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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2024

CIARA RUDNICK

1820 N CORPORATION LAKES BLVD STE 207
WESTON, FL 33326

SUBJECT: FLIGHTLIFECICI LLC
Ref. Number: L24000150969
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We have received your document for FLIGHTLIFECICI LLC and your checkt(

totaling $25.00. However, the enclosed document has not been filed and is beﬂ?g“
returned for the following COTFECHOH(S)

rn
Date the last page, as well as sign and print your name

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 724A00009478

www.sunbiz.org
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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ] I(JIH}I{:P C'J(,l. | LC,

Name of Limited [iability Company

The enclosed Anticles of Amendment and fee(s) are submitied For filing,

Please retumn all correspondence concerning this matter o the following:

(aava fudnide

Name of Person

Chahihifecicy 11C 5_;,(r_n")’

/ Firm/Company =3

; >3

(DWW (Ofpoiate jakes 61d $4¢ 707 ;;:;x(
Address o X

Neston FL 2220, o3
rrt

City/State andl Zip Code

TLahHoicamail . com

E-mail address: (1o be used for Futudd annual report notification)

For further information concerning this matter, please call:

GO Ruclnick w18, U M2
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amoun:
] $60.00 Filing Fec.

Certilicate of Status &
Certitied Copy
{additional copy is enclosced)

J $55.00 Filing fee &
Certificd Copy

- _ (additional copy is enclosed)
T Sent e more _'QS+ e
T wos ™ol Hhat 1 g MisSing

O $25.00 Filing Fee (1 £30.00 Filing Fee &
Cenificate of Status

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32314
Taliahassee, FL 32303
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. COVER LETTER

TO: Registration Section
Division of Corporations

me,pec.(. |L(,

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maav@ fuednide

Name of Person

?lic:«\f\%\iﬁ?(i(( e

Firm/Company

HVL34D3S

YHY TTYL
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\ DI W (WPt [akes Bl ste 947 =X

Address
5t

Wecon FL 235, o5

City/State and Zip Code

T*fhohjr ooamanl - com

E-mal address: (to be used Tor futugt annual repont notiication)

For [urther information concerning this matter, please call:

Govd Rudnick 0 1000, DU )14
Area Code Daxtime Telephone Number

Name of Person

Enclosed is a cheek tor the following amount:
[ $55.00 Filing Fee & 81 $60.00 Filing Fee.
Cenificd Copy Centificate of Stas &
(additional copy is enclosed) Certitied Copy
tadditional copy is enclosed)

Tsent e POC)f\f’ﬂ G5t +
T WOS ol Hhas 1 S m\'ssfnj;

C $30.00 Filing Fec &

0 $25.00 Filing Fee
Certificate of Sttus

O Sagnoturt
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Streel. Suite 810

Tallahassee, F1. 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

-?l;qh-HiFe(,iQ | 1C

{(Name of the |.imited Liability Company as it now appears on our records.
- ompany

Jabihity

- (

I'he Articles of Organization for this Limited [Liability Company were tiled on D4 ! A% ! 07 \/ and assigned

Florida document number L’Z -&l Lo D l SOQ wq ;

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words - Limited Liability Company.™ the designation “L1.C™ or the abbreviation =1.1.C."
Enter new principal offices address, if applicable: e
- - AN Al Ad m e
(Principal office address MUST BE A STREET ADDRESS) gicj) =
— —.
LA ,.é_ i
e e
=03
in = et
Enter new mailing address, if applicable: Bno = Lils
M
T w i,,_,}
—
- (%)

3.

(Mailing 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 registere:
agent and/or the new registered office address here:
s 5 )
Name of New Regtstered Agent: (\ 1o k’udﬂ | C K
%70 N Colpuiate jaes Blud Ste 107

Fonter Florida street address

neSTON Florida_ 3337 (»
Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rq:is!ercﬁ Agent, Signature of New Registered Agent

New Registered Office Address:

e




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 =
AMBR =

Title

WG

Manager
Authorized Member

Name Address

Type of Action

110 N COPsrate (alos Blud D{

Lowa fucknce

A WO
‘V\\('S"'Onx FL %55?(‘-’

CRemove

G Change

CAdd

vl
Y13803S
E ]
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1540
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31

CRemaove

T Change

OAdd

ORemove

L Change

OJAdd

D Remove

OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

7
4

WL24D3S

¥

HYTTvL

%
¥
P AN

oy
~

6 WY €2 iy

+
.

443

VS
1€

E. Effective date, if other than the date of filing: (optional)
(ITan clfeetive date is listed, the date must be specific and cannol be privr to date of filing vr more than 90 days afler tiling) Pursuant o 605.0207
ments, this date will not be listed us

Note: Ifthe date inseried in this block does not meet the applicable statutory fiting require
document’s etiective date on the Department of Siate’s records.

(by The Sih dav afier the

Ithe record specifies a delayed effective date. but not an effective tme, at 12:01 2.1m. on the earlier of*

A

Sighature ol 'a member or authorized representative of @ member

CaOv Pudinicle

Typed or printed name of signec

record is filed.

Dated 0'7!15 ‘/7-07*}
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