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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

AIR COMMANDER AEROSPACE LLC

ay #s 11 gaw wppears nn our records,)

The Artictes of Organtzation for this Limited Liability Company were filed on 037312013

and assigned
Floridi documen! number 115000057168

.

This amendment is submitted 1o amend (he following:

A. If amending name, enter the new_nume_of the limited liability company here:

The new name must he distingzishable and contain the words “Limited Liabifity Company.” the designanon "LLC™ or the abhreviation “L1.C."

Enter new principal offices nddress, if applicoble: v

Princi) ice addregy MUST BE A STREET ADDRESS, =

E s
Enter new mailing addiress, if spplicahle:

(Mailtrg address MAY BEA POST QFFICE BOX)

B. 1f amending the cegistered agent and/or registered office address on our records, enter the nume of the new

registered agent and/er the new registered pffice uddress hicre:

Name ¢f New Reastered Agent:

New Registored Office Address:

Enter Florida sireet adidress

, Florida
City Zip Code

New Registered Apgent’s Stgnature, if changing Replutered Aprent:

{ hereby accept the appoiniment as regisicred agenr and agree o oot i this capacity. § further agree (o comply with the
provisions of ell starutes relasive 1o the proper and complew: perforinence of my duties, and [ am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reghsicred Apeot, Sirpaturg of byw Replsiered Agent
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If amending Authorized Person{s] autherized to manage, enter the title, nume, and address of cach person bging added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy . Type of Action
e
MGR FELIPE BIANCALANA 1440 L.ec Wagener Blvd Ste 200

E Add

Fr. Lauderdale, FL 33315
O Remove

O Chinge

O Add

O Remove

O Change

O Add

O Remove

8 Chanpe

0 Add

0 Remove

3 Change

O Add

O Remove
o2
=
O3 Change’ .
S = 4

——
- Riay

0 Add

, o
.. w3
-..EJ Remove
Y
~ O Chine
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D. (f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.}
47%

CRISTIAN D LONDONO ZAPATA MGR
DIEGO A RENGIFD ZAPATA MGR 1%
KAMAL EL.-NASHAR MGR 1%
FELIPE BIANCALANA MGR 1%

{opticnal)

E. Fffective dalc, if other than the date of filing:
(If an cfective dalz 7 listed, Whe date muea be specific and canno: be prior o date of iting atmorc than 9 days lter filing.) Pursuant io 605.0207 {3Xb)
Note: Ifthe date inserted in this block docs not meet the applicable statuiory filing requitcments, this date will sot be listed as 1he
document's cffective date on the Depariment of State’s records.

If the record specifies a delayed effactive date, but not an affegtive time, at 12:0L a.m, on the earlier of:

{b) The 90th day after the record is filed.

11714/

Dated

ey

T

Typed ar printed name of signee
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