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% 7 COVER LETTER® (QZOQCUMZM(%D

3 |
TO:  Registration Section

Divisioh of Corporations
. ;
L7

GLOBAL AIR SOLUTION LLC

t

SUBJECT:

Name of Foreign Limited Liabilizy Company

I
Dear Sir or Madlam:
The enclosed application, certificate and fee(s) are submiued for filing,

Please retum al} correspondence concerning this maner to the following:

JOSE PEREZ

1 Name of Person

i
jP GLOBAL BUSINESS SOLUTIONS INC
i

Finm/Company

1395 BRICKELL AVE SUITE 1380

Address

MIAMI FL 33138

i City/State and Zip Code

MASTER@IPGHUSINESS.COM

E-mail address: (to be used for furure annual report notification)

For further information concemning this matter, please call:

SEBASTiAN CHICOU . (305 359-3700
i a
Name of Person Area Code & Daytime Telephone Number
i
Mailing Address: Street Address:
Registration Section Registration Section
Divisim;l of Corporations Division of Corporations
P.O. BO.I‘( 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

I Tallahassee, FL 32303

Enclosed is a check for the following amount:
WiS25 Fiting Fee  ©3 530 Filing Fee & F1355 Filing Fee & 75 $60 Filing Fee.
: Certificate of Status Certified Copy Cemificate of Status &

Centified Copy
CR2E0SS §9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEND\'IENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

. BUSINESS IN FLORIDA (H ez 3)
|

SECTION I (}-4 must be completed)

. Name of limied hability Company as 1t appears on the records of the Florida Depanment of
}
HELIETS LLC
State: v

Enter new principat otfice address. if applicable:
i

(Principal oﬂicei address
MUST BE ASIREET ADDRESS)
i

|
Enzer new mailing address, if applicable:

(Mailing addres§
MAYBE A POST OFFICE BOX)

1

s o
f PR [
2. The Florida document number of this limited tiability company is: M09000003635 A R
| IR
I ¥ . DELAWARE T T
3. Jurisdiction of its orgarization: L —
' - = h
4. Duate authonzed to do business in Florida: 09716:2009 z. —
i = p
SECTION II {5-59 complete only the applicable changes) = ;\-“

5. New name ofthc Limited liability company:
{must contain “Limited Liability Company, “ “L.L.C..," or “LLC.")

l
(If name unavailabie, enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the u.mten consert of the managers or managmg menibers adopting the alternate name. The alternate name
must contain L. mmcd Liabtiity Company,” "L.L.C." or "LLC.Y)

6. [f amending the registered agent andfor registered officer address on our recerds, enter the name of the new
registercd agent dnd/or the new registered office address here:

~Name of New Ragistered Agen:;

New Registered _Q ffice Address:
i Enter Florida Sireet Address
{

. Florida
City Zip Code

Hrerebv accept the appoiniment as regisiered ugent and agree to act in this capucily. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, und ! am fomiliar with
and accepl the oBligations of my position as reguzered agent as provided jor in Chapter 6013, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited
ifabiliry company has heen uotified in writing of this change.

| If Changing Regisiered Agent, Signawre of New Registered Avens

3
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7. 1f the amendment changes the jurisdiction of organizatior, indicate new Jurisdiction:

1
!

8. If the amendment changes persen. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Title/ Capaciry | Name Address Type of Action
MGMR ‘Chicou, Scbastian Heman Av. Maipu 1472 4°F flonda
i Jdadd

] Buenos Aireg 1602 AR —
M Remove

!
MGMR IAGUSTIN CHICOU Av Maipu 2680 piso 4 oficina A
: MAdd

Buenos Aires 1602 AR
JRemove

Tiadd

JRemove

TiAdd

“Remove

Tiadd

CIRemove

9. Anached iz a ocmﬁcatc if required: no more than 90 days old, evidencing the
aforemcnnoncd amendmeni(s), duly authenticated by the official having cusiody of records in the

jurisdiction undcr the law of which 215 £ntity is orgamz

Signature of the authonzed Tepresentative

" SEBASTIAN CHICOU

' Tvped or printed nante of siglice



