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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

i

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext:

Date: 02/26/24

L

eyt

T
Order #: 1438234-1 25 E e
Re: Wheels Up Private Jets LLC Mo 5
Processing Method: Routine — ~

|
-

TO WHOM IT MAY CONCERN:

Enclosed please find:

Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

!
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T T o e

»

Please take the following./ékctieﬁ:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be campleted)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Stae: Wheels Up Private Jeis LLC
taie:

Enter new principal office address. if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

. fhaverde
Enter new mailing address, if applicable: cfo Whedls Up

(Mailing address 601 West 26th Street, Suitc 900 Z
MAY BE A POST OFFICE BOX) oy o7 e, o ‘
New York, New Yurk 10001 . o
DL
. I 2 2 .-‘. -, o
2. The Florida document number of this limited Liability company is: 120000000927 kPSSR I O
‘:_’ﬁ:_!-‘ - ~4
. T o w
3. Jurisdiction of its organization: Kentucky NE
i — o
01/17/2020 ™

4. Date authorized to do business in Florida:

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

5. MNew name of the limnted liability company:
{must contain “Limited Liability Company, = “L.L.C.." ar “LLC.")

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach 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.L.C." or "LLC.™)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

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

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to compl with
the provisions of all statutes relative to the proper and complete performance of wy duties. and am familiar with
and accept the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the lintited
liabilinv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent

3



Docuign Envelope ID; FEBI5A1A-B1E0-4670-A4B7-011CO6F27430
7. 1f1he amendment changes the jurisdiction of organization. indicate new jurisdiction:

1

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

Title/ Capacity Name . Address Type of Actian
P Michacl Pollard 601 West 26th Street. Suite 900
CJAdd

New York, NY 1000t

=Remove
D Michael Pollard 255 ETropicana Ave. Ste 2128
TJAdd
Las Vegas, NV 89169 _
=Remove
T Michael Pollard 430 SW 43rd St
OAdd
Fort Lauderdale, FLL 33315 _
mRemove
MGM Michacl Pollard 4100 SW 1 1th Terrace
DAadd
Fort Lauderdale, FIL 33315
mRemove
CEO Michael Pollard (51 Gun Club Rd
HAdd
St Augusune, FL 32095 _
m|mRemove
9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the laspod sghigdy.this entity 1s organized.
BOTTTD4TE . Tignature of the authorized representative ) e
- )
[.aura Heltcbran - -
pr il D
Tvped or printed name of signee ::w:‘ -
ms E
. o - Men — " i
Filing Fee: $25.00 R =B
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