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COVER LETTER

TO!: Repistration Section
THvision of Corporations

DENERIAEROSPACE,LLC
SUBJECT:

Name of Lamted Liability Company

The enclosed Articles of Amendinent and feus) are submitted for Gling.

Please rewrn ull correspondence concerning this matier to the followmg:

ELIPANELL ESQ CPACEP, LM

Name of Person

WERMUTHPANELLORTIZ PILC

FinniCompany

STSONWILSTREET.SUITR423

Address

DORAILFL3ZITTR

Ciry'State and Zip Codz

ELI WPOLAW.COM
E-mail address: (1o be used for future anmoual repon nottication)

For further intormation concerning his matter, pleuse call:

ELIPANELL ESQ.CPACFP.LLM 305 513-36006
at( )
Nuwme of Person Aren Code Daytime Tzlephane Nunber
Enclosed is ot check for the tollowing amoumi:
w 52500 Filing Fee 0 530,00 Fihng Fee & O $35.00 Yiling Fee & {3 360.00 Filing Fee,
Cenificate of Sutus Centitied Capy Ceniticate ol Stans &
(additional copy i« enclosed) Cerulicd Copy

{adkchtional copy 35 anchmad)

STREET/COLRIER ADDRESS:
Registiltion Sectivn

Dhivision of Corporations

Clifion Butlding

2061 1ixecutive Center Circle
Taltahazses, FL 32301

MAILING ADDRESS:
Registration $ection
Division of Corparations
1.0 Box 6327
Tallahnassee, I 32311
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ARTICLES OF AMENDMENT (17000304027 380 %"

TO XA fg
. <
ARTICLES OF ORGANIZATION G, @ (K
OF A
SN re
G g <
(PN
DENTBLATROSPACEILC Tl 4
Name of the Limilted Liably Company s it Do nppests oh our records.) P f;
A Flonda Limated Laibnhty Chompany) '2,_,’ :
{,;)("

NOVEMBER1,2017 and nssignc'd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 117000225876

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability comaany here:

e tew name must be distingeisbable and contain the weids “Limited Liabilit: Compeny.” the designaion “LLC™ o1 the abbrevisoa *LL.C ™

Enter new principal offices address. il applicable:
tPrincipal office iildress MUST BE A STREET ADDRENS)

Euter new mailing address. if applicable: - —
Mailing address MAY RE A POST QFFICE BOX)

. IS .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nanie of Mew Registered Agent:

New Registered Office Address:

Enster Florvido strees acledress

, Florida
Cine Zin Cocke

New Registered Agent’s Sipnnture. ifchanging Repistered Agent:

7 hereby aceepr the appoiniment as regisicred agent and agree to act in this capaciy. 1 firther agree o comply with the
provisions of all stanes relutive 1o the proper und complere performance of i dities, and 1 um familiar with and
accept the obligations of my position as registered agen as provided for in Chapter 605, F.5. Or, if this document 15
buing tiled 10 merely reflect u change in the registered office address, Therchy confirm that the limited liahitiy
company has been notified in writing of this change.

IF Chianging Registersd Agent, Signatuye ul New Revistersd Agent
Page lol3
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2017-12-20 21:57:55 (GMT)
or removed from our records:

ITamending Authorized Person(s) authorized to manage.entey the title, name, and address of each person being added
MGR =

13055138605 From: Eii Panell
Manager {{{H17000334027 3}))
AMBR = Aathorized Menmber
Title. Name Address I'ype of Action
AMBR ROBERTOGRANADOSRAMOS RTSONWIOSTREET,SUITEA2S
3 Add
DORAL.FLIR1TS
W Remaove
O Change
AMNR ROHERTGRANADOS ETSONWIONTRELET.SUITEA2S
B Add
DORALFLIZITE
[0 Remove

[ Change

O Add

(3 Remove

O Remove

O Change

O Add

O Remove

O Clange
Page 2 of 3
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(({(H17000334027 3)1

D. Tf amending any other information, enter change(s) here: (dnach additionat-sheets. if necessaryj

F. Effective date, if other than the date of filing: (optional)
(1 an efective date @5 lisled, the date must be speeific and cannut be prior e date of fling or more than 90 days sficr iling ) Punaiant 10-605,0207 {3Xb)
Note: 1fthe date inserted in this block docs not meet Lhe epplicabie statutory filing requirements. this date will not be listed as 1the
document’s eifective date on the Depanimenat of Siate’s records.

If the record specifies a delayed effective.date, but not an effective time, at 12:01 a.m. on the earlier of:.
(b) The 90th day after the record Is filed.

DECEMBER 20 2017
Dated . i

2
Signature of 8 melioer ur auiherized reprefftative ol o moinber

ELI PANELL, ESQ., CPA, CFP, LLM  REGISTERED REPRESENTATIVE

Typed or printed name af signee:

Page 3 of 3
Filing Fee: $25.0¢°
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