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' ARTICLES OF AMENDMENT X
. TO
ARTICLES OF ORGANIZATION
OF
SWEPTWING LLC
“{Nnme of the Jimitex! % bty Cumﬁg{nv SF [t now appeaty OR OUE FECOAL)
A tlords Limited Lisbility Company)
The Articles of Organization for this Limited Liability Company were filed on 03/14/2013 and assigned
L15000128195

Florida document numbar

This amendment is submitled to amend the foliowing:

A. If amending name, entey the bew name of the limited Hability company here:

~

SWEPTWING AVIATION CONSULTANTS LLC >

Tha new name must be distinguishable and contaln the words “Limited Liability Company,” the designution “LLE™ or the abbre{\iaéi:%n "Lﬁ‘."
z .
Enter new principal offices address, if applicable: :‘%‘% E !
(Principal office address MUST BE A STREET ADDRESS] L B i S
PP
el v UF
Enter new mailing address, if applicable: - o g

{Mailing address MAY BE A POST QFFICE BOX)

B. If amcnding the registcred agent and/or registered office address on our records, gnter the name of the aew
t £n r_the new registered ofiice address here:

Name of New Registered Agent:

! Naw Regisiered Office Address:

Emter Florida street adidvess

. Florida
Ciy Zip Code

Mew Reoistered Arept's Sienature. if changing Repisteredl Apent:

! hereby accept the appointmen! as registered agent and agree (o act in this capucity. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and J am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documenrt is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilliy
compeany has been notified in writing of this chemge.

If Changing Reglstered Agent, Signature of New Repittered Agent
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1f amending Authorized Person(s) anthorized to manage, gnter the tile, asme, and address of each persan being added

or. remoyed from our records:

MGR= Manager

AMBR = Authorized Member
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D. If amending any other information, enter ehange(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, {f other than the date of filing: (optional)
(ITan effective date is listed, the date must be specifie and cannot be prior o date of filing or more then 90 days afier filing,) Pursuant ta 605.0207 (3Xb)
Note: Ifthe date ingarted in this block does not mest the applicilile statutory filing requirernents, this date will not be listed as the

document’s cffective date on the Department of State's records,

If tha record specifies a delayed effective dlate, but not an effective time, at 12:01 a.m. oh the earlier of:
(b) The 90th day after the record is filed.

Dared ‘j/ / “f/ / T :

B . N P
v 2, Pt?—:.-—”#
~gnature ol 2 memherar anthormed representative of n member

GEORGE BERMUDEZ

Lyped or prinied name 03 signeo
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