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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adaptive Aerospace LLC
(Name of the Limited Liabitity Cumipany as it now appears on our records.)
(A Flonda Dimnted Lisbidny Companyy

The Articles of Organization: for this Linuted Liabiluy Company were filed on 04/14/22 and assigned

Florida document numboer L22000180672

This amendment is submitted to amend the following:

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

The new name must be distinguishable and antain the ward< “Limitedd Liability Company. ™ e designation “LELCT or the abbreviation L L.C”

Enter new principal offices address, il applicable: 722 Apex Rd, Suite E
{Principal office address MUST BE A STREET ADDRIEXS) Sarasota, FL 34240

722 Apex Rd, Suite E

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX) Sarasota, FL 34240 o
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f the new registered
;

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

f

w .
s
. . Lad
Name of New Registered Agent: -
5
. ) - <D
New Registered Office Address:
Fonter Flovida sirecr adidress
. Florida
(‘i'n'_l' Z."‘,'.l Crode

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

[ hereby accept the appoiniment as registered agent and agree fo act in this capacity. { further agree to comply with the
provisions of ali statuwtes relative to the proper and complete perjormance of my duties. and 1 am Jamiliar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the regisiered office address. | herehy confirm that the timited liability

compuny has been notified in writing of this change.

If Chanping Registered Agent. Sipnature of New Regivtered Apent




If amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Actien

Tladd

CJRemove

CIChange

JAdd

ClRemove

MlChange

CiAdd

ORemove

T hange

Ciadd

TIRemeve

TChange

CiAdd

ClRemove

CChange

TiAdd

CRemove

— Change




D. If amending any ather information, enter change(s) here: Ctuach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(1§ an effective date is listed. the date must be speetic and cannad be prior to dite of {iling or more than 90 days afier filing. ) Fursuant Lo 603 0207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document s effective date on the Depaniment of Siale’s records,

If the record specifies o delayed effective date, but not an effective time. at 1 2:01 a.m. on the carlier oft (b)) The 90th day afier the
record is filed,

Dated March 8 . 2023

R R A e
/signature of sAnember or anthonzed representative of 2 member

- -

Robin Jones

Tvped or printed name of signec

Filine Fee: S25.04)



