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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

07/12/2023

Acc#120160000072

Name: AEVEX AERQSPACE LLC
Document #:
Order #: 15032001

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujninin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: AEVEX AcvoSpoace [ Y

Name of Limited Liability Company

The enclosed Articles of Arnendmen: and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Dominicue Ric her ol
U

Name of Person

AEVEX AcrosSpace ,LLLC
Firm/Cumpany

£300L W. Crenshavo St

Address

TAnp L 33‘05L'{

City/Suate and Zip Code

Arichavds ® aevex .Corm

F-rmoni! address: (1o be used for fure annual repoA notification)

For furtber informution concerning this matter, please call;

Daviad Maclean a3\, 256 - 35 1%

Name of Person Area Code Daytime Telgphone Number
£ .edisacheck for the following amouni:
:5.00 Filing Fee 0 §30.00 Filing Fee & (J $55.00 Filing Fee & (2 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(ndditional copy is cocloscd) Centified Copy

(sdditional copy is encloscd)

Mallinp Address:
Registration Scction

Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

FLOIS -1 92T Sholmn Kiuwe Onbies

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT BRI D
TO - L

ARTICLES OF ORGANIZATION VRN
b 5012 M 93

LY 0T STAT
AEVEX AEROSPACE, LLC DN SIATE
Naine of the Limited LIabilit It ADDEATY oft pur Tecorts seoLFL
orda Lzt 1ty Lompany
The Articles of Organization for this Limited Liability Company were filed on _09/18/2014 and assigned

Florida document number _114000146099

This amendment is submitted to amend the following:

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

The new name must be distinguishable and concain the words “Limited Ligbility Company,” the designation "LLC” or the sbbreviation “LL.C.™

Enter new principal offlces address, If applicable;

(Principal office address MUSTBE A § TREET ADDRESS]

Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST QFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Fiarido streer addvess

. Florids
City Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relazive to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered affice address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reghitered Agent, Signature of New Repis tercd Apent

FLOSS -11/1672021 Woltses Klower Online



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title ame Address Type of Action

AMBY.  Dummigue Richards 5300 W.renNshol b Xaw

Tempa, £L 33634 DRemose

O Change

Aurhov'rbed
perion Cannoy Searvoy 4y 0 Stevens Ave Surte 1500a4

Tt Memvey

Solaunes WJCC{CJ"\(CH qzows&ﬁcm&we

OChange

CJAdd

ORemaove

U Change

Cadd

CRemove

C1Change

DO Add

ORemove

T Change

DOAdd

ORemove

OChange

FLOAS - L VIA7Z07 ] ' ooy Khower Online



D. 1f amending any other information, enter change(s) here: (dsuach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {optional)
(If mn cffective date is listed, the date must be specific and cannol be prioe 1o date of filing or mone than 90 days afler filing.) Pursuant to 6050207 (3Xb)
Note: If the date inseried in this block does not meet the applicable stalulory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records.

If the record specifies a delayed ¢ffective date. but not an clfective time. &1 12:01 a.m. on the carlier aft (by The 90th day afier the
record is filed.
Dated j U ] V] I l

;//ﬂfﬂ /

(/W(Mﬁ&nbcr o1 anthonzed representalive of & member

DormINIGUE RIcH AR DS

"Tvped or printed name of sIgnee

FLAOYS - 11 V12 ] Wollm Kiumer Ochac

Filing Fee: 525.00



