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ARTICLES OF AMENDMENT W2 geetes s
TO QS* 2epY

ARTICLES OF ORGANIZATION
OF :

All air Services LIL.C

November 9, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000261283

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liabilitv company here:

The new narne must be distinguishable and contain the words “Limited binbility Company,” the designation “1LC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered vffice address on our records, enter the name of the new registered
agent and/or the new registcred office nddress here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street uddress

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with il
provisions of all statutes relative io the proper and compleie perjormance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

M Jooan e04ex D




HaoxO 30 82 5
1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records: cha bobi.f

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
MGR Christian Kast 6600 Colling Avenue
CiAdd

Miami Beach, F1, 33141
mRemove

O Change

MGR Pamela Prett 6600 Colling Avenuc
[DAdd

Miami Beach, FL. 33141
BRemove

O Change

MGR Andrea Kast 6600 Collins Avenue
OAdd

Miami Beach, FL 33141
= Remove

O Change

MGR Matias de la farn 860} Orange Blossom Trail
i Add

Orlandw, FL 32809
CORemove

TiChange

BAdd

O Remove

OChange

Jadd

ORemove

OChange

4 303000
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D ir ameqﬂi_n:g '“53’ other information, enter change(s) bere: (duach additional sheets; if ngces'sapy.) o : L

- .E. Eﬂ'ectlve date, if other thau the date of flling: ' ‘ (optional) =~ O )
. (Ifm effective date is lisied, (e date mus b specific end cannot bepnor to date of ﬂlmg ot raore than 90 days afler filing.) Pmuun 10 605.0207 (Julu

- Note: ifthe date inserted i in this block does not meet the appilcable suuutury filing wqmrcmmls this date wﬂl not be llstl:d as the
ducument s cﬂ'ecl:we dm on the: Dcpaﬂmcnt of State’s records. : . i

C I the n:cord speaﬁcsadclayed eﬁa:uvedace but not an effective time, at-12:0} am. on the ecarlier of: (b}’ T'hc901h dnyam:t r.hc
.-record is mcd ' . o

- A - s'?wm cﬁWNpmmﬂw o-fn mumbc:r:

Matias de U2 Jars
Typed or printed name of signee

Fil'ing Fee: $25.00 -
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