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ARTICLES OF AMENDMENT
T0 tx

ARTICLES OF ORGANIZATION
OF

. ~
Aersspacc Services Group, LLC

{(Name of the Limited Liahility Company as it now appears o1 our records.)
(A Florida Limited CrabiTay Tompany)

The Anticles of Organization for this Limited Liability Company were filed on LeiLil2z
Florida document number 22000276791

and assigned

‘This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Umited liabllity company here:

The new name must e distinguishable and comtain the words “Limited Liability Company.” the designation “LLC of the abbrevimion “L1L.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

LD ~
(Mailing address MAY BE A POST OFFICE BOX} - =
[ ")
>
--------- -4
B. If amending the registered agent and/or registered office address on our records, enter the name of the new répistered
agent and/or the new registered office address here: o
-
sy - r\)
Name of Now Repisiered Agent: N [
- (%]
New Registered Office Address:
Enter Florida street addiress
. Florida
Citv Hip Code

New Hegistered Agent’s Sipnature, if changing Registered Agent;

{ herehy accept the appoinement as vegistered agent and agree (o aci in this capacite. § further agree to complv with the
provisions of all stutuies relative (o the proper and complivte performance of mv duties, and Dam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilin:
compuny has been notified inwriting of this change.

If Chanying Registered Agent, Sipgnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Page: 34 From: Registered Agents inc

Fax: 8134365206

20900 NE 30TH AVENUE, 8TH FLOOR

Fitle Namy
MGR FICKLING, WILLIAM
MGR Hellman, Maynard

AVENTURA, FL 33180

20900 NE 30TH AVENUE, 8TH FLCOR

AVENTURA, FL 33180

OAdd

vIRemove

(CChange

E] Add

O Remove

JChange

OJAada

CIRemove

MChange

Al

CiRemove

C1Change

TJAdd

LJRemove

OChange

ClAad

CJRemove

O3 Change

Address Type of Action



10/17/2023 08:55:08 PDT To: 18506176383 Page; 4/4 Fram: Registered Agents Inc Fax: B134365206

D. If amending any other information. enter change(s) here: (duach additional sheeis. if necessar,)

E. Effective date, if other than the date of filing: (nptional)
{1f an effective date is Hsted. the date must be speeitic and eannot be prior 1o date of 1tling or more than 90 duys after fifing.) Pursuant to 6050207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ctfective date on the Depariment of State’'s records,

Il the record specifics a delayed ctfective date. but not an effectsve time, at 12:U) aum. on the carlier of: {b} T he With day afier the
record is filed.

Dated Oclober 17 - 2023

Signature of 4 member or anthorized representaiive of a member

Robin Jones

Fyped or printed mame of signee

Filing Fee: $25.00



