted in this block does not meet the applicable statutors fling requirements. this date will not be listed as the
documuent’s etfectiv e date on the Department of Stte’s records,

1M he record specifies a defaved effeetive date, but not an effective time. at 12:01 @, on the earlier oft thy - The 90th day after e
record is liled,

January 12 2024
Dated .

Ciahriclic tiva

Fypeil or printed name of <ignee

Filing Fee: $25.00



