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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RODYPAR AIRCRAFT SOLUTION LLC
any 8y it now AppEALS on our

mpany

bi] 1)
(A Flanda Limi abilny
and assigned

The Articles of Organization for this Limited Liability Company werc filed on 04/15/2014

Florida documnent nutber =14000061769

This amendment is submitted to amend the following:

A. If amending name, suter the pew name of the timited liabllity company liere:

The new name must be distinguishable and end with the wordy *Limited Liability Company,” the designation “LLC™ or the abbreviotion “L.L.C."

£ gy

Evter new principal offices address, if applicable: e
i —~ =
(Principal office address MUST BE A STREET ADDRESS) Tt
I E
ME o T
Enter new mailing address, if applicable; "]“ &= g_g 5Ty
e o
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(Mailing address MAY BE 4 POST OFFICE BOX}
IR

red agent a

DEYY EEFISErea o

Fneer Figrida street address
, Florida

ew Repistere i

Zip Coda

City

New Registered Agent's Signatore, if changing Replsteced Aoent:
{ herelry accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statures relative to the proper and complete performance of my duties, and I am femiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy

conpany has been notified in writing qf this change.
If Chunging Registercd Anent, Signature of New Registored Agent
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1f amending the Managers or Authortzed Member on our records. gnter the title, name, and address of each Manager or
Autho Member being added or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RODRIGUEZ, RAFAEL E 3755 OLD LIGHTHOUSE CIR O add

WELLINGTON, FL 33414

B Remove

O Add
B Remoye,
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—_ B Add
O Remove
A Add
O Remiove
—————— 0 Add
O Remove
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D. 1f smending any other information, enter change(s) here: (4riach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)

(The eFfective date must be specific. cannot be prior to date of veceipt or filed date and cermat be mere tar 90 days after
the date this decwment is filed by the Plorida Dopartment of State)

ouss Aprl 28th

, 2014

resertative of & member

Attorney-in-Fact

Typed or printed name of signee
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