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ARTICLES OF AMENDMENT :
TO .
ARTICLES OF ORGANIZATION *
OF

TCA AEROSPACE INVENTORY AND EQUIPMENT LLC

The Articles of Organ;zation for this Limited Lisbility Company were filed on
L16000138276

07/25/2016 and nssigned

Florida docuiment number

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limited liability company heres
TCA Precisian Products, LLC
The new name must be digtinguisheble and conlain Ui wards “Limitad Liability Comgpany,™ the designation “LLC" or the sbbrevimion “L.L.C."

Enter new principal offices addreay, if applicable:

(Princival office address MUST BE A STREFET ADDRESS]

Enter new mailing address, if applicable:

(Malling addrass MA4Y BE A POST QOFFICE BOX)

I
B, [f amending the registered ngent and/or reglstered office address on our records, ent nomé %e new|
registered agent gnd/or the new registered office address here: =T

—
s

ew Registersd Apsnt: e
Namsof New Registored Agent = O

New Registered Office Address: fox]

: , Enter Fiorida sireel addresy "

, Florida
City
N terad Agant's Signature, if chnnging Registered Apent:

I hereby aecept the appotntment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am famiiiar with and
aeeept the obligations of my pusition as registered agant as provided for in Chapter 605, F.5. Or, if'this document is
being filed ta merely reflect a change in the registared office address, I hareby confirm that the limited liability
company has been notified in writing af this change.

i Chunging Registered Agent, oyt n
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If amending Authorized Person{s) authorized to manage, goter the title, name, and address of each person_being added
oL remoy

MGR = Manager

AMBR = Authgrized Member

Title

Name

Type of Action

0 Add

I Change

O Add

{J Remove

0O Change

L Add

0 Remove

O Change

O Add

amove .,
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i
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0 Remove
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D. If amending any other Information, enter change(s) bere: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

o (optional)
{1f an offoctive datc is Ueted, the dats must bo specific und cannot be prior o date of filing or more than 90 days afer fling.) Pursuant to 6050207 (3)(b)
Note: 1f the dale [nserted in this block does not meet the applicable statutory filing requirements, this date will not be 1xst5
dacument's effective date on the Depariment of State’s records.

d
oLpe ! é;: the
If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on thes
(b) The 20th day after the record is flled.
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Apeil \5\ 2017 M
Dated v " -, .
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=5
=Hon @
= sigdature ol & member of authorized representalive of o member -’.,‘ o
Alyce Schreiber
Typed or printed name of signee
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