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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A’lrl”\ LL-(__ a }Mmr\e_ [nm.L-O /ng l ]7 Lompan

Namebt Foreign {,nmu.d Liability Company

Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WWH\UW\C, Mc_ lOuL\ D—T—

Name of l’erson

A\.\f l\IV\L L—L C.

Firm/Company

L9 N/ 01 Ave

Address

ek [ audecdale  FL 33309

Citv/State and 7]1) Code

C—-l\ OG_ ﬁ\rllr\L( ar\nebJ‘lOY\ C o~

E-mail add?eas (1o be used for future annual report notification)

For further information concerning this matter. please call:

W‘H\OW\ C. M‘.CJHM-’L ac9sY 570G~ 7400

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Ensloscd is a check for the following amount:

$25 Filing Fee (] $30 Filing Fee &
Certificate of Status

CR2ED35 (9/15)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, Florida 32314

{1855 Filing Fee & [ $60 Filing Fee.
Certitied Copy Certificate of Status &
Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
State: AL{\\RL.i,(_C,I, a Marne \\.W\\\r‘ﬁo ‘C-L “"7 L‘““P
Enter new principal oflice addrc!s, itapplicable: 99 A/ QoA pﬂ/& : 7
(Principal office address b Laoder dale ] FL 33564

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: (QX"I \f’ NU\/ c;l 4] i AV‘Q_. ;
{Muailing address -~ -
MAY BE A POST OFFICE BOX) FE; & Lacderdale ; FL 323709

(£~

. The Florida decument number of this limited Liability company is: M ‘ g 0, OOOO 7%/ | {

3. Jurisdiction of its organization: M A\ f\Q_
4. Date authorized 10 do business in Florida: 8)/ A0 '/-:lG .4

—_, =+
SECTION |1 (5-9 complete only the applicable changes) .o e
< . i _— -
5. New name of the limited hability company: - =, __D
{must contain “Limited Liability Company. =~ “LLC. o SLLE™ —
5 = -
e e

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anachd -/
copy of the written consent of the managers or mandbmg members adopting the “alternate name. The aitz,rnatt_ 1&9{“L
must contain "Limited Liability Company.” “L.L.C." or "LLLLC.™) & -

‘J’ .
=T ~a
= i

6. If amending the registered agent andfor registered otficer address on our records, enter the namé of the new
registered asent and/or the new registered office uddress here:

Name of New Repistered Agent: W' I \'0 v\ C M CC‘-'“C] C" ﬁ£
New Registered Oftice Address: (03 cj"{ N lv\/ Ll (4] A A’V'Q—-

Frter Florida Streer Adddress

ﬁu}“ Laucl(cldi_, - Florida 3??03

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree o act in this capacity. further agrec to comply with
the provisions of all statues relative to the proper and complete performaitce of my duties, and I am familiar with
and accept the ebligutions of myv position as registered agent as provided for in Chapter 603, F.S, Or, if this
document is being filed to merely reflect u change in the regiviered office address. [ hereby confirm that the fimited
liability company has been notified in writing of this change.

If Changing Regrstered Agent, Signature of New Repistered Agent

-
J



7. if the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

P —— e =

8. Il the amendment changes person. ttle or capacity in accordance with 603.0902 (1)Xe). indicate that change:

Titie/ Capacity Name Address ['vpe of Action

l‘j"(’?ﬁ T)‘()maj ff((oﬁ[ (—CW\JVL [JAdd
.menlo\'e
7\
Mol William C MU oo IT o

LYGd MW 0% Al ™
Fdf‘!" LauJﬂfﬂatﬁ__’/ 2L 3350‘:’

] Remove

[(Add

[] Remove

(] Add

[:l Remove

(] Add

] Remove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which this entity is organized.

< Signature of the authorized representative

Willia o C M (Mo A TTT

Typed or printed name of signee

Filing Fee: $25.00
-}



AMENDMENT NO. 1 TO THE OPERATING AGREEMENT
OF AIRLINK, LLC

WHEREAS, NSFA Florida, LLC, a Florida limited liability company (“NSFA”),
and Thomas Seeber (“Seeber”) are the sole members of Airlink, LLC, a Maine limited
liability company (the “Company”); and

WHEREAS, as of the date of this Amendment, Seeber has transferred all his
interest in the Company to NSFA; and

WHEREAS, NSFA and Seeber ilesire to amend the Operating Agreement of the
Company, dated February 28, 2018, to reflect that Seeber no longer has a membership
interest in the Company and is no longer Manager of the Company. :

NOW, THEREFORE, the Operating Agreement is hereby amended as follows:

1. Seeber acknowledges and agrees that: (a) Seeber has assigned all his
membership interest in the Company to NSFA, (b) Seeber no longer has any interest in
the Company, (c) Seeber has been removed from all positions that he held with the
Company, including without limitation, Manager, and (d) the Operating Agreement of the
Company is amended to reflect that NSFA is now the sole member of the Company.

IN WITNESS WHEREOF, the undersigned, being the sole members of the
Company, have hereunto set their hand this_27] __ day of February, 2019.

By: A(&

Name” Thomas Seeber

NSFA FLORIDA, LLC, a Florida limited
liability company

_ By: William C. McCulloch Enterprises, Inc.,
its Sole Member

By: ?’_‘

Name: Wilfam C. McCulloch
Title: President




