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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥

AIRLINE TRAINING $OLUTIONS, LIC
= h b | :
WH&%&W

The Articles of Organization for this 1.imited Liatility Company were filsd on _AY9. 28, 2017 sssigned
Florida document number _L17000183881

This amendment is submitted to amend the followlng:

A. If smending name, enter (he new pams of (he Timiied linbllity company hore:

BLUEWATER AVIATION GROUP » LLC
The new name must be distinguishable and coniain he words “Limited Lisbility Company,” the designation “LLC" or the sbbravislion "L L.C."

Eoter oew principal offices address, if applicable: Same
! ¢ addr, E. KE D . -
Eater oow maifing address, {f spplicable: -t
alling gddress MAY BE EICE BO S ' "

[N B

B. 1f amending the registered agent andlor registered office address on our records, entec the nawme of ihe new
tered ageat apd/or the new r cea here:

Name of New Registered Agent;

isterad A

Emer Florida sireet adiresy

, Florida
Cigy 2ip Code

Regl '

{ hereby accept the appointment as registered agenf and agree io act in this capacity. I further agree to comply with the
Pprovisions of all statutes relaiive to the proper and complete performance of nty duties, and I am familiar with ond
accepl the obligations of my positlon as registered agent as pravided for in Chopier 605, F.S. Or, if this documens Is
being flled to merely reflect a changa in the regisiered office address, | heraby confirm that the limited liability
company has been notified in writing of this change.

1T Changlng Reglrtered Apent, Signaturs of New Replstersd Avcnt
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Ifamending Authorized Person{s) authorized 1o mzaage, enfey the title, name, and address of each person belog added
oy removed {roin our rpeords:

NiA
MGR= Magager 4

AMBR = Anthorized Member
Title Name Addresy Iyne ot Action

£ Add

_TIRemove

5 Chargs

I3 Add

3 Remove: -

I Change

e 0 Add

_O'Remove

D Change

0O adq

O Remove-

(=g}

‘ ClCngc

0O Add

[J Remave

-

D‘bhenge

I Add

CI'Remove

O Change

Page2of3



D. If aending any other Information, enter change(s) bere: (Attack additional sheels, if necessary)

E. Effective date, if olker than the date of filing: (optional) .
(If an effective date is listed, the data muar be spevilic and cammot be prior to date of filing or more than 90 days afler filing ) Pursuant 10 605.0207 (KD

Nate: 1f the date inserted in this block does not meet the applicable natutory filing requirements, this date will nor be listed as the
docuntcnt's effective date on the Department of State’s rocords,

- . P
If the record specifies a delayea effactive date, but not an effective time, at 12:01 a.m, on the' eariiar of:
(b) The S0th day after the record s fited.

- L//é Leo/§

W4

-

Stgaature of & member ?jﬂﬂnr@mmﬂvc ofa membés ,:
AT LA vER_ -

T)jﬁed or printed name of signee

'U’. -
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