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COVER LETTER

T Registration Section
Nivision of Corporations .

CRUX JETS LLC
SUBJECT:
Walr of Lindted Liability Conypany

The enclosed Arucles of Amendment and fee(s) are stbmitted tor filing,

Please 1etirn all conrespondence concerming this matter to the following,

IRMA SERNA

Naue of Petsomn

ASLAN TAX SERVICES INC

Fimi/Company
762 SW IBTH AVE
Address
MEAMI, FL 35133
-_—
Lity/Stats did Zip Cade i

IRMA@ASLANTAXSERVICE.COM

E-iatl address; (1o e nsed for future annual 1eport not ficatnon)

Fouo figther information concenting this malter, please call:
303 Eeb-9 Lt

IRMA SERNA
at( b]
Area Caide

Name of Person Daynme Telephone Number

Lncloscd 5 o check for the followmy amount.
[] 833,00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(aditional copy is ciclosed) Certined Copy
{detitional copy is enclosed)

Ll 330.00 Filing Fee &

W 52500 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Reyistration Scetion Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Sueet, Suite 810

Tallahassee, FI1. 32314
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUXJETS LLC
{Name of the Eimited Liability Company as it now apppears on our records.
(A TFlonda 1l aamhity Company

OCTOBER 31,2017 and assigned

The Aruceles of Organizaton for this Limited Liability Company were filed on

Florida document number 1! 7000223459

This amendment is submitted to amend the folbowig:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wenils »Limited Liability Company,” the designation “LLC"” o1 the ablieviation “L.LL.C ™

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) -
[ =—-1}
™0
-~
- ©
- m
Enter new mailing address, if applicable: LY
=
{(Mailing address MAY BE A POST OFFJICE BOX) ‘ - =
Z ﬁ n
i .reﬂ&?erud

K. Ifumending the registered agent and/or registered office address vn our records, enter the name of the new reg

agent and/or the new registered oifice address here:

Name ot New Repistered Agent:

New Reaistered Office Address:

Ernter Florida street addhvess

. Florida
City Zip Curdv

New Registered Apent’s Sisnature, it chanaing Reaistered Agent:

I hereby accept the appointment as registeved ugent and agree to act in this cupucity. [ further agree (o 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 vy pusition us registered ugent us provided jor in Chapier 61)3, .50 Or, of this document is
bemg filed to mervelv reflect a change in the registered office address, [ herebyv confirm that the houted habihy

company has been notified in writing of this change.

I Changing Registered Agent, Signature ot New Hegistered Agent

r—

RN

-
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Ir amending Authorized Person(s) anthorized to manage, enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR LUCAS JULIAN PIGLIACAMPO
AMBR JUANIGNACIO GRANA

Address

MIAML FL 33135

1770 WEST FLAGLER ST STES _
- Add
ORemove
O Change
1770 WEST FLAGLER 8T STES .
- g
MIAMI, FL 33133
ORemuve
O hange
OAadd
ORemove
.. ~a
i =5
™2y
CiChange ;
it e
P P ]
=) -—
CAdd ~o
R
v =
DR_vs_f‘lO‘-'c )
S
OChange
dAadd
ORemove
O Change
Cadd
[CIRemove

Oihange
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D. If uoroding any ather taformation, eater change(s) here: (Aitach addiianal shevts, Vf necessary

datr of filing: {oprtoaal)
118 an sflacuse duie I Tl the dae el bx sl eind cannos e priot s dase of Bl cacee than %) dayy Ker iy ) Parmaa s 608 D107 (350
Npie: U the date wueried a1 Uus biock docs ot meet the applicable statulory tiltng requiremests, Uis dute will pul be loiod sy U

Bocmert's ¢ ffective daie on the Department of Siate’y recmds

E. Efective date, I other than the

I the rornwed cpexifits a delaved efectve dale, but Aol anefiechive bene. at |2 01 o m oa Uhe carlier al.(b) The 9013 day arwer the

EEFR TR B

resord 16 fiml
I i,
Dated | o Do e e e L 2.‘.'21
I
S Srinaire 1t n masher b ailoricad reqeeaci e ol VBRI e T/ T
LATAT L NLNEZ
Bttt v et s Ve P i
Fillag Fee: 325.00
#nat Blane
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