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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ib.‘.U Jn‘,‘, {5 ‘& }{O DQ

MUST AIR USA, LLC
TName of the Limited Clability Campany as it naw appears oa aor recordy,)
{A Florida Emuﬁ Tiability Company;

Ui

The Articles of Organization for tiis Limited Liahitity Company werc {iled on
L11000154847

and assigned

Florida dcument humber

This amendmen is submitied o zoend the following:

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

The hew nate must be distinguishable and contain ths words “Limited Liabtlity Company,” the desigoution "LLC" or the abbreviation ~L.L.C.

Bater new principal offices address, If applicable;
{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, it applicable:
(Maiting uddress MAY BE 4 PAST OFFICE 80X} .

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/er the new repistered.office address bere:

Name of New Registered Agent: lNOFAR TAPIARO

New Resistered Otfice Address: 4110 NW 78 LANE

Enter Florida avect-address

CORAL SPRINGS Florida 33065
Ciey Zip Codr

New Registered Agent's Signacure, if changing Reaistered Ageat;

I hereby dceept the appointment as regisiered agent and agree 1o act i this capacity, I further agree to comply with the
provisions of all staivtes relutive:tv the proper and complete performance vf my duties. and | am familiar with and
uceept the obligations of my position us registered agent os provided Joir i € haprer 605, F.S. O if this document is
being filed fo mevely reflect u change in the registered affice address./{ herebyjcenfirm that the {imited liability
sompany hus been notified in writing of this chinge. f oy T

i f

-.5\\‘,‘ ! / 3\/}

3 AAV

1f Changiag Regtesdd Agent, Signature of New Reistered Agent
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If amending Authorized Perron(s) authorized to manage, gater the fitle, name, and address of each person being added
or removed from our records:

MGR= Manager R
AMBR = Authorized Member 075 6 Eiilp: 02

Title Name Address Type of Action

A

DIRawiove

{3Change

JAdd

ZIRemove

{IChange

LD Add

OiRernove

ORemove

O Change

1Add

{IRewove

OiChange

DAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additiond sheets, if necessary,)

WEJUT6 A0 02

E. Effective date, if ather than the date of fHling: {optional)
{Ifan cffctive date is listed, tlee date muast be specific and cannot be prior.to dzte of filing of more than 50 days atter fiting ) Pursuant 1o 808 0207 (53X

Note: 1fthe daic inserted in-ihis blyck does not meot the:zpplicable stantory filing requireents, thie date will not be tisted as the
document's effective date an the Department of State's récords,

If the record specitios u delayed effective date, but not s effective time, at 1:01 a.m. on the carlier of: {b)  The 9h duy afrer the
record is filed.
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