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COVYER LETTER
i . . .
TE):  Registration Sectibn : ks hd o
Divisian of Cavporations H
CRUX JETS LLC ‘

SUBIJECT:

wane of Limited Liabthey Company

The enclosed Articles of Amendment and leels) are submilted tor tiling,

Please retern all correspondence concaning this mauer w the following:

IRMA SERNA

Nume ot Petson

ASLAN TAN SERVICFS INC

Fuum/Compaay

1770 W FLAGLER ST SUI'TE 3

Address

MIAMI, FL 33153

City/State and Zip Code
IRMAEASLANTANSERVICE.COM

Faman] address: (1o be used for futuie annual repoet natificaan)

For fizther information concerning this matter, please call:

IRMA SERNA 303 Aty ]34
atg )
Nume of Person Arca Cude Davtime Telephione Numbe
Enclused is o ehieek for the fullowing amount,
= N25.00 Filhig Fee 3 530.00 Filing Fee & 07 £35.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Stalus Cerntificd Copy Curtiticate of Staus &

Sadditional copy is encloscd) Catified Copy
(additional copy is vnclosedd

Muiling Address: Strect Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Registrabion Section
Division of Corporations

The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL.32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUXJETS LLC
{Name ol the Limited Linhility Coinpany s it tow appears on our records. )
{A TTaerda Lnuted Liabhioy Company)

( 2 .
HAO1ZO1R and assignad

The Articles of Organiztion for this Limiwd Liahility Company were tled on

- . T 123450
Florida document number L17000223439

This wmendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new namye naist be distinguishable and contain the words “Limited Libility Company.” the designation “LLE™ an thy abbeoviaton "LLACT

Enter new principal offices address. it applicable:

(Principul office addrexs MUST BE A STREET ADNDRESS) - "E-"
=
- im
L o )
Y
Fnter new mailing address, if applicable: s N '
e -
(Muifing uddress MAY BE A POST QFFICE BOX) i s L
) :‘ K ; ‘.___ !
E a2
wh

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

awent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflige Address:
Ioter Mlortdu street uddresy

. Florida

ity Aip {Coile

New Reosistered Agent's Siohature, if changing Reoistered Agent:

I hicreby accept the appointnent as regisiered agent and agree o act in this capaciiv. 1 further agree to comply witl the
provisions of all statnies relutive 1o the proper and complere performance of my dutics. and Dant famitiar with and
aveept the obligationy of my position ws registeved ugent us provided for in Chapier 603, F.5 O, if this docunent is
being filed to merely reflect a change in the registered office address, Therehy confirm that the limited lability

company has been notificd pywriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorvized (o manage, enter the title, name, and address of gach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMHBR LEICAS JULTAN PIGLIACAMPO

Address

1770 W FEAGLER 8T SUITE 2

Tvype of Action

DAdd

MIAMI, FL 33133

B Remove

Ol Change

OAdd

CRemove

TOChange

TiAdd

; 2
'DRcmM"}

—

&
L ~
g2TLoro

—
: l_-}\(,h'.n_\gg
. o

T —

TEj.‘\ (Ilh:)
.. w

D Remont

OChange

(JAdd

CIRemovz

O Change

Oadd

CRemave

O Change
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D. If amending any other informntion, enter chunge(s) here: (Aveck additional sheets, if necessury ¢

51202

k|

WY 22 d

S

GE

E. Effective date, if other than the date of filing: {optional)
{1 an effective date s listed, the date muut be speerfic and eannot be prior to date of fiing or moec than 90 days afier filing. ) Pursuaat w 6050207 (3Xb)
Note: If the date inserted in this block docy not mece the applicable statutory filing requirements, this dawe will not be listed as the

document’s effective date on the Department of State's reconds.

If the record specitics u delayed effective date, but not an effective time, at 12:0! o, on the carlier of: (b))  The 90th day after the

record 15 filed.

Dated 2 ‘—\-“(i IS‘.\ff'C,'a._,_\\,g% e

3 “
. ' .

« , ‘L;f“- -’J'-k_ r

PR Signature ol 8 member or authoned 1epreeniznse of 3 nwaber

A
GONZALO-ADRIAN NUNEZ

Typed or printed nzme of Sipace

Filing Fee: $25.00

akcuticlank
¢ 2hg.nalzel



