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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Parsuant to section 4050200, 1.5, this document is heing submitted o correct a previousty fled docwsnent.
AVEAM AVIATION LLC

FIRST: The nume of the limited habilite company is:

{L24000233381

The Florida Docement numiber of the linvied hability company s

SECONI:
- , COARTICLES OF QROANTZATION - Mailing & Registered Agent Address
THIRD. Document s be corrected is: - - .
(CHECK THE APPROPRIATE ROX AND COMPLETE THE APPLICABLE STATEMENT
i Conzns an icorrect statement, The incorrect statement, the reasun the statement s incorrect, and the corrected
statement are s folows:
ADDRESS CORREUTIONS:
THE COMPANY MAILING ADDRESS 1894906 SANDY HOLLOW DRIVE, ORLANDO, FIL 32827
FHE REGISTERED AGENT ADDRES IS 4205 ORANGE AVENUE, SUITE 700 ORLANDO. FI. 32801
OR
& Was defectively signed. The manner in which the documeni was defectively signed and the appropriste correction are
as fullows:
L X
OR 3
=
. . - . I DR, s
O Ihe electrgnie ansniission ol the recand was defective R S i
L CA) o ——
( Slgfhzuurc ot Authorized Representaiive Date 2w N
0! =
swgnaivre of new registered agent, it applicable o0 NOTE: iFeancenng the regisiered agent. de new lcf_'i.s[ur::dgng_'umnu:siml
L
=N
m

asccepiing the designation ).

New Registered Agent’s Signansee, iCchapuing Regisiered Agent:

{herebv aeeept the appoineient as revisiered auent and aeree fo aet o s capaeiie. I further agree ao comple sl dine
provixions of all siivies relative w the proper and complete povioemanee of noe didios, g Do gaoitioe widl ond veeepr the
obdigaticns of my position as registered agent as provided fioein Chaprer 603 F8. Or, i s dociement is being filed wo mercle
refleet o chanye in e regisie ed affice adidress, Dhereiy confire: ey the oiied Babifin: comgpany hes been nogified i writing

of this change.

~J Remstered Agent's Signature
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