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360008904
ARTICLES OF AMENDMEN’[‘

TO
ARTICLES OF ORGANIZATION
OF

AVTECH VIONIGS AND lNSTRUMENTS LLC

=
© 22
. “Ihe Artcles of Organization for this Liruited Liahslity Company Were filed on 07-26-2008 wdeigned 25 55
= 22
Florida document number LOB000072431 = BT
. o QR
‘This amedment is ssbazittod to amend the foltowing: T 3%°
o 2R
i r:.’ é}:
i
HARP Avionics, LLC 0 %
Thommmufb:dminmlhbhmdmﬂmlhﬁwwdt umwduwmycwmy. ﬁodul;mﬁen "LLC” or tite abbrevistion
“LL.CH

. Entumpdn:!mloﬂmsdﬂrun,ﬂappﬂubh.

Enter Florlda street address

.. Florida

Zip Coda

1 hereby accept the cppoﬁumut o5 registered agent and agree to et in this capadbv. I ﬁmhwagrec to comply with:
_ the provisions of ol statutes relative (o the praper and compieta performance of my dusies, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S. O, if thit document is

being filed 10 merely reflect  change In the registived office address, T hereby confirm that the mu‘tsd liability
company has been notified in writing of this change.
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If amending the Ivanagers 0r Managing Members on our records, $nie)
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recOrTis:

MCR = Mpnrger
MGRM = Managing Member
It Name Addresy Type of Astion
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D. If amending aay other laformation, enter chauge(s) heve; (Atoch additipna! rhests, {f necessary.)

pasea APrAL 12

gAkture

Humberto Aleman

or authorized rapréveristive of & member

Typod oF primted, name of Higace
Pagedof3
Filing Fee: $25.00
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