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ARTICLES OF AMENDMENT (({1118000026311 3)))
TO
ARTICLES OF ORGANIZATION
OF

Kodiak Aerospace, LLC

(Nawme ol the Limited Linbili enrs on our records.
Florida Linted Liabahty Company

The Articles of Organization for this Limited Liadility Company were filed on January 3, 2018 and assigned

Florida document number L180000K05226

This amendment is submitted to amend the following:

A. If amending name, enter the new

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “(.1.C"

Enter new principal offices address, i upplicuble:

(Principal office address MUST BIE A STREET ADD RESS)

Enter new mailing nddress, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the pew
repistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Ottige Address:

Fater Florida swreet address

, Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and compilete performance of my duties, and 1 am fumiliaswith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. OF,if thi®Rocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited f_gbimy

company has been notified in writing of this chunge. U
SO I
. - 101
P
if Changing Registered Agent, Sigaature of New Repistercd chpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and #ddress of cach person being added

or removed from our revupds:

MGR = Munager
AMBR = Authorized Member

(((H1800002631) 3)))

Title Name ress Type of Action
AMBR CHARLES .. MODICA 8985 SHE Bndge Rl
[ Add
tlobe Sound, FL 33455
= Remove
O Change
MGR CHARLES I.. MODICA 8985 SE Bridg: Rd.
0 Add
Hobe Sound, FL 334535
W Remove
O Change
MGR HMCO MGT., 1LL.C 8985 S Bridge Rd.
m Add
Hobe Sound, FL 33455
O Remave
£ Change
[ Add
[ Remove
{1 Change
. Oadd
-1 o0

- L
e @'LRemQ\"‘c

f'. ..: - ™2 -
wlo™ L
T %|1m§€
:_... —- Iy )
=T OAdd
= W
- —
O Remove
O Change
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] VWL IOWVUUALODLL D)) )
D. If umending any other infarmation, enter change(s) bere: (Antach additfonal sheets, if necessary.)

E. Effective dalte, il other than the date of filing:

(optional)
(1f an eTective date {8 tisted, the date must be specific and cannot be prior to date of fifing or mare than 90 days after filing.) Pursuamt to 605.0207 (I}b}
Notg; 1 the date insersed in this block does not meet the applicable statutory filing requirements, this dae will not be listed as the
document’s ¢{Tective dote an the Department af State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

e
Dated o A dier Aa.

Aot
- ' —
LY = e
S —
d represemative of a member = ¥ -
N —
Charles R. Modica IR A
Typed or prinied name of signee — S o
SR =
T _ sy
Zxle A
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Filing Fee: $25.00
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