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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6K AIRWORKS LL.C

and assigned

- : L C e 9 2
I'he Articles of Organization for this Limited Liability Company were filed on | /222017

Flosida document numbey 17000231382

This amendment is submitted to amend the following:

A, famending name, enter the new nume of the Jimited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiguation “11C" of the abbrevintion .. [.C

One Independent Drive Suite 1300

Enter new principal offices address, if applicable:

(Principul uffice address MUST BE A STREET ADDRESS) —~ Jicksonville, 132202

e B 2
Enter new mailing address, if applicable: One Independent Drive Sfmc ]300'; o ==
. . PP S
(Mailinyg address MAY BE A POST QFFICE BOX) facksonville, Fl 32202 Fnog 1
D o —_—
o Rt r—
TE Al ¥

CCh T
B. Ifamending the registered agent and/or registered office address on our records, enter theigme of%h
agent and/or the new registered office address here: S =]
gt
T [y ]
SOV
Name of New Kegistered Agent:
New Revisiered Office Address:
Enter Florida street adidress
. Florida
Zip Coxle

Cinv

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply witlt the
provisions of all siatutes relative 1o the proper and complete performunce of my duties, and I am familiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the fimitee {iabiliry

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent

H21006243847 3
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Il amending Authorized Person(s) wuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

~

MGR Witham N. Joy 1923 Beach Avenue
iJAdd

Atlantic Beach, FL 32233
= Remove

CChange

MGR Roy Thicle-Sardina 660 Windsor Dr.
= Add

Menlo Park, CA 94025
[JRemuve

iChange

TiAdd

JRemove

CJChange

CiAdd

LiRemave

DiChange

TAdd

CiRemove

(3 Change

T Add

ClRemwove

OChange

H21000243947 3
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D. If amendiag any other information, enter change(s) here: (4tach additional sheets, if necessary.)
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(optional)

K. Effective date, it other than the date of filing:
{If an effective date is listed, the date must be specific and cunnot be prior 1o duge of filing or mure then 90 days afler filing,) Pursuant 1o 603.0207 {3)b}
te inscried in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the

Note: II'the da
documeni’s ettective date on the Department of State’s records.
If the recond specifies a defaved effeclive date, but not an effective time, ot 12:01 a.m. on the earlier of: {b) The 90th day after the

record is fled.

June 22 2021
Dated .
b
Signnr,lfe f wmopdbetef suthorized representative of a member

Robent S. Bemstein
Tvped or printed numic of signee
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