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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PRIVATE JET ACCESS, LIC
(Mo LAt bility Com

w TS 00 OUT Fecords. |
onda Famisted Liabihity Company
The Articles of Qrganization for this Limited Liability Company were filed on

NOVEMBER 26, 2018
. 1180002726110
Florida document number

and assigned
lhis amendment is submitted to amend the following:

A. 1f amending name, enier the new name of the limited Mability company here:

The new name must be distinguisheble and contain the words ~“Limited Liobilily Company,” the designation “LECT or the ahbrevigtion <L1.C.7”

Princi

Enter new principal offices address, if applicable:

>
i office address MUST BE A STREET ADDRESS) '; J_r% <=
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Enter new mailing address, if applicable: 3;("_'} r:-—%
(Mailing address MAY BE A POST OF FICE BOX) ‘
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B. If 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:

Name ol New Repistered Apent:

o
New Repistered Office Address:

Faier Floridi sirees udkdre s

. Florida
City Zip Cenle
New Registered Apent's Signature, if changing Registered Agent:

Fhereby accepr the appoiniment as registered agent aud agree (o act in this capacine . ! further agree to compiy with the

provisions of all stanwies relative 1o the proper and complete performance of my duties, and Fam fomiliar with and

dceept the oblivations of v position as registered agent as provided for in Chapter 605, F 5. Or, if this docuiment is
being filed 1o merety reflect a change in the registered office address, 1 hereby confirm thar the timited fiability
company has been notified in writing of this change.

IT Chunging Regivtered Ageal, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VANESSA PEREZ RIR2 NW SIST TERRACE

MGR

0 Add
DORAL. F1.. 33166

Remove
O Change
0O Add
O Remove
O Change
O Akl

O Remove

-
1y
—
1
T
[
™ .‘-_v,_i. ]
TAdd —
e T B o
-
0O Remove
0O Change
0 Add
3 Remowve
O Change
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D. If amending any other information, enter ¢

s) here: (Avach additional sheels, if necessary.)
CHANGE ADDRESS OF MGR JILL SINGERIN ARTICLE [V. TO NOW REALD:
1825 NE 197TH TERRACE

MIAMI Fi. 33179
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E. Effective date, if other than the date of filing:

(optional)
(Il an elfective date is lisied, the date must be specific and cannot be prior 10 date of filing or more than 90 days afler Aling.) Pursuont to 605.0207 {3Hh)
Note: Il the date inserted in this Mock docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftcetive date on the Department of State’s records.

If the record specifies a delayed
(b) The 90th day after the recgrd is filed. _

ective date, but not an effective time, at 12:01 a.m. on the earlier of:

DE(‘.EMBIﬂ / 2018
Dated ; / .

T

/s' muthorized representative of 8 member

\ﬂ‘cﬁ ame

JILL SINGER

Typed or printed name of signee
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