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‘ COVERLETTER, *

TO: Registration Section "'y
Division of Corporations L t

PI Flights LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles uf Amendment and tee(s} are submitied for filing.

Please return all correspondence concerning this matier to the followtng:

Tulia Du Silva

Nanwe of 'erson

P Flights 1L1.C

Firm/Company

1716 SW 4 Sueet '
Address -,
s
Fort Lauderdale, Florida 33312
Crv/Slate and Zip Code
pimarble@hotmail.com
E-mail address: (Lo be used for futere annual report nottfication)
For further information concerning this madter, pleasc call:
julin Jda silva L 632419
HIN }
Name of Person Arca Coale ITavtime Telephone Number
Enclosed is a check tor the fotlowing amount:
W 523500 Fiting Fee (0 $30.00 Filing Fee & 0] $55.00 Filmg Fee & O 560.00 Filing Fee,
Certilicate of Status Cenitied Copy Certificate of Status &
ladditonsl copy i~ enelosed ) Certified Copy

Cadditional copy s enciosed)

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Bux 63217 The Centre of Tallahassee
Tallahassee. FL. 32304 2413 N. Monroe Strect. Suite 810

Tallahassec. FE 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
PJ Flights LLC

tName of the Limited Liability Company as il now appears on our recards.)
(A Flonda Limmned Liabilny Company}

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

01/10,2024
Florida document number 124000024117

and assighed
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLUC™ or the abbreviation =1.1.C."
“oER
Enter new principal offices address. if applicable: PR -
(Principal office address MUST BE A STREET ADDRESS) _i e '
. .
: [
TR -y
Enter new mailing address, if applicable: N
(Muailing address MAY BI- A POST OFFICE BOX) ' “'_’_i
1

B. [f 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:

Julia Da Silva
New Registered Office Address:

[ 7160 SW dth Strevt

Enter Florido streen address
Fon Luuderdaie

Florida -3}
Ly

t

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

Zip Code
! hereby accept the appoiniment as revistered acent and agree to act in this capaciny, | further agree to comply with the
. k | k / AR ¢ 421

provisions of all statutes relative w the proper and complete performance of my duties, and I am famifiar with and

company has been notified inwriting of this change.

accept the obligations of my position ax registered agent as provided for in Chapter 603, 1-.5. Or. if this document is
being filed to merely: reflect a change in the registered office address, D hiereby confivm that the imited liahilicy

If Ch::ngin;{kj{;i\[en'd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Julia Da Stlva 1716 8W 4 Street, Fort Lauderdabe, F1L33312
Oadd

= Remove

{IChange

MGR Paules D Silva [ 716 SW 4 Street, Fort Lauderdale, FIL 33312
= Add

CRemove

Dl Change

OChange

2
JAadd
o

1

ORemove

L Change

OAadd

ORemove

OChange

Cladd

ORemove

LIChange




D. [f amending any other information. enter change(s) here: (liiuch additional sheers, i necessear.)

Effective date, if other than the date of Rling:

(II an effective date is listed. the date must be specitic and cannot be pnior to date of liling ar more than 90 Javs after filing.) Pursuant to 615,207 (3)b}
dovument’s effective date on the Department ef State s reconds

record 1s filed

(optional)

Note: 1fthe date inserted in this block does not meet the applicable statuiory 1ling requirements, this date will nos be listed as the
02/07
Dated

[{ the record specifies a delayed etfective date, but not an effeetive time, at 12:00 a.m. on the earlier of® (b)
2024

The Ytk day afier the

/7@(/&/{:& s jc/(/i/a

Signature of 4 member o authuorized represemtative ofa member

Fyped or printed name of signe

Filing Fec: $25.00



