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COVER LETTER
T

Registration Section
Division of Corporations

sumecr: DB Aviatron Holdings vap L1

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subniitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Name of Persyh

Firm/Company

Address

2955 F Supmeise Blud  S1E 1209

F(Jr+ Lcﬂ,‘,d!vddxk« FL

3330Y
CivtState and Zip Code
dKelsey G hot paei . comm

E-mail address: (to be uyed for future annuad repart notitication)
For further information concerning this matier, please call

Den Kelsow,

Name ot Pers

il lb ) 219G 2.6 72

Arca Code

Davtime Telephone Number
Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee $30.00 Filing Fee &

0 §53.00 Filing Fee & 1 360.00 Filing Fee.
Certificate of Starus Certified Copy Cermificate of Status &
tadditional copy is enclosed)

Certificd Copy
tadditional copy is enclosed)

Mailing Address:

Registration Section

Street Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N. Monrog Street, Suite 810
Tallahassce. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DE /4\/!“:\./-‘,-’(9?\ H‘O Anqc,g, (J'VD""W ZZ&

(Nume of the Limited Liability Compd
(AF

ny s i gow appesrs on our records.)
a Limited Liabihey Companyy

The Articles of Organization for this Limited Liability Company were filed on 67//9,/.2 (/
Florida docement numbcr[— ,2 4@00 2 7 ya 8'(/?

and assigned

This amendment 1s submitted w amend the following:

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

Fhe new name must be distinguishable and contain the words *Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Aeent:

New Regisiered Office Address:

Enter Flovida strect adedvess

. Florida

City Zipy Code
New Revistered Agent’s Signature, il changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree 1o act in this capacioe. [ jurther uqrci{!i gy with the
provisions of all statuies relative 1o the praper and compleie performance of my duties, and Iam fmm Tar nr?ﬁ aned o

accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. O tj,f}m e

HEONT 1Y
[ = ]
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the Irmuﬁ?f]mhfg o
company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action

AMBR  Dan K@/sa;;/ 2955 F Sungise Blod_STE 120
FCJV'J' Za“c!nf(‘a/ef /:'Z Sszogmkcmnvc

O Change
Oadd
O Remove
ClChange
TJAdd
ORemaove
COiChange
Tadd
ORemuove
O Change
Tadd
Clitemave
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionz2l}
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s recards.

If the record specifies a delayed cffective date, but pot an effective time, at 12:0! a.m. on the earlier of: (b) The 90th day after the
record s filed.
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