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ARTICLES OF AMENDMENT
TO N

- ARTHCLES OF ORGANIZATION
' oF o

METIS Aviation USA, LLC
fwvame of the Limited Liability Company as it now appears on our records.)

{A Flonda Limnted Tabilny Company)

07/03/23 and assigned

The Asticles of Organization for this Limited Liabihity Company were filed on
£.23000316371

Florida document nwmber
This amendmeni is submitted 10 amend the follownyg:

AL If amending name. enter the new name of the limijted liability company here:

The new name must he distinguishable and contain $he words “Limited Liability Company.”™ the designation " LLC or the abbreviation ~LA.C."

Enter new principal offices address, if applicabie:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFFICE 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:
=
Name of New Registered Agent: =
—
- - ¥
New Registered Office Address: = =
Faier Floekda s eet adefress ™ m_ ._,E
—
- =2
-l
. Florida - gD E:'
Cuy I Lip (3 rr
el 2 <
T oW

New Hegistered Apent's Signature, il changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to r%npl'_\-' with the
provisions of all siatutes relaiive to the proper und complete performance of my duties, and T am familiar with and
aceept the obligations of nne position as registered agemt as provided for in Chapier 603, F.5. Or. {f this document is
being jifed to merely reflect a change in the regisiered office address, I hereby confirm that the {imited liability

company has been notified in writing of this change.

If Chupging Reglstered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numwe

MGR MARTIN, MATTHEW
AMBR Papadopoulos, Andrew
AMBR Martin, Matthew

Page: 3/4 Fram: Registered Agents Inc Fax: 8134365206
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

Address

7901 4TH ST N STE 300

Type of Action

OAdd

ST. PETERSBURG, FL 33702

K Remove

{JChange

11410 Mitlpond Greens Dr

Xiadd

Boynion Beach, FLL 33473

CRemove

O Change

8 Parkside

% Add

Folkestone CT 19 SWN

CIRemove

MChange

TIAadd

ORemave

CChange

OiAdd

LiRemove

CiChange

OAdd

TRemove

DChange
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D. If amending any other information, enter change(s) here: fAiach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optinnal)
(15 an cftective date 1z Dsted, the date must he <pecitic and cannot be prior o date of fling or more than 90 days atter filing,) Putsiani te 6050207 (3)4b)
Note: ifthe date inserted in this block does not mecet the applicable statutory [ling requirements, this date will not be listed as the
document’s eficetive date on the Department of State’s records.

[t the record specifics & delayed etfective date. but not an effective tme. at 12:01 wm. on the carhier of: (b) - Fhe Y0th day after the
record is filed,

Dated July 20 . 2023

AR NS AR

! Stgnature of a member or sulhorized represeniative of 2 member

Robin Jones

Tvped or printed name of »ipnee

Filing Fee: 82500



