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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA NY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TFANSACT
BUSINESS IN FLORIDA

SECTION i {1-4 mest be completed)

L. Name of limited liability Company as it appears on the records of the Florida Department of
Seate: ALPHA AIR TRANSPORT LG

Enter new principal office eddress, if applicable:

(Principg! office address

MUST BE A STREET ADDEESS)
Enter new mailing address, if applicable:
{Mailing address ~—
MAY BE A POST QFFICE ROX) 3
€0
2, The Florida document number of this limited liabikity ¢ompany is: M10000005487 - \l:) 2 s
- -
3. Jurisdietion of its organization: e )
. o)
4. Date suthorized to do business in Florida: 07/26/2016 )
SECTION I (5-9 complete only the applicable changes) LW

5. Wew pame of the Hmited Liability coropany;
(roust Gontain “Limited Liability Coropany, ““LL.C ," o “LLC.™M

(If aeme unavailable, enter alternate name adopted for the purpose of transacting business 0 Floriia and attach a
copy of the written consent of the managers or manaying membars adopting the altemnate name. Tl.e alternate name
must contain “Limited Lisbility Company,” “L.L.C." or “LLC."™)

6. If amending the registcrcd.ngcal and/or registered officer address on our records, enter the glw of the pew
cegistered agent and/or the new registered office address here:

Naime of New Registecsd Agent, ARENA J PRADO-ACOSTA

New Registered Office Address; 1470 NW 107 AVENUE SUITE E

Enter Florida Street Address

MIAMI Florida 35172
Crty " ip Code
ister s Signatyre. if 1 istered :

I heveby accept the appolntment ag registered agent and agree 1o act in this capacity. ! firther agrre to comply with
the provisions of all stututes relative to the proper and conplele performance of my duties, and I an familiar with
and accept the obligations of my position as registered agent as provided for in Chaptar 603, F.8. Dy, if this
dacument ty being filed to merely reflerr a char?e in ;Zg *d office addrass, [ hereby confirn- thar the limited

register
itabilfty company has been notified in writing of this fm{ 7) y //
il 2 A —
If Chanigipg Refistered ABent, STanatue of New Re;jeterad Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdictian:

8. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)¢), indicate tht chenge:

(apacis Nam¢ ) Address Type of Action

lada

(1

O Add

) Remove

__ [ Add

O Remove

9. Attached is u certificate, if required: no mora than 50 days old, evidencing the
aforementioned amendment(s), duly suthenticatod by the official b custody of records in the:
jurisdiction under the law of which this entity is argexi

Typed or printed name of signee




