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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

CRUX JETS LLC

N

The Anticles of Organization for this Limited Liability Company were filed on _1 0/31/2017 and assigned
Florida document number £17000225459

This amendmient 15 submited w amend the rollowing:

A, if amending name, enter the new name of the limited liability company here:

The new niame must be distinguishible wd contain e words “Limited Lisbily Company.” the designation "LLC™ o1 the abbreviation "L L.C7

Frter new principal offices addeess, if applicable:

(Principal office address MUST Bl A STREET ADNDRIESS)

Enter new mailing address, if applicable:

{Mailing addrexy MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namg gf New Repistered Apent:

New Registered Office Address:

Jimter Mluridie streef udkdresy

. Florida
i Zip Cade

New Hegistered Agent’s Signature, il changing Registered Agent:

P herehy accept the appomment as registered agent and agree o act i 1his capaciiy. 4 fiurther agree 1o commplv witle the
provisions of ull statutes relative to the proper and compiete perfurmance of my duties, and Iam fanndiar with aad
aveept the oblisations of v posion as regixiered agent as provided for m Chapier 603, 1.5 Orof this docinent is
heing filed 1o merely reflect a chunge in the regisiered office addresy, I herchy confirm thar s limired liahiliny
company hus been nodified in writing of this change.

W Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) guthorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JUAN IGNACIO GRANA 5537 SHELDON RD STE £ DAdd

TAMPA, FL 33615 CARemove

C¢Change

CJAdd

CORemove

CChange

Oadd

ORemaove

(1Change

{JAdd

JRemove

O Chunge

M Add

URemuve

JChange

Oadd

CiRemove

LI hange
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I}, If amending any ather informatian, enter chanpe(s) here: (dnach additionad sheers, if necesvenysj

E. Effective date. if other than the date of filing: (uptional)
(5w effecuve date is Bisted. the dute must be specilic and ¢annot be prior o date of filing or more than Y0 days atler tiling ] Pursuant o 605.0207 (3}bY
Note; It the date inserted 10 this block daes nut meet the apphcable statutory filing requirements, this date will notbe listed as the
document’s etfective dute on the Depuiment ¢f State’s recunds.

I the record specities a delaved effective dale, but not an etfective time, m 12:01 a.m. on the earlier of: th) - The 9Nth day aiter the

reconrd is riled.

I
Signature of a neinber or Sitharized reprosentatve of 2 meniber

GONZALO A NUNEZ

Typed or punted name of signee
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