212524

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur  [] war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAV

600432511196

U7 1E724--0104s =010 #2500

(//.3 S
-
Lo
_:: :) — {7 ey
e T
Iy Tm iil
fr'i'n b 4 .
Non — -
—r-l—b-l .
— o
MW




COVER LETTER
Ty Registration Sceetion
Division of Corporations

Cossna Flyers, L1LC
SUBIECT:
. Name of Lintied Liability Company

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

Pledse return @ correspondence coneerning this matter to the following

Frik Meredith

Name af Person

Coesspg Flyers, 1L

Firm:Company

39442 South Ave

Address

Zephyrhills, L 33342

City/State and Zip Code

crik.meredith@ggyahoo.com
2-matl address: (1o be used for futre annuil report notification)

For further mformation concerning this maner. please call:
813 469-4669

rik Meredith
at }
Arca Code Mavtime Telephone Number

Name of Person

Enclised 15 a cheek for the following amount:
[} $60.00 Filing lee,

m 2300 Filing Fee T3 S30.00 Filug Fee & T3 53300 Filing bec &
Certificate of Status Centitied Copy Certificate of Status &
(additonal copy 1< enclosed) Certificd Copy ™ 40y ms
Cadditional copy is {?‘:Ecmi) &=
. -
= Ti
i ) TRt
2 = S
Mailing Address: Street Address: « *
Registration Section Registration Section X 5
Diviston of Corpurations Division ot Corporations : = -
The Centre of Tallahassec i~ ra
+

PO, Box 6327
2415 N Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee, FFi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cessna Flvers. LLC

(A Florida Linvzed Liabiliny Companys
The Articles of Organization tor this Linuted Liability Company were filed on

(Nome of the Limited Liability Company as it now appears ononr recards,)

e 2410021232
Florida document number 240 1212524

May 07,2024

and assigned
Thiz amcadment s submitted 10 amend the following:

A, I amending name, enter the new nume of the limited liability company here:

Enter new principal offices address. if applicable:

The new name musi be distinguishable and contmn the words “Lonited Biability Company,” the designation “LLC™ ar the abbreviation ~1L1L.¢

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 Rewoistered Aeent;

a3
. . - L 2
New Registered Office Address: T = =
fonter Floridu steeer acdilress ;" '-'-" c‘,:‘-_ i
[ F‘-‘ LY
"t :_-1- . Enﬂ»
Florida _ T2 7% '
¢in o i ¢ u_:én"' 5 WA
' COE Y
New Recistered Agent’s Signalure, if changing Registered Avent: ‘;‘“'ﬂ) — LJ
W =
) . o o R
[ hereby aceept the appointment us registered agent and agree o act in this capacie, { further agrée Ecwn@{;- with the
provisions of all stanucs relative 1o the proper and complete performance of my duties, and 1 am fumiftdr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv veflect a change in the registered office address. T hereby confivi that the limited liabilin:
company has been notiticd in wriring of this change.

If Changing Registered Agent. Sigoature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Memnber

Title

Name

AMBR

Terry Roberson

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

Address

4321 Southpark Dr

Cvpe of Action

Tampa. F1. 33624

™ A

CIRemove

CIChange

T Add

O Remove

DI Change

A

ORemoeve

T hange

[ addd

ORemove

Change
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CiRemove

O Change



D. I amending any ather information, enter change(s) here: (Artach additional sheets. if necessar.j

o . . May 07,2024
k. Effective date, if other than the date of filing:

(optional)
i an effective date is listed. the date most be spevific and cannat be prior o date of filing or more than 90 days after filing.) Purswant 1o 603 0207 (3i(h)

Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements. this date wilt not be listed as the
document’s effective dute on the Department of State s records.

i the record specities a delaved effective date. but not an erfective time. at 12:01 a.n, on the carlier ol (b} The 9th dav afier the
record is iled.
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Signature of'a member or authorized representative of a member ™ =
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Erik Meredith ;1.' £
Typed or printed name of signee




