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COVER LETTER

'
TO: Registration Section

Division of Corpurations

ATSG Holding Company LLC
SUBJECT:

Name of Limiied Lizbility Company

The enclosed Articles of Amendinent and fee{s) are submined for filing.

Piease retarn afl correspondence corceming this matter to Lhe following:

Paul Sardon

Name of Persorn

Pau! J. Sardon, P.A.

FirnvCompary

11420 N Kendall Drive Suite 208

Address

Muani, FL 33176

CinyiSiate aed Zip Code

psardon@sardonlaw.com

E-mail acdress: (10 be used So7 juture acnual repor todnicaticnt
For further mformation concerning this matter, please call:
Paul Sardon 786 +33-2979

at( )

Name ol Persan Area Code Daytime Telephone Nuember

Encloszd i3 a cheek tor the following amount:

B 525.00 Filing Foe 0 530.00 Filing Fee & O $53.0C Fiting Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Cenificate of Stz &
feddition! copy 15 cncionad) Certitied Copy

additionad copy 1s enclosed)
i)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registition Section Regisiration Section

Division of Corporatious Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FIL 32312 2661 Exceutive Cenler Circle

Tallahassce, FIL 3230t
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L ARTICLES OF AMENDMEN{
TO

ARTICLES OF ORGANIZATION
OF

ATSG Holding Company, LLC

March 10, 2006

and assigned

The Articles of Organization for this Limited Liabiliny Company were filed on

Florida document number 06000026318

This amendment 13 submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and corsain the words “Limited Liadilisy Company,” <ke designalion “LLC” or ihe abbreviation "L.L.C."

Enter new principal offices address, if applicalle:

{Principaf office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

(Muailine address MAY BFE A POST OFFICE BOX)

; . . . LA g
B. I amending the registered agent andior registered office address ou our records, enter ‘theZnamtof the new

registered ngent and/or the new revistered office address here: —3“ o=
b [
Name of New Repisiered Agent:
New Repistered Oftice Address: .
Enter Florudy street address
. Florida
Cizy Zig Cody

New Registercd Agent’s Signature, if changing degistered Avent:

! hereby accepr ihe appointment as registered agent and agree to act in this capaciiv. I further agree io comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accep! the obligarions of my pasition us reyistered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely refiect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Regintered Agent
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If amending Authorized Person(s)\
or removed from our records:

MGR = Manager
AMBR = Authorized Member

orized to manage, enter the title, name, ¢

address of each person beine added

Tvpe ol Action

0 Add

Title Namnc Address

MGR Wayvre D. Colonna 6244 SW 127 Count
Miam:, FL 33183

NIGR Kimberly J. Devlin [6U31 3W 286 Strect

B Remove

_H Change

C Add

Homesizad, FL 33037

O Remove

B Change

0 Add

J Remove

O Change

O Add

O Remove

O Change

[0 Add

0 Remove

0 Change

0O add

I Remove

O Change
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D. If amending any other informat

. enter change(s) here: [Jfutach additional § s, if necessary.)
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E. Effective date. if other than the date of filing:

{optional}
(Wanr effective date §s listed, she date must be specific and cannat be prior to date or Sling oe more than 90 days alter [licg.) Pussuont to 6650207 {3xb)
Note: I the dace inserted in this block does not meet the applicable statutoey filing requizerens, Qus date will not be listed os the
document’'s cifective date on the Depariment of Stale's records

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is filad.

Dated M f4 Jj i) . %@Y_

’a /
. P
Siguaiure oFrMdpberor

worized represestatve of o menmer

Typad of prinidd name or sianee
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