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COVER LETTER

TO:  Registration Section
Division of Corporations

CAELUS AVIATION FINANCE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(g) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

JULIANA B. LOPEZ

Naime of Pergon

FOWLER RODRIGURZ LLP

Fimv/Company

355 ALHAMBRA CIRCLE, SUITE 801
Addresy

CORAL GABLES, FLORIDA 33134

Ciry/S1ate and Zip Code
IFRAGA@FRFIRM.COM
E-mall address: {to be uged for futurc annuai report notification)

For further information concerning this matter, please call:

JULIANA B. LOPEZ ‘ 786 N 364-8407
at
N?me of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fae & 3 $35.00 Piling Fee & O $60.00 Filing Fae,
Certificate of Status Certified Copy Cartificato of Status &
(eddicional copy is encloagd) Cerufiod Copy

(ndditional copy [s enclosed) .

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnsser, FL 32114 2661 BExecutive Center Circle

Tallahassss, FL. 3230)
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ARTICLES OF AMENDMENT ; ~ &0
TO Ustyp
ARTICLES OF ORGANIZATION ./ 4y o
OF P g 43
& f‘“f,’i Q’ 5
X [ ~ ,ﬁ.- ,v
CABLUS AVIATION FINANCE, LLC ! {17 ’f e
The Articles of Organization for this Limited Liability Company were filsq on 121622014 and assigned

Florida document number 114090191590

This amendiment is submitted to amend the following:

A, If amending namo, enter the new name of the limited liabllity company here:

The new name must be distinguishablie and contuin the words “TLimited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mafling addvess, if applicable:

[Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new

reglstered agent and/oy the new registered offjce address heore:

Name of New Registered Agent: REGISTERED AGENT CORPORATE SERVICES, INC.
New Registered Office Address: 355 ALHAMBRA CIRCLE, SUITE 801
EBnter Florida sireel address
CORAL QABLES Florida 33134
City Zip Cods”

New Regplatered Apent’s Sipnature, if changin i

1 bereby accept the appointment as registered agent and agree to act In this capaciiy. 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 af my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office adgless, 1 hereby confirm that the limited lability
company has been notifled in writing of this change.

If Chandiing Reglsterad Agent, Signature of New Roglstored Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CHANG, ALFREDO

Address

3051 NW 30TH WAY

LIyne of Action

O Add

AR AIRDOGS SUPPLIES, LLC

BOCA RATON, FL 33431

W Remove

O Change

5565 NW {STH AVE

O Add

MGR ALFREDO CHANG

FT LAUDERDALE, PL 33309

M Remove

O Change

3051 NW 30TH WAY

s Add

MGR ANTONIC B, DUGARTE

BOCA RATON, FL 33431

T Remove

[ Change

3563 NW 15TH AVE

W Add

FT LAUDERDALE, FL. 33309

D Remove

0O Chango

0 Add

Page 2 of 3
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D, If amending any other informatlon, enter change(s) hore: (ditach additional sheets, {f necessary,)
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E. Effective date, it other than the date of flling: (optional)

(Ifan effective datc ia listed, the date inust be speaific and caunot be preior (o date of Mling or rmore thun 90 dayz after fHling.) Pursvant to 603.0207 (IXT)
Note: If the date inserted in this block does not meet the applicable statutory filing requiromonts, this date will not be listed a5 the
document’s sffeclive date on the Department of State's records.

If the racord specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record is filed,

Dated Febraary 22 ’ 2016 -

Signatere ot @ membar o@iﬂl—;@epmmmlw of n member

ALFREDO CHANG

Typed or printed name of signeo

Page3 of 3
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