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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
OF

AVIATOR PPG LLC

Name of the Linted Linbility Co »
rida Lamited Liebility Cotngnany}

A0S

The Articles of Organization for this Limited Liability Company were fited on
L15000) 61498

and assigned

Florida document nimber
This aimendment is submitted 10 amend the following:

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

The new name must be distinguishable and contnin the words “Limited Liabitity Company,” the designation “1LC™ or the abbreviativn “L.L.C.M

Enter new principal offices address, if 2pplicable:

{Principal office address MUST RE A STREET ADDRESS)

-.;Ii

g3an

Enier new mailing address, il upplicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, enter the name of the ncw
repistercd agen Land/or the new registered office nddress here:

Mame of New Registered Apgent;

New Repistered (Hfice Address:

Eneer Florida streer oddress

, Florida
Ciey Zip Coxle

I hereby accept the appointment as registered agent and ugree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all stuiutes relative 1o the proper and couplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for i Chapier GO5, F.8. Or, if this documenr is
being filed to merely reflect a chunge in the registered office address, § hereby confirm that the limited liabiliry
company has been notified in writing of this chanye,

If Changing Registered Agent, S{gnsjure of New Repistered Ajrent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from pur records:

MGR =

AMBR = Authorized Member

Title

MGR

Munager

Namg

Travis .. Burms

L1119 Sunset Thive

Tvpe of Action

0 Add

MGR

Eric K. Farcwell

t.ake Wales, 33851

B Remngve

548 Masterpiece Hoad

[ Changge:

£ Add

Takes Wales, FIL 31898

O Remove

W Chusge

0O Add

3 Remove

—t

=

o

:_.D (E'_'I—_']'smgu
o+

O Add

3 Remove

O Change

O Add

O Remove
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I). Ifamending say other information, enter change(s) here: (Aitach additionol sheeis, if necessary.)

E. Effective daie, il other than the date of ttling: {optionul}
(Ifan elfeclive dute is listed, the dute must be specific and cannat b prior to dete of filing or more than %0 days after filing.) Pursuani e 605.0207 (3)(b)
Note: 1fthe date inserted in this Block does nut meet the applicable stetutory Eiling requirements, this date will not be listed as the
document’s cflective date on the Department of Siate’s recards.

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

—o b TR
Dited _ Ty b L

. = /'C‘:'-; )
&y
R V3 TrTT TS o nepibes o authorized representative of a member
.
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e el e el

o Ty ped of printed name of signes
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