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TO: Registration Nection \
Dhivision of Corporations

COVER LETTER

' ,
" . by

weer. F Roenix Aviation Consortium LLC

Nume af Limited Linbility Company

The enclosed Articles ot Amendment and lees) are submitted for tiling.

Please return all correspondence coneernting this matier 10 the following:

John Mason

Name of Person

Phoenix Aviation Consortium LLC

Firm/Company

154 Lookout Point Dr

Address

Osprey FL 34229

Ciy/State and Zip Code

masonmdmba@comcast.net

[-mail address: (1o be used for future annual report notification)

For further intormation coneerning this matter. please call:

John Mason

941 374-7660

Name of Person

Enclosed is a cheek tor the following amount:
B $25.00 Filing Fee O Sa0.00 Fiting Fee &
Certiticate ol Status

MALLENG ADDRESS:
Registration Section
Division v’ Corporations
.0, Box 0327
Calluhussee. 11, 32314

Arca Code Daytime Tefephone Number

O $33.00 Filing lFee &
Certitied Copa

(additkmal copy s enclosed)

0O $60.00 Filing Fee.
Centificate of Status &
Certilied Copy
taddinonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Phoenix Aviation Consortium LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Cimited Taamality Companyt

The Articles of Organization for this Limited Liability Company were filed on April 8, 2014 and assigned
Florida document aumber L 14000057566

This amendment is sebimitted to amend the following:

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

‘The new name must he distinguishable and end with the words “Limited Liahifity Company.” the designation ~1L1.C™ or the abbreviation L.L.C.™

Enter new principal oftices address, if applicable:

(Principal office uiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
g I

(Muailing address MAY BE A POST OFFICE BOX)

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

: L p—y
. . oo .
Name ol New Resistered Apent: e o
- -
New Registered Office Address: -~ O i

Fnter Florida streer address oy T o
] -

. Florida R
Cin T Zip Code ™
New Registered Agent’s Signature, if changing Registered Agent: : .o

I hereby accept the appaintment as regisiered agent and agree to act in this capacitv. [ further agreé o comply with the
provisions of wll siciites relative (o the proper and complete performance of mv duties, and [ am familiar with and
aceept the obligaticns of niv position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed 16 merely reficet a change in the registered office address. Therehy confirm that the Limited liabilit
company has been notificd brwriting of this chansee,

If Changing Registered Agent, Signature of New Registered Apgent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Ralph J. Gross lI 2167 Mincey Terrace  _,
North Port FL 34286  _.

0O Add

[J Remove

O Add

O Remove

O Add

BTN
f N -
T O Remove

-t

O Remove

B Add

O Remove
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D. If amending any other information. enter change(s) here: (Attacli uddivional sheets. if necessar)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be speeitic. cannot be prior e date of receipt or filed date and cannot be more than 90 days afier
the date this document 1~ fled by the Florida Department of State)

Dateq AUQUSE 6 - 2014

Signutire of a member or authorized representative of’a member

John Mason-Manager Member

Typed or printed name of signee
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