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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XTREME AIR SK LLC

""""" T Nt ek 1 Lionited Lalotiey Ly iy JL e piivn s o uor vevordy)
(A TEada Tantied ThDiGy Conpany)

Tunc4,2015 -_.... and assigned

"The Aricles of Organization for this Limited Liability Company were filed on
L15000097524

Florida document number
This wnendiment is submitted to amend the following:

A, If amending name, enter the new ngme of the limited Hablily eompany here:

XtremeAlR 5K LL.C
The now name mst be distinguishabte and cantnin the words “T imited Liahility Company,” Lhe designation “LLC™ or the abbm«imir{

Enter uew principal offtees addvess, if applicable: - _ .

rincipal office addreys MUST BE A STREET ADDRESS, . S :U .,h,,_‘;,

) -

T TR

Enter new mulling nddress, if applicable: b ""
(Maiting address MAY BE A POST OFFICE BOX) S-S

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new

registered apent sndfor the new registered olfice sddress here:

Name of Nuw Registered Apent:

Nuew Registergd Offier Address: e - .
Enter £loride soreet gdidress

) , Florida

‘?i']} Conde

Crey

New Registered Agent's Sigangre, I changing Wegistored Agent:
Lhereby accept the appoiniment as regisiered agent and agree (o act in this capacity. { further agree 1o comply with the
pravisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with and
aceept the obligations of ny pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this document s
heing filed ro merely reflect a change in the registered office address, | hereby confirm thar the limited liability

compuny has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Reglstercd Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and gddress of esch person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Memher

Title Name Address Typeof Action

W) Add

{71 Remove

.13 Change

{0 Add

. _ DO Remove

2 Change

U] Add

I Remove

I’} Change

.C) Add

(2] Remove

[} Chenge

{1 Add

-1 Remove

0O Change

Y

I71 Add

I21 Remove

21 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the.Jate offilitig:

(optional)

e
Yrewen
d

s grn—e

- Fnr
! £

L)

{1fan cffactive date s listed, the date thust b speidl fle uind eannot be priar bo dete of Bling or mors than 90 days aller fMing.) Pursuant to §05.020? (AXb)
Note: [fthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed az the

document's offective date on the Department of State’s reqords,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earier of:

(b) The S0th day after the record s filed,

Scptember 8 2013

"YA Ve

Dated.

Slghatire ol 'a hember or authorized representaifve of & member

Dougtas F, Kaiser, Authorized Person

‘Typed or printed name of gignos
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