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« . %*4§{ ' 'y . .COVERLETTERy ; L
TO:  Registration S&tit;n | ' ¥

Division of Corporations

L] N '
SUBJECT: Coﬂdor Aevo Group, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowing;

\ose. EDBES‘:D lqmm&Z juSLi'n(Bﬂo

Name of Person

/ndar f(’er‘o C"trouo LLg

an/Company

£A2( Town Bay Drive dpt 5

Address

1Recy Palon Flonda 3342,

City/State and Zip Code

Jose 20031 @ Ughoo . com

I:-mail address: (to be used for Tature annval report notification)

Ior further information concerning this matter, pleasc call:

Jose Emeslo Gomez a b6l y ¢99 3448

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

|]/$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2015

JOSE ERNESTO GOMEZ JUSTINIANO
CONDOR AERO GROUP, LLC

5921 TOWN BAY DRIVE APT 715
BOCA RATON, FL 33486

' SUBJECT: CONDOR AERO GROUP, LLC
Ref. Number: L1400006047 1

-We have received your document for CONDOR AERO GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return 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.

Teresa Brown
Regulatory Specialist 11 Letter Number: 915A00002022

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314

000 Wy 0283451
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ARTICLES OF AMENDMENT

S ‘ TO o A
ARTICLES OF ORGANIZATION = “& 77
Zrve @y
OF Yo <o LD
A e
5 RO ’ﬁ’
Condor A ero Groop  LLC ol /"e
(Name of the Limited Liability Company as it now appears on our records.) i /‘("',:;‘,,. [7
(A Florida Limited T,labW 0/,3/-" g
(7)
.47
The Articles of Organization for this Limited Liability Company were filed on 24 -7 1-20/4 and assigned

Florida document number L. ] ‘j OQO060H 2T,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC" or the abbreviation “I..L.C."

Enter new principal offices address, if applicable: 5921 Town Ba_ul Drive 4 p‘}‘ 15
(Principal office address MUST BE A STREET ADDRESS) "Boca Raton , FIL  3342¢

Enter new mailing address, if applicable: 5921 Town 'E)'ag ’D‘\{\,gﬁt Ap-\- 315
(Mailing address MAY BE A POST OFFICE BOX) Poca Raten, FL 32436

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:

Name of New Registered Agent: E Qg b A Y\.‘\'elo
New Registered Office Address: 56’;{ Town? Baa Dr'iue 4 of #1&

Edler Florida sireet address.

Boca Laton Florida_ 33484

City Zip Code

New Registered Agent’s Sipnature, if changing Registercd Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. M

1

If Changing Registered Agent, Signature of New Regijstered Agent
Page 1 of 3




ra/ending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
thorized ‘Member being added or removed from our records:

"\ Fd
MGR= Manager ' !
AMBR = Aunthorized Member

Title Name Address Type of Action

Trevdent  Tose Evveste Gomer Tosknne 1805 wy blsk olace Hanger 2 0add
Mar ﬂai J
FO\‘“\' L@oéerdale _FL 23309 & Remove

M&GR Eddth Anlelo 592( Town Bay DPreve dpk 2/5 erha
Baga Z;akm ,EL 3,31_{36 O Remove

O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

[ Remove

Page 2 of 3




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective dale must be specific, cannot be prior o date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated 02 -16-15 . 2015

Signature of a membEr or authorized representative of a member

j—;Se_ Ernesk) Gomez ‘Jus-l-fn}ano

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




