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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRBORNE REFPAIRS LLC

(hame of the Limited Liability Company as it now appears gn our records,)
1A Florida imiied Liabiliny Company)

The Aricles of Organization for this Limited Liability Company were filed on 07/02/2014

L14000105791

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name. enter the new pame of the limited liability company bhere:

The new name must be distinguishable and end with the words “Limited Eiability Company,” the designation “LLC™ or the abbreviation
“LILCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POSTOFFICE 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:

Name of New Registered Avent:

New Reejstered Office Address:

Enier Florida sireet address

. Florida
Ciny Zip Codde

New Registered Apent’s Signuture. if changine Registered Avent:

Fhereby uccepn the appoimment as registercd agent und agree 1o act in this capacine 1 further agree (o comph with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accepr the obligarions af nn position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the imited liabilip:
company has been notified bnowriting of ithis chenmge,

I Changiag Registered Agent. Signature of New Repivtered Agent
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H arecnding the Managers or Auvthorized Member on our records. enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title MName Address Tvpe of Acrion
AMBR Sara Abdullah Khamas Al Sulaim PO Box 54373 D
Add

Dubai, AE 00000 AE R
emove

AMER Alrborne Repairs FZE PO Box 54373
Add

Dubai, AE 00000 AE D
Remove

L D
l iRemovc

[emone

T — DAdd
DRemo\-e
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D. Humendiag any other information, enter ehange(s) here; (4iach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied, the date must be specific and cannot be more than 90 days afier filing.) (603.0207

Pated ‘.)< éw;[g,r Lc’[ ,Z/-/}/
;j / //T//
o =
Q,«-,[,7‘7{_,,1// n ;_’,/,,.4,—/ %

73D

Sigraufeof a ﬁwmbcr er dutforized fépresentative of a member

g

Anthony K. Guarsello, Member

Tyvped or printed name of signee
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