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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Departmens of

_ FTAT Aviation Opllo LEC

State

tnter new principal oMice address, if applicable:

(Principal office address
MUSTREASTREET ADDR,

g

Lnter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

b r~
B r'-’:)
et [
3 the Florida document number of this limited liability company is: M18000004872 ' -
TU
arc ;
3. Jurisdiction of its organization: Delaware e L2
4, Date suthorized to do business in Flarida: __5/21/2018 ) 2

SECTION 1L {59 complete unly the applicable changes)

5. New name of the limited liability company: T 141 Aviation LLC - el
(must contain “Limited Liability Company, © “L.L.C." ur “LLE")

{i7 name unavailable, cnter altemate naine adapted for the purpose of ransacting business in Florida and arach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The afternate name
must contain “Limited Liability Company,”™ *L.L.C.”" or “LLLT)

6. 11 amending the registered agent and/ur teyistered officer address on our recards, enter the name of the new
registered agent andfor the new registered offjce address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

, Florida
City Zip Cende

New Repistered Agent's Signawire, i changing Registered Agent:

1 hereby accept the appoeintment as registered agent und agree to act in this capacity. { further agree to comply with
the pravisions of afl statules reltive (o the proper and complete performeance of my duties, and [ am familiar with
and aceept the obligations of my position as regisiered agent as provided for in Chupier 605, 8. Or, if this
document is being filed 1o merely reflect a change in the regisierad office address, | heveby confirm that the limited
liahility company has been natificd in writing of this change.

If Changing Registened Agent, Signature of New Regjstered Anent

3
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12122023573 From: Kimberly Laughrey
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1. If the amendment changes the jurisdiction of organizatior, indicate new jurisdiction:

2020-03-02 18:02:35 CST

12122023573 From: Kimberly Laughrey

8. 10" the amendment changes person, Lite or capacity in accordance with 6715.0902 (1)(e), indicate thal change:

Tile/ Capaciry

Address

7.
=
3
&

|

Type of Action

TOAdd

“IRemove

Df’\dd

iRemove

TlAdd

CiReinove

Oadd

CIRemove

Cladd

ORemove

9. Attzched is & certiticate, if required: no more than 90 dayeotd. evidencing the

FLOGT . ZUSFIR0 Were:s K'wwer Online

S}nﬁ_lurc/ufﬁ(muhori’zm{ represenialive
Demetrios I'serpbfis

Typed or printed name of signee

Filing Fee: §25.00

3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SARID °FTAI AVIATION OPCO
LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
- FTAI AVIATION LLC® ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.

2020, AT 4:39 O CLOCK P.M.

N4
Qm.-q. W, Bubiocd, Secretasy #f biste )

Authentication: 202498357
Date: 03-02-20

6880899 8320
SR# 20201855210

You may verify this certificate online at corp.delaware.gov/authver shtmnl




