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COVER LETTER

TO: Registration Section
Division of Corporations

AVIATION ACADEMY OF EXCELLENCE LILC
SUBIJECT:

Name of Limiled Liability Company

The enclosed Articles o Amendment and feeds) are submined for filing.

Please return all corregspondence concerning this matter to the foliowing:

YADIRA PUGA

Name of Pemson

Fim/Company

PO BOX 661162

Address

MIAMIESPRINGS FL 33266

CitysState and Zip Cade

Ypugadhxtreme acro -

E-mail address: (10 be used for future annual tepott not lication)
For turther intormation concerning this mater, please call: <
Yadirs Pupa 756 2127-0258

at | )
Nuatme of Person Arca Code Dayviime Telephone Number

Enctosed is a cheek for the following amaount:

T $25.00 Filing Fec 03 $30.00 Filing Fee & -1 855.00 Fiting Fee & — S&0L00 Filing Fec,
Centificate of Status Certified Copy Certificate of Staus &
1additional capy 1s znclused Certified Copy

additivonat copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVIATION ACADEMY OF EXCELLENCE LLC

IName of the Limited Lisbility Companvy as it now appears on our records.)
mmsted Liztadily Companyy

The Articles of Organization for this Limited Liability Company were filed on 05/07:2024 and assigned

Florida document number 29000214274

This amendment is submitted 1o amend the following:

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

AVIATION CENTER OF EXCELLENCT LLC

The new name uest be distinguishable and sonin the wards 1 inited Liabilizy Compuny.” the designation “LLC™ or the abhreviaion ~LL.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-3

(Muailing address MAY BE A POST QF FICE BOX) =1
=5

' (S

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new repistered
apent andfor the new registered office uddress here:

Name of New Repistered Asent:

New Repistered Office Address:

Enter Flovidh sireot address

. Florida
Ciy Lip Conde

New Hegistered Apent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all stautes relative 1o the proper and complete performance af my duties. and { am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documenr is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter _the title,

or removed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name

name, and address of each person beiny added

Address

I'vpe of Action

ClAdd

ZRemove

O Change

TAdd

—Remove

ZIChange

JAdd

ORetiove

O Change

L
MAdd

CIRemuove

O Change

TAdd

CIRemwove

OChange

Add

Renwve

- dChange




D. It amending any other information, enter change(s) here: (Attach additional shoots, it necessan)

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

{optional}
(U an effective date is Jisted. the date must be specitic and casnot be prior o date of filing or more than Y0 davs after filing.) Pusauat o 6050207 (d0h)

Nate: Ifthe date inserted in this block does not meet the applicable starutory filing requirements. this date will not be Hsted as the
docament’s effeelive date on the Deparimuemt of State’s records

[£'the record spevifics a delayed effective date, but not an eficctive time, at 12:01 a.m, un the carlier ot (b)
record s filed.

YN

(A0 7ot eprexER e of o Hber

The YOth day afier the

May 17
Dated Y

Yadira Pugn

Typed or printed name of signee

Filing Fee: $25.00



