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COVER LETTER
TG: Repistristion Section

Myisian of Carparations

DENEBI ALROSPACLE, LELC
SUBJECT:

Name of Lunited Linhihty Company

The enclosed Articles of Amendiment and feeqs) are submitled for Hling.

Flease return all correspondence concernini tis natier 10 the following:

ELI PANELL, ES(L, CPA. CFP. LL.M

Name of Person

WERMUTH PANLLL ORTIZ, PLLC

FirmACompany

8730 NW 36 STREET, SUITE 422

Address

DORAIL, FLL 33175

AAT A

Clinv/Sate and Zip Code
ELIANAWVPOLAW . COM

Tomml adiliess: (o be used tor futare annual repmt notficaten)

For fwther information ceneerting tiis matter, picuse call:

ELI PANELL, ESQ., CPA. CFP. LLM 303 5138606
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Nume o Peran Aren Code

inclosed is @ cheek for (he tollowing amouwnt:
W 52500 Fillog Fee O 30,04 Fiking Fee &

0O §55.00 Filing Fee &
Certificate of Status

Cuertitied Copy

{additionat eapy iv cnclosed)

Daytiene Felephone Number

MAILING ADDRESS:
Registration Seetion
Division of Corparations
YO Box 6327
Tallahassee, FE 32314

(W)

O S60.00 iling Tew,
Cerlilicale of Status &
Cartitied Copy

adiditional copy s encipsnd)
Y 3

STRETT/COURIER ADDRESS:
Kuegistration Seetion

Division of Corporutions

Cliflon Building

2601 Bxecutive Center Circle
‘Fallahassee, FIL 32301

(({H17000329073 3})}
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ARTICLES OF AMENDMENT  (((H17000329073 3)))
TO

ARTICLES OF ORGAMNIZATION
OF

DUENLEBI AEROSPACE, LLC

{Same of the Limited LInbili Compuny us it mew appenrs on our records. s
(A Floaida Lirnttal Tanbiiny Company)

NOVEMBER 1. 2017

The Artickes of Grganization for this Limited Liability Company werg filed on and assigned

L17000225876 o

Fiorida document numbcr

This amendmeni is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new naene must be distinguishable and contain e words “Limdied Liabiliy Company,” the designation “LLC™ vt Uie abbresiatton "LL.C T

Eater aew principal offices address. if applicable:
(Principal office adidress MUST BE A NTREET ADDRESS)

Enter new matling address. if applicable: Tt AR : :?
(Muailing addross MAY BE A PONT OFFICE BROX) — = s
- [ v

B. If amending the registered agent and/or registered office address on our records, enter_the tame nf'the new
registered acent and/or the aew registered office address here: N

—- L)

. 1
Name of New Registered Agent: b

New Repistered Office Address:

Pniortloridasinne adedross

. Florida
Cinye ZinCucle

New Registered Agent’s Sionature, ifehanging Registered Agent:

1 hereby accept the appommment as registered agent and agree to act in this capeacity, 1 further agree fo compiy with the
provisions of all siuses refative to the proper and complere performance of my dwties. and Iam familiar with and
aueept the obligations of mv position as regisiered agenr as provided for in Chaprer 605, F.5. Or, i this document is
huing filed 10 merely rc)’?ccr a change in the regisicred office address, [herchy confirm that the limited fiahiliy
compenny has been notitled inwriting of this change.

If Chunging Registered Agent, Sienmtore of New Registered Auent

Page t of 3
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If amending Authorized Person(s) authorized to manage, enter tie tizle, nawe, and address of each person being added
or removed from our records:

{{H17000329073 3)))
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GUILLERMO RAMOS MMENLEZA 2750 NW AL STREET. SUITE 425
[ Add

DORAL. FL 33174
O Remowve

B Change

AMBR DHIYANIRA PACHECO PARDO) 3750 NW 36 STREET. SUITL 423
O Add

DORAL, FL 33178
O Remove

B Change

AMBR ROBLERTO GRANADODS RAMOS 3730 NW 36 SUREET. SUITE 425
0O Aadd

DORAL, FL 3378
[J Reminve

E‘,.Ch:n‘.gc
.- =5 »
- Eﬁf\(id s
T . .

an

- B Remove  «

. ; Lok
: J T
O Change™"
o
0O Add

O Remove

O Chunge

0 Add

O Bomove

O Change

Page 2 of 3
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D. If amending any other information, enter changeixy heres dlirech addivionaf sheets, i seeessan

ol

Y B

()

[

E.

Eftective date, it other than the date of filing:

{optional)
docwment™s eisetive dite on the Departinent of SGHe s reconds,

CIran etfirtive date is Bis). the date must be spocific md cannet be prior o date of iling or moees thas D0 day s allos Bling ) Poesnint o AMIS T T
Note: IPthe dote insened in This block does not imeet the applicable stamtoey (g requiemems, this date will ot be fisted as the

if the record specifies a delayed effective date, but not an effective time, at 12:01 &,
(b} The 90th day after the record is filed.

m. on the earher of:
Pated

PWCEN TR ES. 2087

Rigrature of o member ‘len’fmi nepresnialise ol o monnbee

ELIPANELL, ESQ.. CPA. CFP, LLM., AUTHORIZED REPRESENTATIVE

Ty ped e printed name of sguce

Page 3 of )

Filing Fee: $25.00
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: Eli Paneil



