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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WOLO LIFESTYLE & FLIGHT SERVICES LLC

(Name of the Limited Liablity Company as i now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization for this Limitad Liability Cermpany wera filed on 058/02/2018 and assigned Florida document nurnber
L16000086048.

This amendment is submitted to amend the following:

A. Ifamending nama, enter the new name of thg limited liability company here:

The new pama musat ba distingulshable and end with the words "Limited Liability Compary,” the designation “LLC” or the
sbbreviation “L.L.C.*

Enter naw principal officea address, if applicable:

Entar new mailing address, if applicable:

. mLL ™
B. If amending the registered agent and/or ragistored o
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New Ragistered Agent's Signature, if changing Registered Agent;

| hareby accept the appointment as registered agent and agree to act in this capacity. | further agres {0 camply with tha provisions of
all stetues relativa to the proper and complete performance of my duties, and | am familiar with and accept the sbligations of my
positions as registered agent as provided for in Chapter 805, F.S Or, if this documant is baing filed 1o mersly reflact a change in tha
registered office address, | haraby confirm that the limited Hability company has been notified in writing of this change.

If changlng Reglstared Agent, 8lgnature of New Registered Agent

if amending the Managers or Authatized Member on our records, enter the titla, name_and address of each Manager or Autharized
Member being sdded or removed from our records;
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MGRa Manpger
ASTHAY Auhonzes Membar

Ime Namo Addrean Unita  Tvoe of AcUen
MGR Josse Pera - 17301 BISCAYNE BLVD 308 50% W Add
NORTH MIAM! BEACH. FL 33160

€. Hisnending any othar information, enter Changes(s) here: [AtLICh acdonal sheals. d nacessary |
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1o date of receipl or fied dete end cannct be mone then 0 deys sfter

{The effaciive cite must by apacific, cein:
the date this dooyment i tod by the Flondp Depgitmant of States)
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