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COVER LETTER

TO: Registration Scction
Division ol Carparations

AERQVIP LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendinent and fee(s) are subinitted fur hling

Please return all correspondence cancermny this madter o the following:

JESUS LEON

Name ol Peisgn

SACONSA GRQUP LLC

Firm*Company

3625 NW 82 Avenue Suite 100-K

Address

DORAL, FL 33166

CrxdSiate and 7ip Code
JESUSLEONTERAN@GMAIL COM

E-mal address; {0 be wed (o1 future annual report neuticaton)

For fursher mfonnation concerming this rstter, please cull

JESUS LEON 786
al )

7572436

From. JESUS LEON

H210002957843

Nume ol Person Area Code

nclosed is a cheek for the followang amount:

W $25.00 Filing Fee 0 330 00 Filing Tee &

Certificare of Status

1 $35.00 [iling Fee &
Certified Copy
(idditionad oy 15 ceclosed)

Daviime Telephone Number

0 560.00 FMiling Fee,
Certificate of Status &
Certiticd Copy

cdditinan] cepy is enclosed)

MAILING ADDRESS:
Registiatiun Seclivn
Mhvisien of Corporalions

STREET/COURIER ADDRESS:
Registrutivn Section
Division af Cerparnuans

.0 Box 6327
Tallzhussee, FLL 32314

Chifton Buillding
2501 Eseeutive Center Chrele
Talluhassee, FL 32301

H210002957843
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ARTICLES OF AMENDMENT
TO H210002957843
ARTICLES OF ORGANIZATION
OF

AEROVIP LLC

(Nunie of the Limiled Liability Compuany as it now appearns on our records.}
{ Fonda Linuted Liabafiy Company)

- =
- 2 <uv
" urz
=
» S
c *C
‘ T R A - 03/04/2020 @ Sz
The Articles of Qrganization for this Limited Liability Company were filed on ang as:‘igncd;::;:
, N ST
Florida documens number 1. 2000007 1800 : QT
> -
» N . E
This amendment is submitied w amend the following: 5 rr
= &
A. If amending name, enter the new name of the limited liability coinpany here: -
THE PACIFIC LLC
The new tame must be distnguishable und coniain the werds “Timued Liabdiy Company " the designation “1.LC™ ot the abbreviagon “LL.C7
Enter new principal offices address. if applicable:

580 Washinglerst, Suite2A
('rincipal nffice address MIUST BE A STREET ADDRESS)

Bestan, MA | 02111

Enter new mailing address, if applicable:

S5B0 Washingtarst, Suite2A
(Mailing address MAY BE A POST QFFICE BOX)

Bostan, MA 0211

B. If amend

ing the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office arddress here:

Nam ol New Registered Agent:

New Revistered Qftice Address:

Fnrer Flonicha sireet auddress

. Florida
Ciy Aip Code
New Registered Agent's Signature, it cha noing Registered Agent:
1 hereby accept the appuiniment as registered agent and ugree fo acl i ihis ce
pravisioms af all sieduies re

paciiv.  uriher agree fo compiy with the
lative 1o the proper and compleie performance of my didies, and £ Jenniliar witly und
accepi the obligations of my position as regisicred agent as provided for in Chapter 603, 1F.5.(

heing filed io merely reflect a change in the revistered affice wddress, I hereby confirm that the limited lichility
company has been notified inwriting of thiy change.

dr, if this document is

It Changing Registered Agent. Signature of New Registered Agent

Page 1 0of3

H210002957843



To: 18506176383 Page: 09 0f 10 2021-08-05 13:42:11 GMT 17865135577 From: JESUS LEON

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MGR = Manager H210002957843

AMBR = Authorized Membet:

Title Numc Address Tvpe of Action
MGRM REYES, RODOLFO J A230 BISCAYNE BLVD
O Add

SUrte 1ol
B Remove

MIAMI, K1 33137
0 Change

MGRM EL ARIGIE, RAIF 4250 RISCAYNY BRIV
O Add

SUITE 101
B Remove

MIAMI, TT. 33137
O Change

MGRM Carrion Romero, Alcides J 4250 BISCAYNE BLAVD S Au
A

SUITE 1101
O Kemove

MIAMI FL 33137
O Change

O Add

O Remaove

a (hange

O Add

O Remone

O Chanue

O add

0 Remmave

O Change

Page 2of 3
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1, 1f omending ur{y other information, enter change(8) here: (Anach additional sheets, if necessary.}

03734

LI:0IWY S-00V 1282
ASCLIVYDAN0D 0 NBISIAIT
HIVES 40 ANVIIND3S

sk W B Ewe hom b L. B N B A N R P8 Eheh RN LA . e - e gl ik ek Bl e

E. Effective dale, if other than the dale of filing: (optional)
{F an effective Jate is listed, the date must be specific and cannol be prior o dale of filing o more than 9 days after filing.) Pussuant io 605.0207 (3¢®)
Note: M the daze inscrted in this block does not meet the applicable siatutory filing requiremeats, this date will not be listed as the
documenl'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 earfier of:
{b} The 90th day after the record is filed.

Dated 08/_ 03 , 261'\

10

Signaturs of o member or nu!hnn)\:d. representative ul a member

KLAREN RoTAS

i Typed or printed namc of signec

Page 3 of 3
Filing Fee: $25.00
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