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(((H23000025233 3))) ARTICLES Ofr SM ENDMENT
+  ARTICLES OF ORGANIZATION
OF

JOHN & SONS COMMERCE AND SERVICES LLC
~ — —

ampany)

- . . L . Ve - 316/702
e Articles of Organization for this Limited Lrability Company were filed on 08126:2021
L21000382738

and assigned

Fiorida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

Above Aviation US LLLC

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designacon “LLCT or the abbreviation L.L.C.”

AV EN AR NYTY |
Enter new principal offices address, if applicable: AVENIDA £ N* 274 AP 2102 JARDIM GOIAS

(Principal office address MUST BE A STREET ADDRESS) ~ GOIANIA, GO 7¢810-050 BR

i(3 '} T h Nt r T
Enter new mailing address. if applicable: 7901 KINGSPOINTE PARKWAY SUITE 17

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32819

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

apent and/or the new registered office address here: pins
- L
[ )
g
-
Name of New Registered Agent: e
DR
New Registered Office Address: .
Enter Flarida sireet address -::J: - it

. Florida o
ity Zip Code

New Registered Agent's Signature. if changing Repistered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am jomiliar with and
aceept the obligations of my position as registered agent us provided for in Chapeer 603, F.S. Or, if this documeni iy
being filed to merely reflect a change in the regisiered office wddress. hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Sigaature of New Registered Agent

{{{H23000025233 3)})
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

(((H23000025233 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

AMBR . L1000 N, West Street, Ste 13
Skyward Holding & Invesiment Corp 000 esi Street. Ste 1501 = Add

Wilmington. DE 19801
URemove

O Change

MGR GOMES DA SILVA, J10AO. IR AVENIDA I N" 274 AP 2102 TARDIM GOTAS
Oadd

GOTANIA - GO 74810-030 BR
CRemove

W Change

O Add

ORemove

D Change

Cladd

CRemove

OChange

Jadd

THRemove

O Change

LiAdd

ClRemave

U Change

({{H23000025233 31
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D. 1f amending any other information, enter change{s) here: (Auach adiitional sheets, if necessary.)

K. Effective date, if other than the date of liting: {optional)
(1fan effective dale is listed. the daie must be specitic and cannat be prier o date of (iling ar mare than 90 days alter filing,) Pursuant 1o 6050207 (33}
Notg; [fthe date inserted in this binck does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (h)  The 90th dav afier the
record is filed.

APRIL 13 023
Daled .

fﬁ.ﬂ Fames o Siva ﬁ

Signature of a member or authotized representalive of’a member

JOAQD GOMES DA SILVA IR

Typed or ponted nieme ol signee

IR A Hintlatatalatatlalwalesis s R R



