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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAZON AIR AVIATION, LLC

~ (Namg of the Limited Liabiliy Cnmgagy as it %ow APDEAYS ON Ouy records.)
orida Lemited Liability Company

The Anicles of Organization for this Limited Liability Company were filed on 06/07/2012 and assigned
Florida document number 11000055208

This amendment is submitted to amend the following:

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

The new name must be distinguishsble and end with the words "Limited 1iabitlty Company,” the designation “LLC™ or the abbreviation
LG

Enter new principal offices address, if applicable:

{Princlpal office address MUST BE A STREET ADDRESS)

Enter new malling sddress, if applicable:

(Mailing uddress MAY BE 4 POST OF, FICE BOX)

registered agent and/or the new registered office address here:

am w Repistered Agent:
New istered Offi ddress:
Erter Florida street address
, Florida
City Zip Code
Ne Agent's Signagure, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with
the provisiony of all statuies relative o the proper and complete performance of my duries, and f am famifiar with and
aceepl the obligativns of my position as registered agent as provided for in Chapier 608, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liabitity
company has been natified in writing of this change.

If Changing Regintercd Agent, Signature of New Registered Agent
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) Mﬂnaging Member
Title Name . “
MGR tress M ctlon
- WARLEY VITAL 671 CYPRESS LAKE BLVD DA |
“—b—_‘_‘ﬁ—“ﬁ___a_ Add
APT#B 7]

POMPANO BEACH, FL 33064

MGR CARLOS BARRETO 4100 NORTH POWERLINE ROAD
Add

SUITE # 14 [T remove
POMPANO BEACH, FL 33073
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Dated

ANKLEY RIZERIO DE ALMEIDA

Typed or prinied name Of signce
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