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COVER LETTER

Tk Registration Section
Division of Corporations

CASTH.LO CAPPONT AEROSPACE LLLC
SLBIECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please veturn all correspondence concerning this matter 1o the following:

Antoaio Regojo

Name of Penon

Avenida Leval LLC

Fiom/Company

12550 Biscayne Blvd Ste 110

Address

Muann, FL 33181

CityState und Zip Code

infu@avenidale gal.com

Fomal adidress 600 he used or futare annual report notification]
For turther information conceraing this matter, please call:
Antonin Regajo 5 S14-82%

ul( )
N af Person Arca Uode Daytime Telephane Number

Enclosed is o cheek for the following amouni:

= 32500 Filing Fec 01 $30.00 Filing Fee & ] 835400 Filing Fee & O $60.00 Filing Fee,
Cernficate of Stulus Certified Copy Certificale of Status &
{addiuonal copy is enclowed) Certiiied Cup}’

fadiditional copy is cowlosesdy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASTILLO CAPPONI AEROSPACE LLLC

(Name of the Limited Linhility Company ss it now _appears on our records. )

(A Floruda Limned Tiabtity Company)

U3/ 102015 and assigned

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

Fluonda docuinent number LESUR004 3453

This amendment i submitted to amend the following:

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

BETRONKA LLC
The new name must b disuig shable and cuntain the words ~Limited Liabil:iw (\.J-r;lpan_\'." the dc:aignnl:)ﬁ “[.1C" ar the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: =3 s
o =
(Principal uffice address MUST BE A STREET ADDRESS) =i =3
> X =
= X
B - X
7 S
b4 QU O
Enter new mailing address, if applicable: T . i
e R - - . n w4
(Muailing nddress MAY BE A POST OFFICE BOX) ; L =
2 7
2o

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new regisiered

agent and/or the new resistered office address here:

Name of New Reaistered Agent:

New Registered Oflice Address:
Enter Florede sivee! address

. Florida

Cuy Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

{ hereby accepr the appointment as registered agent and agree w act in this capacity. f furdher agree to comply with the
provisions of all statuies relative to the proper and complete performance of iy duiies, and Iam famitiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, {f this document is
being filed to mevely reflect a change in the registered office address, hereby confirm thar the limited liabiliny

compamy: has been notificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




or removed Trom our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Type of Action

OAadd

DRemuve

OChanae

dAdd

DRemove

= (B Chaie
U
>3 X
g n

DLW
M,
~ = O Rpmuve
A
L [ae]
Xy 2. ve
= O@hange
Y (2%
O add
ORemove
DiChange
CJAdd

ORemove

[Change

Ciadd

DRemove

OChange




D. Wamending any other informution, enter change(s) here: (dfach additional shees, §f necessary.)
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F. Effective dale, if other than the date of filing: {optional)
{IF an etTective dute is listed, the date must be speeilic and cannot be prior w date of {iling or more than 90 days afier fling ) Pursuant to 605.0207 (31b)

Note: {1the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s effective date on the Department of Stae’s records.

It'the record apecities a delayed efTective date, but not an effective time, at 12:01 w.m. on the curlicr of: {h)  The 9Mh day afler the
record is filed.
2020

Pl GAlly

signature of a member or authorized representative of a member

March 1)

Dated

Pablo Casullo Cuppont, Manager

Tvped or printed name ol signee

Filing Fee: $25.00



