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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLPITER AERO LLC

{vame ol the Limited Linbility Company ag it now APREArs ont uur records,)
{A Florida Timiied TibiTiiv Cosipany)

. - o S o . 812024
The Anicles of Organizasion for this Limited Liability Company werg filed an | /082024 wnd assigned
LXaG00474374

Florida dociment number

This amendinent is subwitted to amend the foilowing:

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

Imperial Acro LILC

The new ame must be Cisiinguishable and caminin the words “Limited Lizaility Company.” ihz designation “LLG™ or the azbreviation “L.L.C."

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE B 0X)

B. If amending the registered agent andfor 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 Reatstered Office Address:

Enier Fluida streot address

. Florida
i Zip Cotle

~ew Repistered Agent’s Signature if changing Repistered Ageni:

T hereby aceept the appoinument as registered agent and agree to act in this capacity, [ furiher agree 1o comply wiih the
provisions of ali starutes relative 1o the proper and compleie performance of my dutics, and I am famitiar with and
accep! the osligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen: is
bemg filed to merely reflect a change in the registered office address, | hereby coniirm tha: the limited tiabifin:
company has been notificd in writing of this chenge.

W Changing Registered Apent, Sipnature of New Repistered Agneat
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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

Title Name Address Tvpe of Action

Ciade

CReimove

C Change

CiAdd

IRemave

CiChange

Oadé

D Remove

CiChange

CiAdd

O Remove

O Change

Dadd

CIRemove

TJChange

O Add

ORemove

D Change
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D. If amending any other information, enter change(s) here: (Attach eddiiional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{I7an eTective date is Ested, the Gate must be spacific and cannot be prior to daie of feling, or more than 60 days afler Hling.) Pursuznt 10 605.0207 (3)(H)
Dotg: T ac date nserted in this block dees not meet the applicable statuiory filing recuirements, this dpte will not be listed as the
documen:'s efiective date on the Departiment of Siate's records,

i7the record sgecifics a delayed effeciive date, but not an effective e, 2t 12:01 o on the cmlicr ol (b)  The 90th day afie; the
record is fled.

9 2024
Dated .

-
1 {"; ——
IR AP
oY

s
Signature of 2 menber or euthorized reprosemative of @ memoer

ISMAIL U ATLATIRLAR

Typed or prinfed name o sigaee




