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LYNCH AVIONICS GROUP, LLC o5 T~
are of the Limited Lisbijity Company aa {t 10W appears on our recor 6-"?‘ o
onda Liny 1 ||¥ mpany s
The Articles of Organization for this Limited Lisbility Company were filed on 05/16/2011 and assigned
Florida docwment mumber 11000057668

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,* the designation “LLC" or the abbtevistion “L L.G.”
Enter new principal offices address, if applicable:

{Principgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

BEAPOST E BQ

B. I amending the registered agent and/or registered office address on our records, enter the namg of the new
registered agent apd/or the new registered office address here:
Name of New Repistersd Agent:

New Registered Office Address:

Enter Florida sivess address

. Florida
City Zlp Code
New Regictered agent’s Slgnatare, If chanping Registared Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of oll 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 agen! as provided for in Chapter 605, F.5. Qr, if this dociment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been novified in writing of this change.

H Changing Registered Agent, Sianaturc of New Reefstered Avent
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If amepding the Managery or Authorized Member on our records, en

Authorized Member belug added or remaoved from our records:
MGR = Manager

AMBR = Authorized Member
Title

Name Address Tvpe of Action
MGR FELIPE BIANCALANA 750 SW 34TH STREET - A
FT LAUDERDALE, FL 33145
: O Remove
MGR DOMINIC RAIMONDI 750 W 34TH STREET O Add
FT LAUDERDALE, FL 33145
B Remove
—_— O Add
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of fding;

(optional)
Dated 1215 2014

(The effoctive dals must be specific, cannot be prior to dats of reccipt or filed date aad cannol be mors than 90 daya after
the date (his docurnent it fTled by the Florida Dopartment of Stats)

V-

JiIgnature of & member or authorized represontahive of a member
DOMINIC RAIMONDI
Typed or printad name of signee

Page3of 3

S

10 RAVL O3S

-

(ERL

VLS



