(3

04/27/2018 02:33

#2028 P, 0017004

Electronic Filing Cover Sheet

Note: Please print this page and useitasa co%ér sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000133433 3)))

O

H18000133433388C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser fram.this=
page. Doing so will generate another cover sheet. o

§

F

ze_ gz
pivision of Corporations _ b g
Fax Number : (B58)617-6383 W U r—
R e s | -
From: ; Gadow
Account Name : THE LAW OFFICES OF NICK SPRADLIN PLLc
Account Number : 1260768080020 =
Phone : (813)435-3176
Fax Number P (713)429-1276.
**Enter the amall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
r
. -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGNZ , £ -0
. X T
VENTURE AIRCRAFT MANAGEMENT, LLC  £23 % T
E’Jcrtificate of Stams 0 [I . ™
Certified Copy al
Page Count e el ‘g
r_—‘-"‘"—--——__‘t-u__u--
Estimated Charge

Electronic Filing Mcnu Corporate Filing Menu Help

PO P R



04/27/2018 02:33 #2028 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H1300013343M

VENTURE AIRCRAFT MANAGEMENT, LLC

Name of Jmited Llability Com < it now appenrs o1 o] 3
orica Limited Ligbility ompnny

The Articles of Organization for this Limited Liabllity Company were hleci on | 0472612018 and assigned

Florida document number L18000102531 . i

This amendment is submitted to amend the following:

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

The new name must be distinguishable and confain the wards ~Limited Linhilily Company.” the designution “LLC” or the sbhreviglion "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
~ ™ r o« -2
Enter new mailing 2ddress, If applicable: LT — me
W Cip |
[(Mailing address MAY BE A POSYT OFFICE BOX) L .
e N7
‘E"L_-{i - F1
Yy e —
B. I amending the registered agent and/or registered office address on our records, ¢ MMMM
registered agent and/or the new registered offlce address here: .~ . Sy 0W
s dun e A
S - B
Name of New Registered Apent: .
New Reyristered Office Address: :
Enter Florida street addresy
, Florida
Ciy _ 2ip Code
New Registered Agent’s Signature, if changing Reristered Agené: h Gee

1 hereby acvept the appointment as registered agent and agree to Get in this capacity. I further agree 1o comply with the
provisions of all statwies refative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed tn merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
eompany has been notified in writing af this change.

*

IfChanging Registered Agent, Signature of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, cnter the titi-, name, and address of each person being added
Qr remuoverd from_our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

ALAN SAMET

Address

200 2ND AVE SGUTH

Tvype of Action

0O Add

[0 Remove

ST PETERSBURG, FL 33701

= Change

1 Add

O Remave

A Change

T,

M Add

O Remove

O Change

& £

"~
=
—
o
Do

D Agd

[y

e e

A Rt;.mm’c

X

o]
—d
5 . I7

O Chan

by

YT Dadd

0 Remove

O Change

0 Add

O Remove

3 Change
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D. If smending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

Z o bl
e rﬂ‘.-“
\) EM‘I
. |

L

E. Effective date, if other than the date of filinf: P (Optu:mal) —
{172 affective data is tistud, the dawe must be specilic and cannot be prier to date of ﬁlln' or more than 90 days after filing.) Pursuant to 605.0207 (3Xh)

Nate: 1f the date inserted in this biock does not meet the applicable srututur *filing requirements, this date will not be listed as the
document's effective dule on the Department of State's records. z

If the record specifies a delayed sffactive date, but not an effective time, at 12:01 a.m. on the earfier of:
(b)Y The 90th day after tha racord is filed.

04727
Dated * , o8 D e

Sighature ot a mcmbnt oy aftharfzed represenative of 8 memoer
-

NICKQOLAS J. SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or prnisd name af signee
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