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COVER LETTER (((H24000032850 3)))

T Registration Section
Division of Corporations

supsecr: QOLDEN WINGS AVIATOR ACADEMY LLC

Narte of Limited Liability Company

The enclosed Articles of Amendment and leels) are subntted for filing.

Please return all correspondence concerning this matier o the fellowing:

LOVETIE DOBSON

Name of Person

Firm/Company

73S0 STATE HWY 249 4220

Address

HOUSTON TX 77064

CuviState and Lip Code
EFILEI234@INCFILE.COM

Fommliddress: (6o be wsed Tor fusire anmcd report nonfiicariom
For further informatien concerning this matser, please call:

LOVETTE DOBSON KER4623453

at )
Numie of Person Area Code

Daviime Telephone Number

Enclosed is o check for the following amount:

W $25.00 Filing Fee L $20.00 Filing Fee &

Cenificate of Status

21 85500 Filing Fee &
Centified Copy

Gudditional copy is enclosed)

860,00 Filing Fee,
Cernficate of Status &
Certified Copy
(additional copy 1> enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Swreet, Suite 810
Tallahassee, FLL 32303

(((H24000032850 3)))
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ARTICLES OF AMENDMENT (((H24000032850 3)))
TO
ARTICLES OF ORGANIZATION
OF

GOLDEN WINGS AVIATOR ACADEMY LLC

iName of the Limited Tiabitlity Company as it now appears on our records. )
(A Floruda Limited Liabiluy Compiny)

01/16/2024 and assigned

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

Florida document nimber L24000031173

his amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conwin the words “Limited Liability Company.” the designation " LLC™ or the abbreviation "L LT

Enter new principal offices address, if applicable:

{Principal office address MUST B A STREET ADDRESS)

Enter new matling address, if applicable:

{(Muiting address MAY BE A 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 Repistered Agent:

MNew Ruewistered Office Address:

Enter Flovidu street address

. Florida

e

w e

New Kegistered Agent’s Sipnature, if changing Registered Agent: ]

M ™~
{ hevehy aocept the appointment ax regisiered agent and agree to act in this capacity, ] further agre;.' .[‘TIS‘.‘r:mﬂﬂ!_ wowith the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agem, Signature oI New Repistered Apent

(((H24000032850 3))}
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records: (((H24000032850 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Fype of Action

AMBR Matias Solimo 116 Lake Emerald Dr & add

Apt 209 CRemave

QOakland Park, FL 33309 CIChange

TiAdd

ORemove

O Change

CIadd

ORemove

MChange

M Add

CIRemove

L Change

DAdd

(JRemove

OChange

OAdd

ORemove

GChunge

(((H24000032850 3)))
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(((H24000032850 3)))

D. If amending any other information, enter change(s) here: fdutach additional shieers. if necessary.)

(optional)
annut be prior to daie of Rling or more than 90 days after filing.) Pursuant to 6030207 31th)
filing sequitements, this dute will not be listed as he

K. Effective date, if other than the date of filing:

(U an eilective date is Lisied. the date must be speeilic and ¢

Note: 1M the date inserted in this biack does nat meet ihe applicable siatutory
document’s ¢ffective date on the Depurtment of State’s records.

I he 1ecord specifies n delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 20th day afier (he

record is filed.
Paed January 24 - 2024

Signmure of a member of autharized represEniatis e ara member

Nicolas Ochoa

T ped or printed name of signee

Filing Fee: $25.00 (((H24000032850 3)))



