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ARTICLES OF AMENDMENT
TO H16000307385 3

ARTICLES OF ORGANIZATION
OF

DS KING AIR LLC

nme of the Limited Linbili MpAnY ns it NOW APPEArS fn GUr Fécords.
onda Limited Laability ompany,

The Articlos of Organization for this Limited Liability Company were filed on 87/10/2012 pnd nssigned
L12000089836

Floride document mumber

This emendment is submitted 10 amend the following:

A, If amending name, W ¢ lirpj jabili :

The new namae must ba digtinpuishoble and contoin the words “Limited Lisbility Company,” the designation “LLC" or the abbrevintion "l..LC.‘.!-?‘.
e ur

Enter new princlpal offlces nddress, if applicablo:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[Malling agddress MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
ist ngent apd/or the new register a i

Name of New Registered Agent:

New Registered Office Address:

Enler Florida sireet address

__ Florida
Ciy Zip Cade

Qv i '$ Si i[e j i ent:
J hereby accepr the appolntment as registared agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compicte performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company fas been notified in writing of this change.

M Changing Registerced Agent, \ t ent

: Payc 1l of 3
H16000307385 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Masnnger
AMBR = Authorized Mcmber

H16000307385 3

Title Name Addross Type of Action

MGR Jonathan Z, Kurry 19950 W. Country Club Dr. 10 FL 0 Add

Avantura, FL 33180
B Remove

Q Change

MGR Mario A, Romine 19980 W. Country Club Dr. 10 FL
Add

Aventura, FL 33180

O Remove

Y T G

[1Chagppge | %
M e

0O Add

O Remove

O Change

0 Add

CI Remove

OJ Change

0} Add

[ Remove

O Change

H16000307385 3 Page 2 of 3
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D. If umending any othcr Information, enter change(s) here: (Attach additional sheets, if necessary.) H16000307385 3

E. Effective date, if other than the date of filing: 12/15/2016

{optional)
{If om efTective die i3 listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Puuant to 605.0207 (3Xb)
Note: If tha date insertad in thix block doos not moot the applicable statutory filing roquiromonts, this dato will not be listed as the
document's effective dote on the Departroent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller oft
{b) The 90th day after the record is filed,

0] 15
Dated ecembaer 2016

Signature of s member or authonzed representative of o member

Mario A. Romine
Typed of pnnted name of signec

Page 3 of 3 H16000307385 3
Filing Fee: $25.00
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