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

SECTION I (1-4 must he completed)

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

State: Anvtime Jets LLC

. _ - . . YN Biscavne Blvd., ste 501A
Enter new principal oftice address. if applicable: Biscayne Blvd. ste 5014

. Miami. FL. 33132
(Principal office address Miami. FI 331

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

ke e - L OM22000006437 .
2. The Florida document number of this limited liability company is: 1 x
=
~
- o . . b1 ll
3. Jurisdiction of its organization: o
Lep
. . Cay - 1252022 : —
4. Date authorized to do business in Florida: 123720 v . E
b e
SECTION 11 (5-9 complete only the applicable changes) ; ’ m
e
. T R 5 . " J
5. New name of the limited lability company: Ari Aviation 114 ¢ - E:__
(must contain “Limited Liability Company, " “L1..C.." or_‘_'_[,[,g?')
4 .- N ]
M

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Flod8 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 registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

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

! hereby accepi the uppointmeni as registered agent and agree to act in this capacity, { further agree (o comply with
the provisions of ull statutes relative to the proper and complete performance of p duties, and [ am fumiliar with
and accept the obliyations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is beiny filed 1o merely reflect a change in the registered office address, [ herebhy confirm that the limied
liabitity company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

1
2



7. H the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. ! the amendment changes person. title or capacity in accordance with 605.6902 (1 X¢), indicate that change:

Titke/ Capacity Name Address Type of Action

ChAadd

CRemove

ClAadd

ORemove

ClAdd

ORemove

Oladd

CiRemove

CJAdd

ORemove

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

/sf: Elena Lionel
Signature of the authorized representative

Elena Lioncl

Tvped or printed name of signee

Filing Fee: 525.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARI AVIATION LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARI AVIATION
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204495829
Date: 05-26-24

6374919 8300
SR# 20243800054

You may verify this certificate online at corp.delaware.gov/authver.shtml




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Namec of Limited Liability Company: _ ANYTIME JETS LLC

2. The Centificate of Formation of the limited liability company is hereby amended
as follows:

FIRST:
The name of the limited liability company is Ari Aviation LLC

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the 13th day of September LAD. 2024

By: wﬁ' Q)':“k‘"_"“

Authorized Person(s)

Name: Patrick Brickhouse

Print or Type

sate of Delaware
Secretany ol State
Dhvisior of Corporations
Delivered 04:37 PM 09:13: 1024
FILEE 04:37 PM 09132024
SR MWI438B52R6 - FileNumber AIT49H9



