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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO

DATE: 04/01/2014

REF. #: 9100122

CORP. NAME: FONTAINBLEAU AIRCRAFT MAINTENANCE LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FONTAINEBLEAU AIRCRAFT MAINTENANCE LLC

The Articles of Organization for this Limited Liability Company wete filed on

03/15/2012
Florida document number 12000037051

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
Precision Aircraft Maintenance LLC

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

ipal office s§ STREET ADDRE, N/A Ty =
ES =L
A g v b
Enter new mailing address, if applicable: vz b {
(Mailing aildress MAY BE A POST OFFICE BOX) N/A e gm 141
- b I :':::J
-
=5y
B. If amending the registered Bgent and/or registered office address on our records, enter the namé “of the'new
e red agent and/or the new red office address here:
Name of New Registered Agent:
N/A
New Registered Office Address:
Enier Florida sireet address
, Florida
City Zip Code
New Repistered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent und agree 1o 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmued liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
) Pagelof3



If amending the Managers or Authorized Member on our records, enter the title, name, and sddress of each Manager or
*Antho| Member added or remaved from our r H

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
O Add
(] Remove
0 Add
O Remove
— >
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OAdd
O Remove
O Add
O Remove
0 Add
O Remove
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D. If amending any otber information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated APRIL 1 o~ . 2p14
) (ijl
Signawle of a gipfber or autiesrtd entative of & member

Jonathan Z fiurry, Attorney-in-fac

Typed or printad nww

By
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