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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOLATUS FLIGHT ACADEMY L.L.C.

ame of the Limited Liabili ompany ag it NoW appears on pur records.
(A Florida Limited Liatility Company

The Articles of Organization for this Limited Liability Company were filed on 08/28/2012 and assigned
Florida document number L12000110255

This amendment is submitted to amend the following:

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

The new name must be distingulshable and énd with the words “Limited Liabillly Company,” the desighation “LLC™ or the abbreviation
“LL.C™

Enter new priocipal offices address, if applicable: o
¢
Principal office address MUST BE A STRELT ADDRESS, = e D s
Toi = i
N s
L R e
oy -t
Te ™ Ty
Eatcr new mailing address, if applicable: - O
= oy
(Mailing address MAY BE A POST QFFICE BOX) o z —
S o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new repistered oifice addyess here:
MNatme of New Reyistered Agent:
New Registered Office Address:
Enter Fiorida street addresy
, Florida
Ciry Zip Code

New Repistered Agent's Sjignature, if changing Hegistere ént:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all siatutes reiative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this ~hange.

If Changing Repistered Agent, Signature of New Registercd Apent
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If amending the Managers or Managing M:mbers on our records, gnter the title, name, and address of each Manager :
or remored from our records: :

or Managin er be

MGR = Manager

MGRM = Managing Member
Title Name

d

MGRM Antonello Sbucafratta

Address

220 AIRPORT AVENUE EAST

Type of Action

) Add

VENICF REACH_EL 34285

~1

Remove

Add

Remove

[ Add

] Remave

1 Add

D. If amending any other information, enter change(s) here: (drtach additional sheers, if necessary,)

[[] Remove

MAdd

[JRemove

[CJadd

[JRemove

Dated fﬂ/// /LQ\_
r 7 .

ign
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am t authorized represantative of 8 member

CHRISTIANQ VIOTTI

Typed or printed namo of sighee
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