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" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WBA AVIATION SERVICES LLC

A Fiondas Limited Laability Company)

The Articles of Organization for this Limited Liability Company werefiled on 03162021

and assignzd
Flonda document number  L21000109258

This amendment is submitted to amend tke following:

A. If amending name, gnter the new name of the limjted liability company here:

The new name mus; be distinguishable and contain the words “Limited Liability Company,” the designation *1LC" or the abbreviation “L.L.C."

Treer phvd
Enter new principal offices address, if applicable: : NiA - 3
- N z
(Principal office address MUST BE 4 STREET ADDRESS) -
el o O
ity =J i i
re L
- - =
Enter new mailing address, if applicable; N/A T
oz
DMailing address MAY BE A POST OFFICE BOX) z> O
BT o

B. Ifamending the registered agent and/or registered office address on our records, enter the pame of the new
. i | ] N 1 ofl id ] .

Name of New Registered Agent: N/A

New Registered OfTice Address:

Erter Florida sireet odidress

, Florida

City Zip Code
w Registered Apent's Signature, if changing Retistered 5

! hereby accept the appointment as registered agent and agree 1o ac! in this capaciiy. I further agree to comply with the

provisions of ali statutes relative 1o the proper and complele performance of my duties. and I am familiar with and
accept the obligations ef my position as registered agen: as provided for in Chapter 505, F.S. Or, if this document is

being filed to merely refiect a change in the registered office address. 1 hereby confirm that the Limited liability
company has been notified in writing of this change.

If Cbanging Registered Agent, Sipnature of Mew Registered Avent
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H amending Authorized Person(s) authorized to manage, gnter the titie, pame, apd address of each person being added
or removed {rom our records:

MGR= Manager
AMBR =~ Authorized Member

Title Namg Addresy Txpe of Actien

MBR/MGR/P Uector Maric Hernandez Acosta 3680 SW 166th Ave
O Add

Miramar, FL 33027
[} Remove

W Change

MBR/VP Zulman Gueman Amezquita 3680 SW 166th Ave
0 Add

Miramar, FI, 33027
O Remove

M cChanze

O Aadd

ORemove

O Chenge

O Add

[} Remave

8 Change

O Add

O Remove

J Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (4rtach additionai sheets, ifnecessary.)

CHANGING THE TITLE OF THE OFFICERS AS FOLLOWS:

HECTOR MARIQ HERNANDEZ ACOSTA — CHAKGING HIS TITLE TO MBRAMGR/P

ZULMAN GUZMAN AMEZQUITA - CHANGING HER TTTLE TO MBR/VP
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E. Effective date, if other than the dateof filing;

{optional)
{If an effective date is listed, the date must be specific and cannot bz prior to date of filineg or more than 90 days after filing.) Prrsuant 1o 602.0207 (3)0)

Nate: If the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as the
docurent’s cffcctive date on the Depantiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day ofter the record is filed.

Dated NOVEMBER ! |, _202]

Signature of a me Tized represcaative of & mamber

HECTOR MARIO HERNANDEZ ACOSTA

Typed or printed Aame of sigree
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