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COVER LETTER

T0: Registration Section
Division of Corporations

Constetation Paits and Services LLC
SUBJECT:

Nume of Limited Lishility Company

The enclosed Articles of amendment and feels) are submitted tor filing,

Please return all correspondence cuncerning this matter to the follow ing:

Michel de Amorim

Name of Person

Drummond CPA LLLC

Firm/(lampany

601 Rrickell Key Pr. Ste 901

Address

Miami, FL 33131

Civy/Slate and Zip Cade

leostagidrummondadyisors.com

I-mail address: {10 be used for future annual repen notiticatinn)

For further information concerning this maner, please call:

Michel de Amorim 751 170-0608
ar{ 3

NMame af Persan Aren Code Daytinte Telephone Number

Fnclused is a cheek for the following amount:

& $25.00 Filing Fee O s30.00 Filing Fee & 835,00 Filing Fee & O3 SALO0 Filing Fee,
Certiticate of Status Ceriified Copy Certificate of Status &
tadditional copy is enckonadi Cenified Copy

laddutional copy s envhused)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 22314 2415 N, Monroce Street, Suite 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Constellation Parts and Services LLC
{Nume of the Limited Linbility Company ns i ; ears on our records,)

tA Florida Linned Laability Company}

. . . TP e - 30160
The Articles of Oraanization {or this Limited Liabilty Company were filed on W3#16:2016
L laanansa32y

and assigned

Flonda document numbesr

This amendment is submitied W amend the [ollowing:

A. If umending name, gater the new asume of the limited liahility company here:

The new name must be distnguishiable and contain i words “Linited Liabiliey Compony,” the designation “LLC™ or the abbrevistion 1 LC
13 2 2

Enter new principal offives address. if applicable;

(Principal affice address MUST BE A STRE E TADDRESS)

oy

ot

0 RISl

R

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX,

wih

k¥
TS

n0 ;01 WY (21 330 6102

B. 1famending the registered agent and/or registered oftice address on our records, enter the name of the new regjstered
agent andfor the new registered nifice address here:

Name of New Registered Apent:

New Registered Oifice Address:

Frier Florida steeet address

. Florida
Lty Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

Dhereby aceept the appointmeni as registered agent and agree (o act in this capacity. [ further agree 1 comply with the
provisions of all statures velutive 1o the proper and complete performunce of my duties, and [ am familiar with und
aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Ming fitvd to merely reflect a change in the registered office address, § heveby confirm thar the limited liabilin:
company has beew nosified inwriting of this change.

If Changing Registered Apent. Signature of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

ar removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR Passaredo Transportes Aeréos S.A Av. Thomaz Alberto Whately. SON, Lote 16 A
Add

Ribeirae Preto 14078-330 BR .
= Romove

OChange

MGR Jose Luts Telicio Fithe Rua Luciana Mariun Igoucio 55 LT 8§

A dd

Jd Boanicoe _
~Remowe

Ribeiruo Preto 14021-633 BR
OChange

D .'\tltJ

—Remne

OChange

D Add

“Remuove

MChange

Oadd

ORemove

OChange

ClAadd

ZRemowve

OChange
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1. If amending any other information. enter change(s) here: rAuach additional sheets, if necessany)

E. Effective date, if other than the date of filing: (optional)
VI etYectiv e date is listed, the diste must be specific and cannot be prioe 10 date of liling or more than M) days afler filing. ) Pursuant 1o 605.0207 (3b)
Nale; Hthe date inserted in this dlock docs nor mect the applicable statutory filing requirenents. this date will not be listed as the
document’s ctffective date on the Department of Stale’s records.

If the record specifies a delayed effective’Bate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the re

November 2204 2019

Dated

C

Signature of a snember or suthon sed representutive of a menber

Eric Consoli

Tvped vr printed name oF signee

Page 3 of 3
Filing Fee: $25.00



