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FAX AUDIT NO. H12000235658 3 ' " - FlILED
ARTICLES OF AMENDMENT v
TO 12SEP 27 AM & 14,
ARTICLES OF ORGANIZATION LLGRETART OF STATE
OF [ALLAHASSEE, FLOR[DA

ATOM AVIATION LLC

ame of the Lim iabilit mpany as [{ now appears o1 our records,
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number -L11000113252

This ameadment is submitted to amend the following:

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

N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
{Muiling address MAY BE A POST OFFICK BOX)

B. If amending the registered agent and/or regisiered office address on our records, gpter the name of the new
registered agent and/or the new registered office gddress here:

Name of New Registered Agent: Interamerican Corporale Services LLL.C
New Registered Office Address: 2525 Ponce de Leon Blvd., Suite 1225
Enter Florida street address
Coral Gables , Florida 33134
City Zip Code

[ t ’ re, if changing Registered

I hereby accept the appointment as regisiered agent and agree (o 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 regwtered agent as prowded for in Chapter 608, F.S. Or 1f this documem is
nrrterd-1i
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MGR ='Manager
MGRM = Managing Meinber

MGR $antos Luis Cedeno

Add
] Remove

MGR Hans J. Tetzner

00 —%Mﬂ
e 31 ! Remove:
MiamilEL-33131

MGR Federico Wenzelmann. .

1001 Brickell Avenua (J.Add
: ' 17] Romove

Migini FL_38131

Add

S [JAdd
T “[Remove

7
1

o

D M amendiig any. other inforisiation; énter chahge(i)tere} (Aiich additionnl sheats, If ndcessary.)
' N/A '
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