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ARTICLES OF AMENDMENT - =4
TO e é%
ARTICLES OF ORGANIZATION & o0
OF - Tz
e = o R § anc)
AIRCRAFT PARTS GROUP LLC = 24
of zhe Lintlted Lishiiity Company as i Bow Abpe: ) o F
[
The Articles of Organization for this Limited Liability Company were filed an __ AUGUST 31, 2009 and assigned 35
Florida document aumber LOB0C003851

This amcndment is submitted to arnend the following:

A, Hameading name, spter tive wew game of the Hmited labiligy campany here:

The new nams mast ba distinguishable and end with the words “Limited Liability Company,” the designation “LEC" or the abbreviation
“LL.C."

Exnter new principal offices address, il applicatie:
[} address M

ADD.

Epter uew mailing address, if zpplicable:
M ailin

POST QFFICE RO,

E. Tf amending the regitered apent and/or registered office address on enr records, enter the name of the naw

I tand/or the new registercd £re:

Name of New Registered Agent:
New R
Erter Florida street address
» Fioridn
City Zip Code
] stered Agent's Sk j

Registered Afant:

1 hereby accept the appointment as registered agent and agree io ¢ct in this capacity. I fiether agree ta comply with
the provisions of all statutes relative to the proper and compiete performance of my dutées, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fited to merely reflect a change M the registered affice address, I kereby confirm that the limited liability
compuny has been natified in writing af this change,

H Changing Regwtored Agent, Sigrature o1 New Regisicred Agest
Pagelof2
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If amending the Managers or Mansging Members ob ouir records, snter tha titla, name, and address of each Magager

ot aging Member befag ad
MGR = Manager

MGRM = Managing Member
Title Name

MGRM DORE CHAPONICK

MGRM JESUS AMAYA

MGRM EVELYN CHAPONICK

removed from owr records:

Tvpe of Action
Add
MIAMI_E| ORIDA 33172 ¢} Remove
OIONWI0STHWAY. . [ ]Add

[JAadd

[ IRemove

o ladd
[ JRemove

D. if amending amy other information, enter change(s) here: (Aifach additional shests, if necessary. }
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EVELYN CHAPONICK
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