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ARTICLES OF AMUENDMENT

TO
ARTICLES OF ORGANIZATION
OF o 3
s,
Apollo Aviation Group. LLC Ve m T
— + . ) (-3 ra SRED
(e of the Iimlted Liahiliv Cowpany as {t now appeinrs en our records.) = ~o i
(A TTonda Bimuied LinbiTity Company? EL l
Raae m
o 1™
e . - . - N . . - - g . -~ epiT -U
Me Artcles of Orpanization for this Limdiied Fiability Company were filed on June 11. 2007 fa?i_;\'d_ assighed '@
~, =
Florida document nusuber LUTOHWIG] 290 . Tt i
7T
This amendment is subminted o amend the following o

v, M amending name, enger the new name of the limited lixhility company here:

Carlyle Aviation Group. LLC

The new awne tust be distonislnble and coutan the woids “Limiled Liabitny Company,” the designation " LLC o1 the ableeviaton "LL.C.”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Ataifing adddress AMfAY BE A PONT OFFICE B0

B. If amending the registered agemt and/or registered office address on owr records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Roegistercil Agent

New Rewistered Ollice Address:

Foenas Jinvichs wvect adddvess

. Florida
Cuy A Code
New Kepistered Agent’s Signature. if chavging Registered Agent;

! herebv aceept the appomniment as registered agens and agree w act n this capacity. | further agree o compiy with the
provisions of Wl stamites relative 1o the proper and complete performance of miv dutes, and | am familiar with and
aceept the obligations of my position as registered agens as provided for in Chapier 6035, F.8 Or. of this documeni is

hoewng fifed 1o nwerely reflect a change in she revisiered uffice uddress, 1 hereby confirnt that the haanted liabiliy
company has huen nonficed inowriting of this change.

IT Chiniging Registered Agent, Signatuve of New Hegistered Agent

I'age | of 3
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it amending Authorized Person(s) authorized 10 numage, epter the tide, name, and address of vach person being added

or remsoved from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Adidress Tvpe of Action
O Add
[J Remove

_ O Chunge

0 Add

O Remone

O Change

[ Add

O Remave

O Change

T Add

O Hemove

O Change

D ."H,LI

3 Remove

O Chanue

3 add

O Ramave

0O Change

Papc 2 of 3
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1}, If amending any ather infarmation. enter change(s) here: (L 1iach additional sheets, i necessary.j

E. Effective date, it other than the date of filing: {optional)
U1 an oitectve date & histed, the ditte mist be specific and cannet be pier to date of Gling g: morg than 90 davs afes ling) Pasuant o o5 0207 (33b)
Note: T ihe date mserted iothis Dicek dues not mees the applicable stalutory ling requirensents, this Jate vall not be listed as the
document s eifective daic on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

Dymed December 19 2018
/st William D. Hoffman AR
—t P —
o . Yrgnalne of o member of authati7ed representanve of i membet oelL eo
= =
Wiltiam D. Hoffman, Manager LN e
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