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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2020

JAVIER FERREA

AEROSPACE LEASING 236 LLC
5320 NE 17 TERRACE

FT LAUDERDALE, FL 33334-5833

SUBJECT: AEROSPACE LEASING 236, LLC - T "'g ~:
Ref. Number: LOB000118824

. §
We have received your document for AEROSPACE LEASING:2 3 6, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

« Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

n If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 320A00003113
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COVER LETTER

TO: Registrattun Section
Division of Corporations

SUBJECT: AEROSPACE LEASING 236 LLC

Name of Limited Liabitlny Company

Drear Siror Madanu
The enclosed Registered Agenv/Registered Office Change and fee(s) are submnied for liling.

Please resurn all correspondence concerning this matier 1 the Tellowing:

JAVIER FERREA

Name of Person

Firnm/Company

5320 NE 17 TERRACE

Address

FT_ LAYDERDALE FL 33334-5¥33

Cav/staie and Zip Code

NI1@3P @ GMALL.COM

F-mail addréss: (1o be used for Tuture annual repert notification)

For further information concerning this matier, please call:

JAVIER FERREA  wl9sY , 242 4183

Name of Person Arca Code & [):l_\/lilnL‘-_['\.‘IL‘]]}-;!!'IC Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FE 32303

Enclosed is i check for the following amount: e

O $25 Filing Fee % S35 Filing Fee & Cenified Copy

INIISES (2114



. .

S'I’:\'l'l‘l-.\lli:\"i' OF C-l'ls\a\‘(?li OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,04 14 or 8050116, Florida Siatutes, the wndersigned limited liabiliy company
stibmits the follosing statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

. Name of the linted hability company: A ERO S PA_CE_ _L_ EA ST HG"I ) 2_36 L—l—- C
2. TJAVIER FERREA (b JAVIER FER[EEA
Principal oftice address of limied liability company: Maihing address of huted habihty company
(Note: MUSTBESTREET ADDRESS) (Now: MAY BE POST OFFICE BONy
5320 NE&E 17 TERRACE 5320 NE 17 TERRACE
FT_ LAUDERDALE FL 33334-5%33 FT LAUDERDALE FL 33334-5333
13 DEC 2006 LOCPd@11882Y

Date of hling/registration m Florida Drocument mimber

5. JAVIER _FERREA

Reaistered Agent and Registered Office shown on the recotds ol the Florda Dept. ol States

Regisicred Office Address (MUST BE FLORIDA STREET ADDRESY)

5320 NE 17 TERRACE
FT _LAUDERDALE 1_33334-5%33

(b) JAVIER FERREA

Foter name of NEW Registered Apent andror NEW Revistered (Hlice address:

WY 128340000

SERE

gt

5320 Ne 17 TERRACE

NEW Registered Office Address:

FT LAUDERDALE 1. 33334-5%33

[f the Timited Lability company is not organized under the Taws of the Suate of Florda it is hereby contirmed that after the
change or changes are made. the Florida street address ol the regisiered otTice and the business office ol the registered
agent will be identical. Orcinthe case ol a Flonda limited habiliny company, icis hereby centirmed that the change(s)
wasfwere authorized by an aftinmative voie of the members of the limited Liability company or ax otherwise provided in
the articles gl orpanization or the operating agreement of the limited hability company.

. HORACLO FE RKE/-\_/M_G"_@ML
Swfiature o' member or avthorized representative ol o member Printed or toped e ol signee
! herebyv aceept the appoiniment as regisiered agent and agree to act in this capaciee, | jirther agree o compl with the
provisions of all Slartnles I_‘(’_!(N!l'(’ to the proper cned ('umph_‘.'(' poerformance of niv _tfum:s‘. and Fam wmiliar Wi c.'.'r_(f acee!
the uhh_}muun.\' of MV POSIHON A8 regisiered uﬁwrr as provided for in Chaprer 603,180 Or, i71lis docianent is heing filee
fo merely

sreflecta change in the registered office address, Thereby conpivm that the limited Tiabiline company has been
netified garpiding of 1his clime

o 1SFEBZOZ20
of Registered Agent 77, VITER FEKREA

Division of Corporationse P.0. Box 6327 Talluhassee, 1. 32314
FILING FEE: 5325.00
NHS 1R (2014)



