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June 2, 2009

FLORIDA DEPARTMENT OF STATE
WHOLE WHEAT AVIATION, LLC Duvision of Corporations

2771 EXECUTIVE PARK DRIVE, SUITE 3
WESTON, FL 33331

SUBJECT: WHOLE WEEAT AVIATION, LLC
REF: L0S000050170

- 2

He received your electronically transmitted documant. Eowever, th%:g% %%

document has not been filed. FPlease make the following correctiond §hd _ %1

refax the complete document, including the electronic filing cover etgé ot
ot -

You must insert the letters " MGRM" in the bleck above the name am&ﬂgs g¢ 8

address of each managing member and/or the letters *"MGR" in the Dblo Fﬁj

above the name and address of each manager listed. Eﬂ %E i:?
m ) .

Please mark the box for add or remove. iE;g: @
Er

Please raturn your document, along with a copy of this letter, withiisb +

days or your filing will be considered abandoted.

If you have any questions concerning the f£iling of your document, please
call (8S0) 245-6020.

Tammi Cline

PAX Aud. §: HQ2000133028
Requlatory Specialist II

Letter Number: 4D09AR00018413
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HOA000I3300%
@ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WHOLE WHEAT AVIATION, LLC
ama af the Limlted L s It now a nn &
orda Lirm i mpany
The Articles of Organization for this Limited Liability Campany wert filed on May 21, 2009 and essigned
Florida document number L0OS00005C170 .
This amendment is submitted 10 amend the following:
A. Ifamending name, r the new name of tha limited liability company h
S B
oo B .
Tha new neme must bo distinguishable and end wich the words “Limized Llability Company,” the designation “L 4G or lho&hreviauoﬁ
“LLCY TM
?,,i; 1 f"’
Enter new principal offices address, if applicable: pa N 1
™ v
incipal affice adelr UST BE 4 STREET ADDRESS, Mo =2 3
" L.
LA - - e
L
BE
o 5
Enter new mailing address, if applicable: >
ailing address MA OFFICE RO

B. If amending the registered agent and/or registered office address on cur records, enier the name of the new
registered agent gnd/or the new registered office address here:

Name of New Repistered A gent:

New Registerag Office Addrgss

Enier Rlorida street address

, Florida
Cly
ow Remistered Apent's Bj

Zip Code
ture, if chans fstered Agent; )

! hereby uccept the appoiniment as registered agent and agree ¢ act in this capacity. I further agree io comply with
the pravisions of al statutes relative Lo the proper and complete performance of my duties, and F am fumillar with and
accepl the obligations of my position as registered agemt as pravided for in Chapter 808, F.8. Or, if this documem is
being filed to merely reflect a change in the registered offlce address, I hereby confirm that the Timited liability
company has been notified in writing of this change

If Changing Registered Agent, SLgr.nulure of New Ragistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, entey the titte, pame, and address pf each Manager
or Managing Memher belng added or remaved trom our records:

~ MGR= Manager
MGRM = Managing Member

Title Name Address

Typg of Action
MERM  Zaman Lakach

137 Goldan, i Add
Lolden Beach, Fl_33160 Remove

7] Add
Ramove

32
{ERIE

D. If amending any other information, enter change(s) heve: (ditach additional sheeis, If necessary,)

Dated May 29 ,
Signature of a mdmber or suthorked representative ol o member
Kaith D. Dlamond
Typed or printed neme of signee
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