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1. VIAJEHOY, LLC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #
3.

(CORPORATE NAME AND DOCUMENT #
4.

(CORPORATE NAME AND DOCUMENT #)
.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT &)
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COVER LETTER

TO:  Registration Section
Division of Corporations

Viajehov, LIL.C
SUBJECT: _ oo

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

Please retum all correspondence conceming this mater 10 the following;

Name of Person

FirnvCompany

Address

Citv/State and Zip Cade

E-matl address: (10 be used for Tuture annual report nottfication)

For further information conceming this matter, please call:

at )
Area Code & Davirme Telephone Numnber

Name of Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

241 5N, Monroe Street, Suite 810
Tallahassee, FL 32303

Encicsed is 5 check for the following amsunt:
01825 Filing Fee 1) $30 Filing Fee & B 8§55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &

Cerufied Copv
CR2E035 (9/15)



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

SECTION £ (1-4 must be completed)

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

=)
b . '
State: Vigjehoy, L1.C _AU;_ a
- A
Enter new principal office address, if applicable: _Y;':‘\ 2
T
(Principal office address f’;
MUST BE A STREET ADDKESS) . %
E’?-.—n a
™o @
. A -
5% T
Enter new mailing address, if applicable: m
(Mailing address

MAY BE A POST OFFICE BOX)

M21000014172

o

. The Florida document number of this limiled liability company is:

- e . L Deluware
3. Jurisdiction of its organization;

X X . . ctober 26, 202
4. Date authonzed to do business in Flonda: Cctoher 26, 2021

SECTION 11 (59 compicte only the applicable changes)

5. New name of the limited liability company: _
(must contain “Limited Liability Company.” "L.L.C.." or "LLC.")

(If name unavailable, cnter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alicrnate name. The alternate name
must contain “Limited Liabiliev 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
cgistered agent and/or the new registered ofTige address hero:

Name of New Regisicred Agent:

New Registered Office Address:

Enter Florida Street Adeross

Flordda_
Ciny Zip Conle

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

! herebv accepi the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o complv with
the provisions of all statutes relative (0 the proper and complete performance of my chuties, and I am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 60515, Or. if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability companm: sas been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

3



7. If the amendmemt changes the jurisdiction of organization. indicate new jurisdiction:

& 1f the amendment changes person. title or capacity in accordance with 6050902 (1)e). indicate that change:

Adding names of Managers.

Title/ Capacity Name
Manager iJavid Nesslein

and Chairman

Manager Mark [has

Address

3138 SW 16th Terrace

Type of Action

=™ Add

Miami. Florida 33134

_iRemove

4138 SW 16th Terruce

= Add

and President

Munuger Bart 3e¢idler

Miami, Florida 33134

_iRemove

4138 SW 16th Terruee

= Add

and Vice President

Member Bluestar Aviation Inc.

Miami. Florida 31134

—_Remove

4138 SW 16th Temrace

TiAdd

Miwini, Florida 33134

= Remnove

TAdd

TIRemove

Y. Auached is a cenificate, if required: no more than 90 davs pld. ‘idencing the
aferementioned amendment(s). duly authenticated by the dfficial having custody of records in the

Jurisdiction under the law of which this emity is orfanized

I'\hf althonved representanve

MDY fL?p&

Typed or printed name of signee

Filing Fee; $25.4)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIAJEHQY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDINC AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=

nem-,w TURDCH, Sacratary of Siats

6234509 8300
SR# 20220325458

You may verify this certificate anline at carp.delaware.gov/authver shtml

Authentlcation: 202544270
Date: 02-01-22




