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' ) COVER LETTER

! ' . N .
TO: Registration Section
Division of Corporations

IGUARA AR SERVICES L1LC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment und teets) are submited tor filing,

Please return all correspondence coneerning this matter to the tollowing:

CRISTIAN ABEL GARCIA CANTELLANO

Namg ol Person

IGUARA AIR SERVICES LLLC

Firm/Company

T3 H42ND AVE LOT 4

Address

LARGO FLORIDA 33771

Citv/state and Zip Code

IGUARAAIRSERVICESG GMATLCOM

E-anuil iddress: (o be used for future annual report notificistion)
For further information concerning this matier, please call:

CRISTIAN ABEL GARCIA CASTELLANO S13 812005
HigY )

Area Code

Name of Person Dastime Telephone Number

Enclosed is a cheek for the following amount:

0O $35.00 Filing Fee &
Certified Copy

tadditionat copy is eaclosed)

LI $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditinnal copy as enclosed)

183000 Filing Fee &
Certificate of Status

M $25.00 Filing Fee

Street Address:
Registration Scction
Division ot Corporations

Mailing Address:
Registration Section
Division of Corporations

.0, Box 6327
Tallahassee. FI, 32314

The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303



. : ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

IGUARA AIR SERVICES LA

iName of the Limited Liability Company as it new zippears on vur records.)

- ~3
A Forida Limited T.abiliey Company) - 3
_ wlrw

e . . T Lo C g o - 2204202
Ihe Articles of Organization for this Limited Liability Company were filed on 02720724024

L
and assigned
.
1.2400009T 167

. b
H

ilorida document number

This amendment is submitted to amend the following: )

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

THIS IS CORRECTION PRINCIPAL'S OWNER NAME THAT WAS MISSING

The new siame must be distinguishable and contain the words ~Limited Liability Company.” she designation “LLCT or the abbreviation “LLCT

5 N i1 .
Enter new principal offices address, if applicable: 7501 HIND AVE TOT 4

(Principal office address MUST BE A STREET ADDRESS) VRGO FLORIDA 33771

Enter new mailing address, if applicable: 7301 128D AVETOT W
(Muiling address MAY BE A POST OFFICE BOX) LARGO FLORIDA 33771

B. I 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 Rewistered Apent:

New Registered OfTice Address:

Lonter Florida street address

. Florida
Clitv Aip Codv

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

D hereby accept the appointment as registered agent and agree o act in this capacity, ! further agree to comply with the
provisions of all statutes relative to e proper and complete performance of my: duties. and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.SC Or §f this document is
heing filed o merelv reflect a change in the registered office address, I herehy confirm that the limited liahility
company has been notified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Agent




I amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur renmoved from our records:

g

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P CRISTIAN AREL GARCIA &St TAO 1ND AVE LT LARGO UKL 33771
- Add

a4l 5 TE/ A TD

ORemove

O Change

OAdd

CIRemove

CIChange

CAdd

ORemove

THChange

OAdd

ORemove

ClChunge

OAdd

DiRemuove

CiChange

O Add

dRemove

OChange




D. If amending any other information, enter change(s) here: Clitach addivional sheeis. if necessary.)

THE COMPANY BELONGS TO CRISTIAN ABEL GARCIA CANTELLANO

BUT THE NAME DOES NOT APPEARED ANYWHERE OTHER THAN HIS ELECTRONIC SIGNATURE.

THIS THE REASON FOR THIS FILING.

o _ 111972024
E. Effective date. if other than the date of filing:

(optional)
(U an efTective date s listed. the dite must be specific und cannol be prior o dace of tiling or nwre than 99 din s atter 1Hing.) Pursuant 1o 60350209 (3ih)

Noter 11 the date inseried in this block dovs not meet the applicable statutory tiling requirements. this date will not be tisted as the
document s effective date on the Department of Staie’s recards.

If the record specifies a delaved eftective date. but not an effective time. at [12:01 wam. on the carlier of: (b)
record is filed.

The 90th day atter the

.- . ~
i —
D
— ke
Diated . . : -
- d .- i~
. (S}
‘;C.{/ ‘md.-/ Q/ .
Signaidre of a member or authorized representative of a member - -
. N Lo
CRISTIAN ABEL GARCIA CASTELLANG ,
Typed or printed nanie of signee




