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COVER LETTER

TO: Registratinn Section
Divisiou of Corporatious
SUBJKCT: Dillon Aviation, {.1.C

Name of Liméted Liability Company ..

The enclosed Articles of Amendment aad fzels) are submitted for filing.

Ieasy retun uil cotrespondence canceming this madler o (e {ollowing:

Mary Comazzi

Mame of Person

Rodman PI.C

Fium/Company

201 South Division Streey, Suite 400
Address

Ann Arbor, M1 4804

City/State ace Zip Code

meomazeif@bodmanlaw con
T-mail address: (1o b used for futcre anncal report notificatzon)

Fur further information concerning, this natter, please call:

F30-2491
Daytime Teiephone Number

Marny Comazet a7
Namg of Person Area Code

Enclosed is a check for the {ollowing anvount:

O $60.00 Filing Fee,
Cerntiticate of Status &
Certified Copy
(additional copy iy urclused)

1 $35.00 Filug Fee &
Ceriified Copy

{aadinonal capy i caclosed)

(1 $30.90 Filing Fee &
Certificate of Status

E  §I5.00) Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
I’.O. Box 6327
Tallahassee, FL 32314

STRELZT/COURIER ADDRESS:
Registration Scetion

Division af Corporations

Cliflon Building

2661 Executive Center Cisclu
Tallahassee, FL. 372301



To: Poage dal6 2017-10-2013:01 18 CST 19542080845 From; Ranae McoGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Difion Aviation, LLC

The Anticles of Organization for this Limited Liability Company were tiled on _ Scptember 29, 2017 .and assigned

Florida document number 117000202560

This amendmeni is subnitted to amend the following:

A, IT amending name, enter the uew nage of the limited liability company here:

The new name must be distinguishable aad contwia tie words “Limited Laabifity Cowpany,” the desigaation “LILC" or the abbreviation “Lich

2000 Brush Street, Suite 440

Enter new principal offices addvess, if applicable:

(Privcipal office addiess MUST BE A STREET ADDRESS) | . _Detroit, M148226 =
. T o S ':. - R T N ST R ‘ C‘_} :7i.
- .——’f e
" () -
Enter new mailing address, if applicable: 2000 Brush Street, Suite 440 .. ‘D _ ﬁ ‘
(Mailing address MAY BE A POST OFFICE BOX) _Dewoir, MU 48226 =
T @
O

£3

enfer the name of the new

B. 1If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registererl office address here:

Name. of New Regisicred Apunt:

New l{ec:istcrcd'Ofﬁcc'Addr_{ﬁs:

Ernter Florida sireee addrass

_ , Florida _
N \(“Py .. PR - - o .. .- .‘zl.pcede"._::_.:.: ) .

Nes Repistered Apent’s Signnture il chinging: Rt:«iiiiqi'cd'»p\gﬁnt: L

1 herehy uccept the appointment as registered agent and agree to act in this capactty. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agert as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

If Chanpiog Registered Ageot, S{gnature of Nevw Registered Avent

Page 1 of 3
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I arﬁcnd'mg Authorized Pérsoﬂ(s)‘al'l-thori.?;ed‘to'_ manage, enter the title ‘napvey aind address.

or remaved trom our records:

MGR = Mannger
AMER = Authorized Member

Title Name

AMBR Peter Morse

2017-10-20 130119 CGT : ) 18542080845 From Ranae McGraw

of e:u‘_'h ;i:‘rsun heing ‘5dde_-d*

Address Tvpe af Action

2000 Brush Street, Suite 440 0 Add

Detroit, 1\1»11748226‘- SCE C:Remove * -
" ® Clangs
U — PR . - [ Add
et e e gy e e e i A e -¢-D Remove
O {hange
- — O Add

O Remove

O Change

3 Remove

T
Yo

 Ehange,,
-

{

) L]

LT

e |
CrAdd .P" -
7

(0]

3 -
O-Remove
D
.

b l%éhnn ge

0O Add .

O Change
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To® Pagebol6

D. I1f amending any other (nformation, enter change(s) here: (Atach additional sheeats, if necessary.)

{optional)

E. Effective date, if other than the date of filing: )
(Uf an effective dals 1 listed, the date must ke specific and cannot be priot o dute of filing or more than 90 days after filing.) Pursuant 1o 05,0207 (33(0)
Note: If the data inserted in this block dees not meet the applicsble statutory filing requirements, this date will ot be listed as the

docwinent’s effective date an the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earliar of:

{h) The 90th day after the record is flled.
-tk

fateg  October

=,

0

Mary Comazeld, “Aufhorized Aeprecentastive
- : - = e
[ [T

-

Typed ot printed name of signee
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Filing Fee: $25.00 o
. =



