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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muetrea Aviation Services LLC

The Articles of Organization for this Limited Liability Company were filed on 08/28/2008 andassigned
LO30000£2270

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The mew name st be distinguishable and contain the words “Limited Laability Company.™ the designation “LLC™ or the abbreviation “1.0,.C."

i

Enter new principal offices address, if applicabie: na ~2
-1
(Principal office address MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) D
-
-d

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Apent:

New Registered Office Address:

Enter Florida sireer adidross

. Florida
Cinr Zip Cente

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoinmment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statites relaive o the proper and complete performance of my duties, and T am familicr with and
aceepl tiw obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the Limited liabiliny
company has heen notified in writing of thiy change.

If Changing Registered Agent. Signature of New Registered Agent

FLOSS <1208 2021 Wolnn Klow sz [xiire
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Ifamending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person_ being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Fvpe of Action

3525 W CYPRESS 5T

TAMPAFL 33607

3525 WCOYPRESS ST

TAMPA, FL 33607

£528 WCYPRESS 5T

Title Name

MGR James 11, Bradley. Jr.
MGR Ian T, Thomas

MOR Danicl C. Zaok
MGR Thomas J. Gulitoy

TAMPA, IF'L 33607

5525 W CYPRESS ST

TAMPA, FL 33607

CLOES o] 2o tee 021 Wolwer Bluwer Onlire

EAdd

CRemove

THChange

E Add

ORemove

OChange

Dr\(ld

ORemove

{iChange

Cadd

ERemove

O Change

OAdd

Remove

OChange

DAdd

CRemove

TIhange
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D. umending any other information, enter change(s) here: (Auuch additional sheets, if necessan:)

E. Effeclive date, if other than the date of filing: (optional)
tif an effective daie iy listed, the date must be specific and cannot be prior o date of filing or more than 90 dayvs afler filing. ) Pursuant o 60359207 (b
Note: Ifthe date inserted in this block does not micet the applicable statutory filing requirements. this date will not be Hsted as the
document's effective date on the Department of State's records.

It the record speaifics a delayed eitfective date, bt not an effective nme, ai 12 01l am on the carlier of: (b} The Yirh day after the
record 15 tiled.

June 27

ated . : : o J _ﬁ____(_,l...B‘-i-,j e

Signature uf o member ur authorized representatis¢ of a member

L)
=
)
ed

James |1 Bradlev. Jr. . Manager

Tyvped or printed name o signee

Filing Fee: S25.00

FEOSS <1l 2001 Walem Klawet Delire



