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ARTICLES OF AMENDMENT'
TO
ARTICLES OF ORGANIZATION
' Or

International Aircraft Trading, LLC

Name of the Limiied Lishllity (ompany as i now @ r9 oh our records.)
orida L.imi 1amhty Company)

The Articles of Organizarion for this Limited Liability Company were fited on 07/08/2009
Florida document number LOB000066983

and assigned

‘This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the imited liability company here:

The new name must be distinguishable and end wlth the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC"
Enter new principal offices address, if applicable: =i
{Principal office address MUST BE A STREET ADDRESS) o o
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Enter new mailing address, iT applicable: ® SEF
(Mailing address MAY BE A POST OFFICE BOX) = oo
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B. If amending the registered agent and/or repistered office address on our records, enter the pame of t& new
itered apent and/or t ew registered office address here: @

Name of New Repistered Agent:
emstered Office Address:

(Enter Flarida street address)

, Florida
(Ciry) {Zip Code)
New Registered Agent’s Signaturs, If gnanggg Repistered Agent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions af all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 608, F.S. Or, if this document i

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notified in writing of this change,

(If Changing -chhtered Agent, Signuture of Ngw Registored Agent)
" Pagelof2
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If smending the Munagers or Mapaging Mcmbers on our records, aiey the title, nawe, aug sddress of esch Mapgper

or Managiog Member being added ov v¢mevgq frow gur records:

MGR = Maaager
MGRM = Mansging Mesaber
Title MName Address Type alAction
MGRM . Savio A Mathni TI5.SE d Ave o] Add
Dania, Flogda J3004 7] Romave
[J Ad
{] Remove
(Y Add
(7] Remove
] Add
[} Remiove
£ Add
"} Remowe
] Add
~[ ) Remove’
D. Hamending sny other imformation, enter chuope(s) here: (Airach addironal shecty, if necessary.) s
o <
© mm
e
5 oX
- -
— Tk -
D o
ek
) e Pl
B 37
av; >
&= S
-

Dated _Novembe g; . .
Signaqre Efa enember OF UTHOTTZED TEpTESEItative of & membe

Adalbenn § Lares
Or pruted name of signes
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