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From: Reza 101 Fax: (308) 224-1001

T “ Fax; +1 (850, 617-5333 Pags 2 of & 09/28/2015 3:48 PM
. H415000232.4943
COVER LETTER
TO: Registration Section
Divislon of Corporations

PROSPERI AVIATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submivied for filing.

Please return all correspondence concerning this matter 1o the following:
REZA RAHBARAN

Name of Person
RAHBARAN & ASSOCIATES, PLLC

Fim/Company
333 SE 2ND AVENUE STE 2000

Address - b
MIAMI, FL 33131 ':,.: T
City/State and Zip Code O
REZA@RAHBARANLLC.COM v ‘;ﬂ
~E-maH eddress: {lo be used Tor future annual PEpOrt notilicationy ',
:‘B:
For further information concerning this matter, please coli: “.m-?
REZA RAHBARAN ) 305 , 224 1900 &3
at
Namg of Person Arca Code Daytime Telephons Number

Enclosed is a check for the following amount:
B $25.00 Filing Fee

0 $30.00 Filing Fee & [ $55.00 Filing Fee & 11 $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{sdisional copy bs enclosed)
MAILING ADDRESS:

Registration Seetion

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifon Building
Tallahassce, FL 32314

2661 Execulive Center Circle
Taltahassee, FL 323061

|
H1.S000 2324343 .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

000 L3143

PROSPERI AVIATION, LLC

e D

The Articles of Organization for this Limited Liability Company were fited on 98/20/2015 and assigned
Florida document number 15000143136 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limijted liabllity company here:

" The new name must be distinguishable and contain the words “Limiicd Liability Company.” the designation “LLC* or the abbreviation “L.L.C.*
Enter new principal offices address, if applicable:

Prin E A STREET ADD,
— Jry
Fatii i
Enter new mailing address, if applicable: ] 7 S—
add) YBEA P BO. il O e
T
e8] al
m
B. If amending the registered agent and/or registered office address on our records, en r
red agent or the new te here:
Name of New Repjstered Apent:

New Registered Office Address:

Ne

Enter Florida sireet address

, Florida
Clry

Zip Code
eat's Si if changlng R

1 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 Chapter 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.

If Changing Registered Agens, Bignature of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, pame, and address of each person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Yvpe of Action
AMBR MARIA A. SANDOVAL SIERRA 1110 BRICKELL AVENUE
. W Add
SUITE 430-0
O Rentove
MIAMI, FL 13131
[ Change
AMBR JOSE G PROSPERI AGOSTINI 1110 BRICKELL AVENUE 0 Add
SUITE 430-0
B Remove

MIAMI, FL 33131

AMBR GONZALO TOE Pﬂasﬁﬂl AGOSTINI LITOBRICKELL AVENUE

SUITE 430-0

MIAMI, FL 33131

O Remove

O Chanpe

0 Add

[T Remove

O Change

Page2 of 3
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To:

Fav: +1 (850) 817-6383 f“.:go

%‘09;28;2015 43 PM
D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary,)
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E. Effective dafe, if other than the date of filing:

0f

(optional)
(I effective date i listed, the date must be specific and eannot be prior 1o date ol’ﬁlmgar mom than 90 days after filing.) Pursuant 10 05,0207 (3}(b)
Note: I1f the date inserted in this block docs not meet the applicable statutory fillng requirements, this dote will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated SEPTEMBER 23

, 0I5

REZN- RAHGARAN

"Typed or printed name of signee

Page 3 of 3
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