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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artcles of Orgaaizarion for this Limited Liability Corpany were filed on _July 11, 2014 and assis ned
Florida document number 14000110116

This ameadment {3 subminted o amend tbe following:

A. If amending name, gntgy the new name of the limited Mabiljity compagy here:

The new name must be distinguishable and end with the words “Limiied Lisbility Campany,” the designarion “LLC” ar the sbbrevintion "L.1.C."

=
Eunter new principal offices address, if applicable: r'r_-_ [ o
vingipal office addr. T BEA STREET ADDRESS I e
E‘; : - ' ) L 1T
ETNVIE
1=l &
- P—
Enter new molling address, if applicable: -
failing address MAY BE A POST OFF[CE B T Y e e
=) - L —r
= m
; L e )

B. If amending the registered agent and/or reglstered office address om our records, enter the name o| the new

registered apent and/or the new reristered office address here:
Name of New Regichered Agent:

New Regstered Office Address:
Enter Fiorida sircer oddresy
, Florida
City Zip Code
New stered Apeot's Sjignanire, il chunpi (:14]

I leredy aveepe e dppodament oy regirered ugent and agree (o act in this capacity. ! further agree fo comply with the
provisions of all stotutes relative 1o the proper and complete performance of my duties, and I am familiar with ind
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docum.mnt is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiltty
company has been notified in writing of this chonge,

If Changlng Registered Aent, Slzanture of New Resbtored ACPIL
Pagelof3
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IT amending the Managers or Authorized Member on our retords, enter the fitle. name, amd address of each M [anager or
Autherized Member belng added or remoaved from our records:

MGR = Manager
AMBR = Amthorized Member

Titde Namg : Addresy Type of Action
MGR Robert H. Book Cne Porker Plazs, 15th Floor O add
Fort Lee, New Jersey 07024 BR
S e
MGR Neil W. Book One Parker Plaza, 15th Floor O Al
Fort Lea, New Jersay 07024 B Rem
‘:E-—’:lm — . ve
™ o
_.‘: S ‘ﬂ-“ftfm
e
MGR Joseph E, DaGrosa, Jr. 1221 Brickell Avenue i e T
W oo AT
II_‘:_: . K
Sulte 2660 e B
: s = i‘flcj'h'lé"e
oy o
Miami, Fiorida 33131 E S *m-j
oM h
P
MGR Fighter Jet Parners |}, LLC Onea Parker Plaza, 15th Floor
M Add
Fart Lee, New tarsey 07024
O Remor-:

O Add

O Remow:

0 Add

0 Remove
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D. If amending any other information, enter change(s) here: (ditach addilional sheets, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
(The effective date must be specific, cannol be prior 1o date of receipt or filed dits and cannax be more than S0 days afer

e ctie this docwnent is fled by the Florids Department of Stale)
Daeg FEDMUEY 19 2015
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Typed or prinked name of signee
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