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8/2:2024 085 08 PO Tc 18506176363
ARTICLES OF AME:
TO
ARTICEES OF ORGANIZATION
OF

Aviation Consulting Partners, LLC

txvame of the Limited Tiabiliny Compuny us 1Unew appears on our records.)
(A Flonda Limated Labdny Conpany)

07726124

and assigned

The Articles of Qrgantzation for this Limited Laabilie Company were filed on

Florida document numbey 124000331269

This amendment 1s subimiited 10 anend the jfollowing:

AL If amending name, enter the new nanie of the limited liahility company here:

The sew ame must by distisguishable and contain the words “Lmited Liakiite Company.” the destgnation “LLC™ o the abbreviaion "LLLCS

Enter new principal offices address. if applicable: .

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enter the name of the new regisiered
agent andror the new registered office address here:

Name of New Registered Ageni o . . _

New Revistered OfTiee Address:

Enier Florida strevt addresa

. Florida
ity Ay Cinlder

Mew Kegistered Agents Signature, if changing Kegistered Agent:

[ herehy gecept the uppoinimeni ax regisioved qgent and agree ia ot in this capacioe, T jother agree o complyv with the
provisions of il siatuies relative (o the proper und complete performuence of un duwties, and Taoe pamifiar wid and
accept the oblivations of my position ax registered apenr as provided 1or in Chapier 60318 O (7 inis doctonens is
heing filed tomerelv reflecr a change in the regisiered office address, D herehy confirnn tha the limited fabilin
comipany has been neiificd inowriting of tis change.

IE Chiaeging Rezistered Agent, Sigoature of New Repistered Agent




8/2r20G24 08+35 08 PO¥

Tc 185C6176382 Pape: 3/4 Fax: 8134365206
I amending Authorized Person(s) anthorized to manage, enter the title, nume, and address of each person being added
or removed from our records:
MGR = Munuger
AMBR = Authorized Member
Titte N
SMGR Joseph Lorerizo

Adddress

Type ol Actinn
5600 NV 35TH STREET SUITE # 513
MIAMI, FL 33166
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D. I amending any other information. enter chanue(sy heres fliach additional shecs, if necessarv.
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E. Eftective date, if other than the date of filinge:

Noter [Tthe date inserwed inthis blaek does not ny

(Wan etteenve date i listed. the date mustbe specinic and cannet he poor o date o 1iling or more than 90 daxs alter Gling. 3 Pussuant o 6050207 (A by
i
document’s elicetve diie on the Depariment ot S’z records.

(optional)
the appitcable statutory 1ihing requirements. this divte will no be lisied as the
IV the record speeniies i delaved eiivctive dage. but notan elleciive tme, &0 1201 wan. on the cahier oz (3} The 4th day aiter the
reeord s Aled,
Augusl 2 2024
Dated "9

Nat Smith

Sumaiure of @ nrember ar suthorized tepresentative oy member

Pypad or prmled name o signed

Filing Fee: $25.00

Fax: 8124385208



