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FROM. 1 PRO ACCOUNT ING FRX NO, 19546578674 May. 12 2811 839:31PM P2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAZON AIR LIMITED LIABILITY COMPANY

Nam Lomiied Crability Company 511 now RRDEATS on GRFrecords) 7t

E% Flotida Tihed L:'%E:hty ffompa.nyi o

The Articles of Orpanization for this Limited Liability Company were filed on 08/17/2007
Florida document number LO7000084552

This amendment is submitted to amend the following:

A, I amending name, pnter the new name of the limited liability company herg:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation *LLC” or the abbreviation
“L.LC

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/er registered office address on our records, enter the name of the new

registeved npent and/or the new registered office address here:

Name of New Repistered Agent:

New Regpistered Office Address;

Enier Florida sireet addresy

. Florida
City Zip Code

New Registered Agreat's Signature, if changing Regigtered Agent:

! heraby accept the appointment as registered agent and agree lo act in this capacity. I further agree (o comply with
the provisions of all statutes relarive to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni us provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limiled lability
company has been notified in writing of thiv change.

If Changing Registered Agent, Signature of Nyw Registered Agent
Pagelofl
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FROM :PRO ACCOUNT ING
enter the title, name, and address of each Manager

I¥ amendiflg the Managers or Managing Members on our records,
or Managing Member being sdded or remgved from our records:
T'ype of Action

MGR = Manager
MGRM = Managing Member
Name Address
165 RQYCE 4TH AVENUE. {7] Add
[[J Remove

MGR DEVAIR RIBEIRQ
PORTSTIUCIE _FL 34983
[ add
Remove

Title

[ add

[T} Remove

Add
Remove

[JAdd
MRemove
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D. If amending any other Information, enter change(s) here: (dnach additional sheers, If necessary.) F’WJ: "
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Dated

FRANKLEY R. DE ALMEIRA

Typed or prinied name of signee
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