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AKTICLES OF AMENDMENT
o ‘ TO
ARTICLES OF ORGANIZATION

OF n
c"s",?'r‘-s_ sl
fal
. - ‘\D 2
Pro Flight leasing LLC LT ‘ fj ,
{Nname of the Limited Liability Company as it now appears on our records.) f e /e /0
(AL aabthty Company') . - o

PR

I'he Articles of Organization for this Limited Liability Company were filed on H92010 and assigned

L10000026133

Flonda document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabiliy Company.” the designation ~LLC™ or the abbreviation “LL.CT

3800 Esplanade Way

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 190

Tallahasgee, IFL 32311

- e , . k1S spanade Way
Enter new mailing address, if applicable: AR00 Lsplanade Way

{(Mailing address MAY BE A POST OFFICE BOX)

Suite 1490

Tallahassee. FLL 32311

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 Registered Agent:

New Regastered Office Address:

Fnter Flortda street address

. Florida
Cine Zip Code

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

I hereby accept the appoiniment as vegistered agem and agree to act in this capacity, 1 further agree to complv with the
provisions of all staiures relative 1o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my positivn as registered agent as provided for in Chaprer 605, F.S. Or. if this docunient is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1AM UG AUTNOTIZSU FEPSONS) autnorizea o manxge, enter the title, name, and address of each person being added

ar removed fromour records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Treasurer Arthur Huatkeong Lim 15308, Wickham Rd
CAdd

Melhourne., FFLL 32904 _
m Remove

CChange

JAdd

O Remove

TIChange

3 Add

CJRemove

CiChange

OJAdd

CiRemove

IChange

ClAdd

TRemove

L Change

CiAdd

C1Remove

OChange
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. P

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pussuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but rot an eifective time, at 12:01 a.m. on the carlicr of: (b}  The 90th day afier the
record is filed.

December 21 20023

Dated

Michale T St Many

Signature of a member or authorized representative of a member

Michele T, St Mary

Tyvped or printed name of signee

Lilvrmaa Eoans S5 (MY



