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ARTICLES OF AMENDMENT " s
TO -
ARTICLES OF ORGANIZATION

" GOLDEN CLASS JET, LLC

q

The Asticles of Organization for this Limited Lisbllity Company were filed op 04/1 112002 and sssigned
Florida docutacnt number L02000008707

This amendinent js submitted 10 amend the folfowing:

A. If nmencing nome, gater th pame of the limifcd liabillty company here:

The new name most be distinguishable and end with Hhe words "Limited Liskily Compnay,” the deslgnation “LLC" or the abbreviation *L.L.C.”

Enier new principnl offices address, if applieable:
{Pringinnl afftee address MUST BE A STREET ADDRESS)

Egter new malling address, if applicable:
{(Muaititigg ardidrexs MAY BE 4 POST QRFICE BOX]

B. If amending the registered agent nad/or reglstored office address on owy records,
istered apent angd/ istered ofGice address heret

Name of New Registered Agant: ‘
New Registered Office Address:

Enicy Floridn strew! avldress

, Flarlda
<y - Zipr Cocle

Neyy Rapistereg Agent's Signatare, If changing Registered Agents

I hereby accept the appointment as registered agen! and agree to act In this capaciiy, 1 finther agree to comply with the
provisions of all staiutes velative to the proper ond complete performance of my duties, and I am familiay with end
aceept the obllgations of wy pesition as registered ageni as provided jor iv Chapler 605, F.8, O, if this docunian! is
being fHed to merely reflect a change in the registered office address, I hereby confirm that the thnited tiabiliy
company kas been notified in wrlting af this change.

) Chinngiog Registered Agent, Siznatpre of Now Regfatered Agent
Fage L of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and fddress of ench Manager or
Authorizad Menber belug added ar vemnaved fiopm gur recovds:

MGR= WMannger
AMBR = Authorized Mewmber

* Title Nume

MGR H. GEORGE MAXWELL

Address
2310 NW 55TH COURT

Tyne of Action

W Add

BAY 128

O Remove

FT. LAUDERDALE, FL 33309

0 Add

3 Remowe

O Add

(] Remove
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D, If amending rny other information, enter chauge(s) hieve: (Attach additional sheets, if necessary,)
AR IICLE V OF THE ARTICLES OF ORGANIZATION ARE AMENDED RY
ADDING THE FOLLOWING PROVISION:* EACH MANAGER SHALL HAVE
AUTHORITY, ACTING ALONE TO MANAGE THE COMPANY. THé CONSENT
OR ACTION OF BOTH MANAGERS SHALL NOT BE REQUIRED FOR ANY
MATTER,"

B Effective dute, if otlier tban the datc of Gling: {optional
(The cffcctive date must be specilic, prunat be prior to date of roceipt or filed dae and cannol be morc thin 90 dwya after

1he date this docutoent is filed by the Flaridn Departnent of Slaie)

Dated DECEMBER 4 ' 2014 .
SIgnUrE of n member o FThorTzed TepTEseRIative of b member
MARK J NOWICKI, ESQ AUTHORIZED REPRESENTATIVE
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