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ARTICLES OF AMENDMENT A
" TO Y
P ARTICLES OF ORGANIZATIO

¥ AEVEX AEROSPAGE, LLC

{Name of the Limited Liahility Company 88 it how appears gn gur recordy. )
(A Flonda Lamired Liability Contpany)

The Articles of Organization for this Limited Liability Company were filed on 09/18/2014 and assigned
L 14000146099

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter_the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” zhc"n'!'e;?gm[iun “LLC or the abbreviation “L.L.C

)

e ST

Enter new principal offices address, it appticabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on pur records. enter the name ol the new repistered
agent and/or the new repistered offlce address here:

Name of New Rewistered Apent:

New Repistered O1Tiee Address:

Enater Moridu sireetr address

. Florida
Ciry Zip Coder

New Hegistered Agent’s Signature, if changing Registered Agent:

 hereby accepr the appoiniment as registered ugent ad agrec 1o act in this capacity. f further agree to comply with the
provisions of all stutuies velative o the proper and complete performance of my duties, and [ am familior with and
aceept the nbligations of my position as regisiered ugent as provided for in Chuprer 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { herehy confirm that the limited liability
compary has been rotified in writing of this change.
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{f amending Authorized Person(s) authorized to manupe, enter the tfithe, name, and address of cach person being added
or removed frum our records:

MGR = Manaper
AMBR = Authorized Member

Title MName Address Type of Action

AMBR  CARLOS RAMOS 440 STEVENSAVE SUITE 150 yauq

SOLANA BEACH, CA 92075

CIRemave

C1Change

AMBR CHAD NICHOLS 440 STEVENS AVE SUITE 150 OXAdd

SOLANA BEACH, CA 92075 TIRemuve

ClChange

Ciadd

CiRemove

[CJChange

JAdd

TIRemove

CiChange

1add

TIRemove

O Change

ClAdd

“JRemove

LIChange
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[». Il amending any other information, eoter chanpe(s) here: (diruch additional sheets, If necessury )

E. Effective date, if other than the date of filing: (optional)
{11 ar effective date 15 listed, the date mwst be specific and canaot be prior to date of fling or mare than 90 days afler [Hing.) Pus<uani to 6450207 ()(h}
Note: [If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dite on the Department of Stite’s records.

If the recard specifies a delayed effective date, but not sn cffective time, at 12:01 a.m. an the carlier ofi (b} The 90th day after the
record 1s filed.

Dated O0BFEB2023

Dommisriipn Cukinila
T

TSignature v @ member of autharized representative of a member

Dominique Richards

Typed or pnnted name of signee

Filing Fee: $25.00



