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COVER LETTER
TO: Registration Section
Division of Corporations

GW AERO LLC
SUBJECT:
Nume of Limited Liability Compuany

The enclosed Articles of Amendment and tee(s) are submitied lor filing

Pleasy return all correspondence concerning this matier w the following

JAMES [P WATSON

Name af Person

GW AEROLLC

FirmyCompany

179 N ROSCOLE BLVD

Address

PORNTE VELDRA BEACH, FILL 32062

Ciy/State and Zip Code

JINATMMIE 72 GMALL . COAL

I-mail addeess: (1o be used for future annual report nonfication)

I
il

For further information concerning tns matier, please call:

i

!

JAMEPS DWATSON ud S45-8805
al | )

Area Code

ral
]
t

Name ot Person

.
1
ey

9 Rd 927

Enclosed 13 a check for the following amount:

1 853,00 Filing lee & 0 S60.00 Fitingbee, -
PR . - - — £
Certitied Copy Certificate,of StaiQy &
tadditional capy is vnviesed) Certified Copy

tadditienal copy s enclosed)

03 S30L00 Filing Fee &

= 52500 Filing Fee
Certificate of Status

Streect Addross:

Mailing Address:
Registration Scction

Registration Sceuon
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
2413 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GW ALROLLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
LA Flanda Linnted Lishility Company)

413372 .
04i22/21 and assigned

The Anticles of Organization Tor this Limited Liability Company were filed on

L21000187291

Florida document number

This amendment s submitied to amend the following:

A. [T amending namc, enter the new name of the limited liability company here:

e new name st be distinguizhable and contain the words “Linated Liability Company.”™ the designation “1.LC™ ar the abbreviation LA

Enter new principal offices address. it applicable:

{Principal office uddress 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 office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
' . . =D
Numw of New Reaistered Agent: =3
. v - T )
Now Reaistered Office Address: = :rj
Fnter Floride streer addres T
el Pl STRECT add Fess r b
(o) H
- |
.. Y . - o
Cine i Code o
f;h -‘AJ
A
7 [

New Registered Agent’s Signature, if chanving Registered Avent:

{hers by aceept the appoiniment as registered agent and agree 1o act 0 this capacioe, 1 further agree to comply with the
provisions of all statuies velative to the proper and complete performance of my dutios, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing fifed o merely reflect « change in the registered office address. T herebyv confirm that the limived liabitity

company has been notified in writing of this change.



If amceading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager , ot
AMBR = Authorized Member MM”{E C,}-!’A—)\J éq g =~ N !

Title Name Address Type of Action
MGR - BRADLEY GUNVILLE 3103 PHILIPS WY #2023
i O Add

i
A

FJACKSONVILLE, FI. 32207
DI Remove

m Change

Liadd

CHRemove

C1Change

DA
O Remove
L 2
[me
1~
@ihan‘gc‘
[
=
N Sy
S
A o i -‘}
oL A -
- ol ?:?Rcmf;?;
PR
O Change
) Acdd

T Remowve

O Change

O Add

CIRemove

LChange




D. [f amending any other information, enter change(s) herer (Arrach addicinnad sheees, if necessary,)

=

~

= 7
. .
2 Lo
oy 1“
o
D o
~

E. Effective date, it other than the date of filing:

{uptional)
(IFan effvctive date is tisted, the date must be specific and cannot be prior w date of filing or more than 90 davs afier tiling, ) Persiant 1o 6030207 {31b)

Note: 1 the date inserted in this block dues not meet the applicable stntory filing reguirements. this date will not be listed as the
document’s effective dute on the Depariment of State™s records,

If the record specifes a delayed effective date, but nocan effective tine, a1 12:01 a.me on the cardier of ()
record is filed.

The $Hith day afier the

07721 202
Muted .

D, I

ta mumber or authaorized representative of o member

Signature

JAMES 1D WATSON

Typed or printed name of signee



