~ v

MI90000 10344

ML

h 200354994722

(Address)

(City/Statel/Zip/Phane #)

NATEAZ0--TH019--018  44E0 00

[Jrckur  [Jwar (] maw

(Business Entity Name)

(Document Number) S
LT >
o =
EY [
e . - M P g
Certified Copies Certificates of Status I = -
TN e
R ™2 Q
. . . . T = iy
Special Instructions to Filing Officer: $ L
;‘ "'; Q.-:J )
N
rey
i

Office Use Only

O SIMMONS
JAN 27 10




wi O

L Y B

TO:

Division of Corporations
PQ Box 6327
Tallahassee, FL 32314

FROM:

Wing Aviation Group, LLC
637 Palm Drive

Suite 101

Ocoee, FL 34761

RE: Wing Aviation Group, LLC
Letter Number: 720A00025725
Flarida Document Number: M19000010744

Dear Terry Schroeder,

Please see attached paperwork for removal of Timothy Lomakin {Made Strong2Tim2, LLC} as
owner, manager etc. of Wing Aviation Group, LLC.

| have attached your letter as well as all supporting documents.

If you have any questions, please free to call my cell at 302.593.0301 or email me at
amber.martin@wingaviationgroup.com.

=

Amber M. Martin
Chief Operating Officer
Wing Aviation Group, LLC

Wing Aviation Group, LLC *® 637 Palm Drive * Suite 101 * Ocoee, FL 34761
866.224.5387 + wingaviationgroup.com ¢ sales@wingaviationgroup.com



COVER LETTER

TO:  Rugistration Section
Division of Corporations

SURJECT: K\l\(\@g\l \(d\@f\(;\ﬂ\)d L\ C)

Namc ol Foreign Limited L. mbiTll\ Compuny

Dear Sir or Madam:
The enctosed application. certificate and fee(s) are submitted for Bling.
Please return all correspondence concerning this matter to the following:

p\\\’\%\f \q(\ oy AN

Natne of Person

Firm/Company

AR AT NN &\\&\Q\

Address

Ococe, L Aoy

Citv/State and Zip Code

%mozp@m

E-mail address: (1o be used for future annual report gotNication)

For further information concerning this matier, please call:

PPN S &2 SEAOR0N

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Regisiration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tatlahassce, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

iZnclosed is a check for the following amount:

825 Filing Fee 0 $30 Filing Fee & 0] 835 Filing Fee & $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Centitied Copy

: T Prewn coSIL

CR2ZEV3S (9/15)



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 i appears on the records of the Florida Department off
sie: L ing BGhen G G

Enter new principal office address, if appiicable:

(Principal office address N\\‘fx

MUSTBE ASTREET ADDRESS)
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Enter new mailing address, it applicable; : . Ed
(Muiling address ; ‘ A e ‘:3
MAY BE A POST QFFICE BOX) N l T
o =
2. The Florida document number of this limited Hability company is: ‘(\(\\C\m \0—( l’\l-\‘ . ‘,‘ L:).l
' "l’\

3. Jurisdiciion of its organization: ‘DC\(XU\)G\(Q) =
3. Date authorized 1o do business in Florida: C/C ’\‘O)vﬁ‘r ng \I—ZQ\ \

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited liability company:
{(rmust coniatn “Limited Liabiluy Company, » ~1.L.C.7 or “"LLC.7)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new reeistered otfice address here:

Nume of New Registered Avent:

New Reoisiered Ofhce Address:

Enter Flurida Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if chanuing Registered Agent

D hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative (o the proper and complete performance of myv dutfes, and 1 am Samiliar with
and «ceept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or. if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
tiahilin: company hay been notified in writing of this change.

If Changing Registered Agent. Signaiure of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
e
H

]
-~ :J,ﬁ- --5"
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8. If the amendment changes person, title or capacity in accordance with 605-09%@])@}‘;1{“??‘“ th <‘§1m§7

e .

R LY
Title/ Capacity Name Address -0 AT v Y TYRE of Action

NHE -Y\TT‘\:X\\\J\\\_K\W\C\K\T\ G:S_(QO\\W\DY\\[@/ Dadd
Sovre \Q\
Ot FL TG oo
p\“\ a T\ K\ﬁ (C\)b\[ X)O\\YY\’D F NE DAdd
SO e DA
2C (\GG)F L—b\"‘ﬂ@\ Kremove

OAdd

CRemove

OAdd

CRemove

CAdd

OJRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
oflicial having custody of records in the

aforementioned amendme . duly au l}xicated b
e e X, S . Y/
jurisdiction under the lay of whici't s ¢ ty is arganiféfl
U /Uf Wi \
~

Signature of the authorized representative

Piapey N hain

Tvped or printed name of signee

Filing Fee: 825,00
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