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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJRCT: Wing Aviation Maintenance, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Rachacl Robinson

Name of Person

Fly Alliance
Firm/Company
637 Palm Drive, Suite 101
Address
Ocoee, FL 34761
City/State and Zip Code

Rachael Robinson@flyatliance com

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

For further information concerning this matter, please call:

Rachael Robinson t (407 ) 9224825
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

(3$25 Filing Fee = $30 Filing Fee & (0 $55 Filing Fee &  [J 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EQ35 (9/13)

Certified Copy



RECEIVED

ARIUN 13 PY 4 b
FLORIDA DEPARTMENT QFE-STATE .
Division of Corporaﬂqm_%HASSEE FLélwi.;

June 7, 2023

RACHAEL ROBINSON

SUBJECT: WING AVIATION MAINTENANCE, LLC
Ref. Number: M19000010747

We have received your document for WING AVIATION MAINTENANCE, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Pleasexomple:eand

return-the_enciossd-blank-formisy—

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 023A00012940

www.sunbiz.org

Mitriainrn b i nrmnnratriane . 20 ROWY 22997 Tallabkacenns Flarida 29214



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: Wing Aviation Maintenance, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRIESS) o ':J:
Enter new mailing address, if applicable: o =7
{Mailing address ,\-;,' o i
MAY BEA POST OFFICE BOX) L - r‘:q i
T ] .o
cZ =

2. The Florida document number of this limited liability company is: M 19000010747

e . .. Delaware
3. Jurisdiction of its organization: ‘

4, Dalte authorized to do business in Florida: 10/3072015

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: Fly Alliance Maintenance, 1.1.L

(must contain “Limited Liability Company, “ “I..1.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L..1..C." or “LLC.™)

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registercd apent and/or the new registered office address here:

Name of New Registered Agrent:

New Repistered Office Address:

Enter Florida Street Address

,Florida___
City Zip Code

New Registered Agent’s Signature, if changing Registered Apgent.

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the abligations of my position as registered ageni as provided for in Chapter 805, F.5. Or, if this

document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited
liabifity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capacity

Address Type of Action

HAdd
[ZIRemove
CIAdd
DRemove
UAdd
(ORemove
CAdd
ORemove
CAdd
. ED Remove

9, Attached is a certificate, if required: no more than 90 days old, evidencing the .7 -

aforementioned amendment(s), duly duthcntlcatcd by the official having custody of records i in ihe - o

jurisdiction under the law of which enti organi T 'y

M ' e SR

G P T3

Signature of the authorizea representative ‘_r:%- T R O
ien ~
Kevin Wargo _n; -
r~ e R

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLY ALLIANCE MAINTENANCE, LLC" IS DULY
FORMED UNDER THE LAD}S OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2023.

Qhﬁ‘ny W. BuDath, Secratery A Slate

Authentication: 203525264
Date: 06-12-23

7654901 8300

SR# 20232722506
You may verlfy this certificate online at corp.delaware gov/fauthver shtml




