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COVER LETTER

TO: Registration Section ‘
Divisien of Corporat ?ns

THE MONITOR GROUP, LLC
SUBJECT: I

Mame of Limited Liability Company

I
The enclosed Anticles of Ameadment and fee(s) ure submined for flling.

Please retuen all correspondenca concerning this matter o the foliowing:

Gf\R’r" 1. COHAN, ESQ.

Mame of Person

C|CI>HE\ NORRIS ET AL,

FimvCompany

7!11’ .S, HIGHWAY ONE, SUITE 200

Address

NIDRTH PALM BEACH, FL. 33403

City/Srate and Zip Code

1“ | .com

E-meif eddress: {1o be itsed Tor futnrqghnua! report aotifiea:

For further information concerajag this matter, pleaze call:

GaRY I. COHAN 561 8443600
, at ( }
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Fea 0O $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Stans Certified Copy Certificate of Status &
(additional copy it enciosed) Cerificd Copy

(additional copy i encloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scctian

Divisien ot Corporations Divisica of Corporations

P.O. Box 6327 Clifton duilding

Tallahassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 312301

1700832856287 F
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ARTICLES OF AMENDMENT {00000~ —
TO
ARTICLES OF ORGANIZATION
OF

THE MONITOI:{ G3OUP, LLC . o
Name of the Limitcd Liability (,ompany as it R1% APDEArs ON OUr récords.
1 onda Limited Ligbility Company

0371272008

The Articles of Organization for this Limited Liability Company were filed on and assigned

LOB0O0025771

Flerida decument number

This amendment is submitted'to amend the following:

A. If amending name, enter. the new name of the limited liability cor;{banv here:

!
AVIATION TRANSPORT SAI'.ESf& TRAINTNG LLC

The new name must be distaguishable and contin the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

. " . -

Enter new principal offices 18dd_l‘e£5, if applicahle: N -; )
(Principal office address MUST BE A STREET ADDRESS) (AR -

=3 _

< —
EOR

Enter new mailing address, if applicable: ] 2
(Mailing address MAY BE 4 POST OFFICE BOX) L -~

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered oflice address here:

Name of New Registered Agent:

|
New Registered Office Addresc:

f';nrc-r Florida strect addrass
, Florida
City Zip Code

New Repistered Agent's Sipnature_ it changing Resistered Agent:

I hereby geeept the nppo:‘mrl';en{ as registered agent and agree 10 act in this capacity, 1 further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligutions of myiposin’an as regisrered agent as provided for in Chapter 605, F.S. Or, if this document is
being jiled to merely reflect o change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registertd Agent, Signatare of New Repistered Apent

Page 1 of 3

H 170603254232
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar removed from our records:

/70003256253

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action

0 add

O Remove

' 0O Change

J Add

O Remove

O Changza

0O Remove

O Change

0O Add

0O Remaove

O Charge

Page 2 0f 3 //{7@03}0’22-&’5
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)
A-/7000325¢28° 3
N -
‘ "'A/’." (q_‘)j :-'
r Ry - F
e “:‘J T
‘_.'j‘ O
" N
e e
L -~
=
01/01/2018
E. Effective date, if other than the date of filing: (optional)

{If an eftective date i3 listed, the dare musr be epecific snd cannot be prios te dare of fling or more than 90 days after filing.) Pursuant to 605.0207 (3)(k)
Note: If the date inserted | m this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on.[h\.. Department of State's records.

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 80th day after the recerd is filed.

Decmber 12 2017

fan) Gon

Srgnotuie of 8 member or authorized represenialive of 2 membe/

Dated

Gary ). Cohan., Alnome ¥

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00 /Lf 17000 395627 3




