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February 5, 2021
FLORIDA DEPARTMENT OF STATE

ryal f 1
DELTA PRIVATE JETS, LLC Drvision of Comporations

82 COMAIR BOULEVARD
ERLANGER, XY 41048US

SUBJECT: DELTA PRIVATE JETS, LLC
REF: M20000000927

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following correcticns and
rafax the complete document, including the electronic filing cover sheet.

PLEASE FAX CERTIFICATE REFLECTING NAME CHANGE NOT ARTICLES OF AMENDMENT

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FPAX hud. #: H21000049046
Document Specialist II Letter Number: 021A0000268B6

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Comoratiens

Delta Pri
SURIECT: elta Private Jets, LLC

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Compuany

Address

Citv/State and Zip Code

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

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(%25 Filing Fee [0 830 Filing Fee & (3 855 Filing Fee & [ 800 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy
CRZEO0SS (9/15)

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

SECTION 1 ¢1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flonda Department of

State: Delta Private Jets, LLC
State:

Enter new principal office address, if applicable:

(Principal office addrexs
MUST BE A STREET ADDRESS)

Enter new mailing address, if applivable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company 1s: M20000000927

T . L K
3. Junsdiction of its organization: Kentucky

1. Date authornized 1o do business in Flonda: 1/17/2020

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

5. New name of the limited lability company: Wheels Up Private Jets LLC
{must contain “Limited Liability Company, * “L. L.CEI or “L.1.C.™)
i )

-—

-

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternatg name
mus! contain *Limited [iability Company,” “L.IL.C." or “L1.C.7) - :

[l
r- JEt

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new &5
repistered agent and/or the new repistered office address here: ) -

—_
o

Name of New Registered Agent: ] e
[

New Repistered Office Address:

Fanter Florida Street Address

, Florida
City 7Zin Code

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

[ herebyv accept the appoiniment as registered agent and agree (v act m this capacity. { further ugree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duttes, and { am Jamiiar with
and accept the obligatians of my position ay registered agent as provided for in Chapter 603, .5, Or, If this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimsted
liubility company has beer notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization, indicate new junisdiction:

8. Il the amendment changes persan, e or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title! Capagity Name Address I'vpe of Action

OAadd

CiRemowve

add

JRemove

D Add

C'Remove

iAdd

TRemuve

T Add

_JRemove

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

Aatzs OWlatley

S:gn:my of the authonzed representative

Kate O'Malley

Tvped or printed name of signee
Filing Fee: 82500
4
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Michael G. Adams
Secretary of State

Certificate

I, Michael G. Adams, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remairung on file in my office, and found to be a true
and correct capy of

ARTICLES OF AMENDMENT CF

DELTA PRIVATE JETS, LLC CHAGNING NAME TO WHEELS UP PRIVATE JETS
LLC FILED DECEMBER 14, 2020,

IN WITNESS WHEREQF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of February, 2021.

Michael G. Adams
Sccretary of State

Commonwealth of Kentucky
jetark /0179836 - Centificate [1): 242493
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0179836.06

kichae! G. Adams
Kentucky Secratary of State
Received and Filed:
12/14/202G 1.47 PM

Fea Roceipl: $40.00

Division of Business Filings
P.O.Box 718

Frankfort, KY 40602

(502) 564-3490

wwwW 505.Ky.gov

Articles of Amendment
(Limited Liability Carnpany)

LLA

Pursuant to the provisions of KRS 14A and KRS Chapter 275, the undersigned applicant appiies to amend articles and,
for that purpose, submits the following statements:

1. The name of the limited liability company on record with the Office ¢f the Secrelary of State is:

Delta Private Jets, LLC

{Nameo must be Kertical o 1he namy on record wiin the Secretary of State)

2. The text of each amendment adopled:

"Wheels Up Private Jets LLC".

The name of the limited liability company is hereby changed to

3. The date of agoption of each amencdment was

12/11/2020

4 Mark the appropriate line in the following statement for the adoption of the amendment {check only one option):

The amendment(s} wasiwere duly adopted by the managers _E:L_Of members . in accordance with
the articles of organization, the operaling agraement of the limited liability company, or this chapler.

5. This amencdment will be effective upon filing.

8. The individual signing these articles of amendment is a (check oniy one): Member or ManagerD_.

AVe declare under penalty of pefury under the faws of the state of Kentucky that the foregoing is true and correct.

Aate Oty Kate O'Maliey Secretary 12/11
Signature of Membaor, Maﬂagclﬁ Authorizod Party Prirtod Name Thle Date
Printed Narmea Title ” Dats

Signature of Member, Manager or Authorized Party

{07r20)




