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ARTICLES OF AMENDMENT
TO
ARTICLLES OF ORGANIZATION
OF

ACSIHARES AVIATION GROUP, LLC

(Name of the Limited Linbility Company a3 {t nyw nppears on our records,)
Japuted Liabiliy Company)

12/30/2024 and assigned

The Auticles of Organization for this Limited Liahility Company were filed on
125000009863

Florida document number

This amendment is submnilted to amend the foltowing:

A. Tf ainending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and coniain the words “Linited Liehility Company,'” ke designatien “LLC™ or the abbreviation “I..L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

Eunter new mailing address, if applicable:
(Maiiing address MAY BE A POST QFFICE BOX)

B S s qo

L,

B. If amending the registered agent and/or registered office address on our records, enter the name uflhﬁew registered
A

agent and/or the new registered office address here:

Namg of New Repistered Agent:

New Repistered Qitice Address:
Entar Flovidy streel wddvess

, Flurida

Ciny Zip Code

New Replstered Apent’s Signatuie. if changing Registeved Apent;
! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all siatutes relotive to the proper und complete performance of iy duties, and [ am fomiliar with and
arcept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change i the regisiered office adilress, { hereby canfirm that the limited fiability

compainy has been notified in writing of this change.

'i‘l'-(ﬁji:n,;lging Registered Agent, Signnture of New Registered Ageat

(H25000018743 3)



© 01-16-2025,3:08 PM | Fax Services + 18506176283 pg 3 of 4
{H25000019743 3)

I amending Autharized 1'ersun(s) authorized to manage, enter the titde, name, and addvess of each person heing added
or_removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MUGR DANTIEL A. BERTQU 1321 APOPKA AIRPORT ROAD, #1114 -
CiAdd

APOPKA, FLORIDA 32712 )
Cikemove

= Chanye

MGR KEYIL.A ROTIIL 1321 APOPK A AIRPORT ROAD, #1114
o Add

APOPIKA, FLORIDA 32712
CIRemove

iChange

CJAdd

CIRemoave

CFChange

MiAdd

[Remove

U Change

O Add

O Remave

iJ1Change

OAadd

C1Remove

CIChange

(H25000019742 3)
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D. Il smending any other informution, enter change(s) here: {drach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optinnal)
{17 m effective date is listed, the date must be speci fic end cunnol be prior (o date ol filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note; [fthe date inserted in 1his block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effestive date on the Departuient of State's records,

If the record specifies a delayed effective dute, but ot an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th duy after the
record is filed.

2023

ted by
Davicl Porrtou
AE2700A]IIBALIE,

Signaturc of A tnember or anthorized representative of a member

Daieg  anuary 16th

DANIFEL A, BRERTOU

Typed or printed ninne ol signee

Filing Fee: $25.00 {(H25000019743 3)



