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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2014

VERONICA AGUILAR
5055 COLLINS AVE 3G
MIAMI BEACH, FL 33140

SUBJECT: AGUILA ASSET MANAGEMENT LLC
Ref. Number: L12000007879

We have received your document for AGUILA ASSET MANAGEMENT LLC and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 114A00024660
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"u COVER LETJER  »

TO: Registration Section
Division of Corporations

SUBJECT: AGUiLA RS el MAMVALCE the T (.,

Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Vecorcca  Agiloer

Contact Péon

%M@Fi%ym g
s5S Cellicas  Boe E‘%_

Address

MW &m@\ Q_ 3?:/k(0

City, State and Zip Code

Veors tca @ Ca CPcnm. Copan

E-mail address: (1o be used for futwre annual report notification)

For further information concerning this matter, please call:

Veonze, Chpeclies a( 305 ) 3/ -S4 IO

Name of Contaé? Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[_Iss2so Fiting Fee ~ [As6125 Filing Fee ~ [_]$105.00 Filing Fee  [_]$113.75 Fiting Fee, .

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301




enfer the title, name, and address of each Manager or

ITamending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: __

{The elfective date must be specific, cannot be prier to date of receipt or filed ddte and cainot be mare than 90 days afler
the date this document is filed by the Florida Department of State)

—
Dated

(optional)
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Vntonecee (Qptons

Signature ol s member or authobzed repregentative of a member
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I'yped or printed name of signee
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Filing Fee: $25.00



