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) COVER LETTER

TO: Registration Section
Division of Corporations

PARIBAS VIATION LILC
SUBJECT:

Name of Limired Liability Company

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

Please retumn ull correspondence concermning this matter Lo the following:

Lelioc Rene Chayep

Name of Person

Fim/Company

19468 NW 14 St

Address

Pembroke Pines, FL 330629
City/State and Zip Code
enrigque@cpaservicescorp. con

E-mari address: (o be used for future annual report notification)

For further information concerning this matter, please cull:

Enrigque Nowogrodzki 954 2671 2413

Name of Person Arca Code Daytime Telephone Nuember

Enclosed is & check for the following amount;

£t $25.00 Filing Fee 3 $30.00 Filing Fee & [ £55.00 Filing Fee & O $50.00 Filing Fee,
Cenificate of Stats Certified Copy Certificate of Status &
(2dditional copy is eackised) Centified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monaroe Street, Suite 810

Talahassee, FL 32303



‘If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address

n/a

Type of Action

Ol Add

CHemave

OChange

TAadd

CRemove

CJChange

Oadd

ORemove

DiChange

CIAadd

CJRemove

O Change

Cladd

ORemove

OChange

OAdd

CJRemove

{JChange




