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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIRCRAFT TURBINE REPAIR & MAINTENANCE LLC
ame of the Lyphie aAny 2 ¥
o 1 1abitity Company]

on recgrds.)

The Articles of Qrganization for this Limited Liability Company were filed on _FeoT0ary 19, 2016

and asgigned
Florida document numbey 16000035774

This amendment is submitted to amend the following:

A, If amending neme, enter the new pame of the limited liability comppny here:

‘The ngw namae nust be distinguishable and comtein e words “Limired Liability Company,” the designation “LLC* or the abbreviation “L.L.C"

Enter new priocipal offices address, if applicable:
rincipal office addres, AY ASTREET ADD

o
yei T ki
S
Enter new mailing address, if applicable: T A
(Maiting address MAY BE A POST QFFICE BOX) P
T ™ 3
-: L al e, Em.-!
. Bx -
B. X amending the registered agent and/for registered office address on our records, enptcr-the nsfhe of the pew
registered agent and/or the now rogistered office address here: E
Name of New Repigtered Agent:
New Registered Office Address:
Erter Florida stree! address
. Rorida
Ciyy Zip Codle

N epistored A, i a Re

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the,
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 805, F.S, Or, If this document iy
being Med to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changiug Registered Agent, Sigogture of New Reginfered Agent
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S |
If amendlng Authorized Person(s) authorized to wiangge, enter the title, name, and address of each person being gaded
or remoyed from gur records:

MGR = Manager . -
_ AMBR = Aathorized Member

Title. | Name _ Address Type of Action
MGR _ Pedeo Ludena : 4350 NW 124 Avenue GOM.‘ SPn'nﬁx_;'vFL 3505

[J Remove

0O Chunge

J Add

O Remove

1 Change

B Add

I Remove

O Change

O Add .

i O Remove

D Change

 Change
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D. If amendiog any other information, enter change(s) bere! (dttach addilonal sheets, ifnecesmry.)

E. Effective date, if other than the date of filing: Aprl 1, 2016 (optional)
(If an effictive date is listed, the detm mmust be specific and cannot ba priar to dats of filing ot more than 90 days aftee filing.) Pursuant w© G05.0007 3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dats will nat he listed as the
document’s effective date on the Department of Stete’s records.

I the record specifies a celayed effective date, but not an effectlve time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the record !s filed.

atea AP, {\ e . .
N A

w
‘.'n:.!‘

ber or authorized representalive of a mcmbsr =1

Amer Machlah S
4 Typed or printed name 01 gighes .

of
916 WY Z- g1
§
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