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Name of Limized Liability Company

The enclosed Articles of Amendment and fee(s) are subuutted for filing,

Please Teturn 211 comespondence concerning this matter to the fallowing:

Allisun Mongon

Nume vl Person

ZenBusiness INC

Firm/Commpuny

336 E. College Ave Suite 301

Address

Tallahassee, FL 32301

CitwStule and Zip Code

fulfillmeni@zenbusiness.com

Fomiail address: (1o be used for futire anoual report notificarion)
For further informalion coneerning this matter, please call:

c/o ZenBusiness TNC LER] 493.6249

at { )

Name of Person Ares Code

Enclused is # check lur the fulluwing wuwunt:

m $235.00 Filing Fee LJ $30.00 Filing Fee &

Certificuie of Stalus

LJ 555,00 Filing Fee &
Certificd Cupy
(acdinonal copy is enclosed)

Daytine Telephone Number

L) 560.00 Filing Fee,
Curtiticate of Stalus &
Certilied Cupy

{addinonai copy is ik loseg

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

Malllng Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Taltuhassee, F1. 32303

2415 N. Monroe Street, Suite 810
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AKTIULENS OOF ANVIENIHVIEINI
TO
ARTICLES OF ORGANIZATION
OF

Resilient I1oldings International L1LC
Nante of the Limlted Llabllity Company as it 1ow appears on oug yecords.)
(A Flonda Cirmled Liahlity Company)

I 4-04-0 .
2024-04-84 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on
L2400016 1399

Fiorida document number
This anendment is subntitted o amend the following:

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

The new name st be distinguishadle and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbreviation “L.L.C.7

Enter new principal offices nddress, if applicable: ¢
R L )

(Principal office address MUST BE A STREET ADDRESS) S g ’
ity €2 :

ek o 1] ;

T o=

Enter new muiling uddress, if upplicable: 2 g :
IS !

(Mailing address MAY BE A POST OFFICE BOX) B p
5o

o [ ;] :.f;

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

agent and/or the new registered office address liere:

Name of New Registered Agent:
New Registered Otfice Address:
Enter Filorida streot address

, Flarida

Cirv Zin Code

New Registered A
! horeby accept the appointmend as registered agent and agree to act in this capucity. | further agree lo comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Iam familiar with and
accepl the obligations of my position us registerod agent as provided for in Chapier 605, F.N. Or., if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited fiahifity
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Heglstered Apent
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or removed from our records:

MCR= Munager
AMBR = Authorized Member

Tide Name Address Type of Action

AMBR Resilient Aviatinn LLC 3620 Dne Berlin DriveSilver Spring, MD 20906-1176
Jadd

= Remove

(OChange

AMBR Mirhaal Baker 3933 Moraga TiFl Daradn TTills, CA 97782
- Acid

ORemave

[Change

AMBR Fred Allen 4270 Sw 2nd AvePartland, OR 97219
- Add

CJRemove

ClChange

Oadd

ORemaove

CChunge

O Add

ORemove

MChange

COAdd

ORenuwsve

OChanye
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D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary,}

E. Effective date, if other than the date of filing: (optionat)
(f an cffective date is listed, the datc must be specific and cannot be prior so datc of filing or more than 0 days aficr fling.) ussueat te 605.0207 (1(b)
Note: T0A¢ date inseried in this block does not meet the applicable statatory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

It the record specifies a delayed effective date, bus not an ettective time, at 12:0] a.m. on the eariier of} {d)  The 90ih day atter the
record i3 filed.

10/11 2024
Datcd ,

/s/ Michael Proctor

Signamre of a member or authorized representative of a member

Michael Pracinr, Memher

Typed or prinzed name aof signee

Flllinﬂ Fee: $25.0M) LI ANAONT AT O

Page: of 2024-10-12 05:19:38 UG- 16206176533 From ZenBusiness User



