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LYNCH AVIONICS GROUP LLC

Name of the Limited Linshi Company as it now 2 n.gur records.
A Flen 1ty Company’

The Aricles of Organization for this Limited Liability Company were filad on AUGUST 28, 2014 and assigned
Florida docurnent number L11000057668

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name pf the limited lisbility company here:

The new name mua: be distingeishablc and end with the words *Limited Liability Campany,” the designation “LLC" or the abbreviation “L,L.C."

Enter new principal offices address, if applicable;

{Principal office address MUSY BE A STREET ADDRESS)

Enter new msiling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new

registered agent and/or the new registerad office address herg:

Name of New Regjstered Agent:

New Repistered Office Address:

EBnier Florida ttreal address

, Florida
City Zip Code

New Registered Ageat’s Signature, {f changing Reglstered Agent:

I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document: is
being filed 1o merely reflect  change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing ¢f this change,

If Changing Registered Agent, Signature of Now Repistered Agent
Pagelofd
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ot
Authorized Member being sdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR FELIPE BIANCALANA 750 SW 34TH STREET

FT LAUDERDALE, FL 33315

O Add

H Remaove

MGR DOMINIC RAIMONDI 750 SW 34TH STREET
FT LAUDERDALE, FL 33315

= Add

O Rewmoave

O add

1 Remove

O Add

O Remove
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. If amending any other information, enter change(s) heve: (duach additional sheats, [f necessary,)

F. Effective date, if other than the date of filing

tha dare this docwment is Gled by ths Plonda Departrgut of State
Dated p\meﬁt

(The effective date mrust be specific, cannot be prior ‘o date of reeeipt oy fited date and cannot bz more than 50 days sfier
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Typed or printed name of signee

(optional)
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