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ARTICLES OF AMENDMENT |
TO 2. 2
ARTICLES OF ORGANIZATION ot SCR
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CJd AVIATION I, LLC i g
ame of the Limited [inbi any as {t naw appess on aur recor, I j:'?. T
orida Limited Liability Compeny 2 e "~
ez
[ A
The Arficles of Organization for this Limited Liabikity Company were filed on_March 13, 2013 [ and assigricd
Florida document number 113000037761 . L

This amendment is submitted to amend the following: !

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

The new nam¢ must be distinguishable and end with the wonds *Limjted Liability Company,” the designation "LLC" ot the abbreviation
“LL.C”

|
Enter new principal offices address, if applicable: 2823 ST. JOHNS BLUFF ROAD SOUTH
incipal office addrexs EASIREET ADDRESS) JACKSONVILLE, FL 322468 |
|
Enter new mailing address, if applicable: . 2823 8T. JOHNS BLUFF ROAD SQUTH
(Mailtng address MAY BE A POST OFFICE BOX) JACKSONVILLE, FL 32246 |

B. If amending the registered agent and/or registered office address on pur records, Mm_ellg,muLJ_._.
I ¢ and/or the new registered office ad :

i
Name of New Registered Agent: !
|

ew Repjs ifice A . ‘
Enter Florida strest addrq'ss

; Florida :
City ! Zip Code

gistered Agent's Slonature. if changing Registered .
i
1 hereby accept the agpointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my 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 liability
company has been notified in writing of this change.

¥ Changing Replatered Agent, Signatire of New gggj ered Agent
Pagelof3 '
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If amending the Managers or Managing Members ob our records, enter the title. name, and address of each Mnnage;
or Managing Member heing added or romgved from our records:

MGR = Manager .

MGRM = Managing Member 5
Title Name Address MAM
MGRM JOHN CAMPION 2823 ST. JOHNS BLUFF ROAD sounjk v
.I
JACKSONVILLE, FL 32248 -
CED JOHN CAMPION 2823 ST. JOHNS BLUFF RCAD SQUTH D Add
JACKSONVILLE, FL 32246 i 7] Remove
CFO ROB UDELL 26823 ST. JOHNS BLUFF ROAD SOUTH [ aae
JACKSONVILLE, FL 32248 j 7] rere

'
1
i
]

[ aae
O
i Remove

e

A e,
RS i-‘d
. — .
s ~ "F;
"“:\ -,.‘- o 3’
3t ?-::_"' ’
-3 Addf
."G‘:_?!y ’F?'-..‘
,"::":'11 i“-"';
pl| Reémove

Page20f3



MAY. 16 T013°72:50PM . 205-531~3150 - NQ. 5498

b
!

DX aniending any other information, enter change(s) here: (Attach additional sheets, if necessary,) !

- k1

May 14 2013

Dated ' . .
Signature o;n% ’ﬂmw%resenmﬁ_ pf 8 member :

_M £ Prreieo, @_ﬁmﬂﬂz&m@ @Bfﬁ?smrmvy
Typuf Of prinled name of signes

1
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