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

SECTION I (i~ must he completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

AW LLC
State: AWLIL LLC

Enter new principal office address. if applicable:

{Principal affice addresy
MUST BE ASTREET ADDRESS)

L ar]
. =
Enter new mailing address, if applicuble: o=
(Mailing udedrosy I =
MAY BE A POST QFFICE BOX) ~T R
- H 4 —
(o's} :
= T o
) o ==
2. The Florida document number of this limited liability company is: M21000001 841 T :; v
T £ b
)

\ . .. N New York
3. Jurisdiction of 1is organization:

. . T February 15, 2021
4. Daie authorized to do business in Florida: -

SECTION 11 {5-9 complete vnly the applicable changes)
Adba Wheels Uip International, LL.C

5. New mame of the Hmited Tability company:
(tmust contain “Limited Liabiliy Company, * “L.1L.C.." or “LLEC.")

{IT name unavailable, enter alternate name adopted for the purpose of trunsacting business in Florida and attach a
copy of the written congent of the managers or managing members adopting the alternate name. The alternate name
munst contain “Limited Liability Campany.” “L.L.C." or "LLC.7)

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

Name of New Registered Agent:
New Repiste Hhee Adl

Enter Florida Streer Address

. Florida
Cine Zip Cude

New Registered Awent’s Sienature, if changing Registered :
! herchy accept the appointment as registered agent and agree 1o aet in this capacity. 1 fhrther agree (o comply with
the provisions of all staintes relative (o the proper and complete performunce of my duties. and 1 am_fumiliur with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document ix being filed to mevely reflect a change in the registered office address. @hereby confirm that the limited
liahitin: company has been notified in writing of this change.

1f Changing Registered Agent, §ignature of New Repistered Agent

"
1

£1.007 - 2052028 Wiliers Kiuam (niine



To: 18506176383 . Sane: 506 20210318 13:12:54 CST 12122023573 From: Kimbery Launhrav

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

8. If the armendment changes person, title or capacity in accordance with 605.0902 (1)(e}, indicate that change:
Adding Wheels Up Interco, L1.C as Managing Member

Title/ Capavity Name Address Type of Action
Muanaginy Wheels Up Intereo, LLC i East Lincoln Ave,
EAdd
Valley Stream, NY, 11580
CRemove
AP Stile, Damien I East Lincoln Ave.
- Tadd
Valley Stream, NY, 11580
[=iRemove
AP Stile, Salvatore J, 11 1 East Lincoln Ave.
{iadd
Valley Strearn, NY. 11580
[ERemove
Lt 3
| = ]
-
DAdd -~ =
. = 4
8 “"‘ | Y P
Nl {
I ——e
DRemove I ¢ F
- M
:1 :: \:? - -
ST
DAdd
ORemove

9. Attached is a certificate, if requircd: no more then 90 days old, evidencing the
aforcmentioncd amendment(s), duly authenticated by the official having custody of rccords in the

jurisdiction under the law of h this entity § pRd.

e

L |
Signature of the authorized represeniative

Josh Sylvan

Typed or printed name of sighee
Filing Fee: 525.00

4
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State of New York

Department of State j s8:

a MEAN YORX Limiged [Lishility Company

t hereby certify, zhst ANUT, LLTO a
Filed  Articies rganization purswant o the Limited Liakiiity Company
] s exlaling se

v by =

Limined Liablility Company is

/3 :
of the Daparitment.

i
haw an 12/21/Z%
far as shown hy

Cercificace of Amendment AWU!, LLEC, changing It
LLC, was [ijied QZ2/24/20210.

INTERNATIONAL, LL

A4

ie

Witness my hand and the official seal
of the Depariment of Siare ai the City

L]
. of Albany, this 041l day of March
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