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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRSEATRANS LLC

The Artieles of Organization for this Limited Liability Compaay were filed on 02/01/12016 and agsipnod
Floride document number +16000021260 , '

This amendment i submitred to amand the fallowing:

A. Tl umending name, enter the new name of the limited lubility ¢ompany her

Tha siew nnmo mul be distinguivhuble and sontain the words "Linuled Liabjlity Compeny,” the designation "LLC or the sbbravistion "L.L.C"»

Enter new princlpal offices nddress, if appHeable:
{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd offico address on our records, gnter, the nome of the new
fepistered agent and/or the new registared office address here:

e of New Registered

New Ragiatersd Otlice TESS:

Entep Flovida streer mitirayy

, Florids

Gy

Zip Cade
New Rocistored Apent'

Yo, ing R red Apent!

{ hereby accepi the anpointment as registered agent and agree 1o act in this capacity, I further agree to compty with the
provisiaps of all statutes relative (o the proper and complete performance of my duties, and | am famtiiar with and
accept the obligations of my posttion as registered agent as providad for in Chaprer 805, F.8. Or. if this document is

being filed lo merely reflect a change in the regisiered office address, / hereby confirm tha! the limited !rabﬂrry
company has been notified in writing of this change.

if Changing Ragistorad Agent, Signa
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If amending Anthorized Person(s) authorized fo managa, gnter the title, name, and addresy of each yerson_being added
or remaved from our recordy:

MGR~ Manager
AMBR = Authorized Member

Tiile Name Address Type of Action

MGRM PINERES ANGARITA JR, LUISE 1345 NW 93 CT BUILDING A, #1

W Add

DORAL, FL 33172

2 Remave

O Change

F Add

Q Remove

0 Change

U Add

B Remove

Q Change

B Add

[ Remove

0O Change

0 Add

O Rumove

B Chungs
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D. If amending any other informadon, enter change(s) here: {Attack additional sheets, if necessary,)

-

K. Effettive date, if other than the date of ling:

{nptional)
(1 4 ctfective dnte 48 linted, the date rmust be specitlc and cannot b pHas to date of fillng or mose than 50 days atter fittng.) Pursusnt v 8050247 (334}
Note: 17 the dato Inserted in this block does not meet {ho applicablo starutary filing requiremeints, this date will not he lisled as the
document's sffective duts on the Depariment of State's records.

If the record spacifies a delayed effactjve cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record |5 filed,

H |
Dated MARCH 17

2016

1

.

— e 22&{42! MJ
anamie of a Avitabor oF authorized representnitve of a member
MOR

}C o.Cen, é—a./\ dﬁ bq.:!-

Typed or printed name of ¢lgnee
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