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I1tA K. STLAPIIRO
BAYLER L. SHIENBALUM

IRA R. SHAPIRO, P.A.

ATTORNEYS AND COUNSELORS AT LAW
BAYLEE EXECUTIVE CENTER + SUNTE 225
16375 NORTHEAST 18™ AVENUE
NORTH MIAM| BEACH, FLORIDA 33162

DADE: (305) 944-3936

September 1, 2022

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 North Monroe Strect. Suite 810
Tallahassee. IF1. 32303

Re: 35-Aero LLC
articles of Amendment

To Whom 1t May Concern:

Please find enclosed an Arucles of Amendment 10 Ar
Florida limited liability company. Also enclosed 15 my

filing fee.

BROWARD: (854) 763-5801
FACSIMILE: (305) 944-3345
EMAIL: office@irarshapiropa.com

Via FedEx 7778 2849 8071

ticles of Organization for 35-Acro LLC. a
check in the amount of $25.00 for the

Sincerelv,

\v( B //\—

IRA R. SHAPIRO

IRS/2g
Encl.
yearp clericig122



COVER LETTER
TO:

Registration Section
Division of Corparations

3S-AERO LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

I*lease return all correspundence concerning this matter o the following:
Ira R, Shapiro

Natne of Person

lra R. Shapiro P.A.

Finn/Cempany

16375 NE 18 Avenue, Suite 225

Addiess

North Miami Beach. FL 33162

Cirv/Stae and Zip Code

92!
ERA
e
23
— ™
E-mail address: (to be used for future annual report notificanan) P —-5‘;1
-
—— r‘.;'
. . - - . . P
IFor further information concerning this matter. please call: wn
e
T
Ira R. Shapiro 305 944-1936 Moen
at { ) I
Mame of Persan Arca Code Daytime Telephone Number 2
m
Enclused is a cheek for the following amount:
- 57500 Filing Fee Ul $30.00 Filing Fee & 5 333,00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
{additional copy is enclosed)

Certified Copy

tadditionat copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Comorations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3S-AERO LLC

The Articles of Organization for this Limited Liability Company were filed on 03/26/2021 and assigned
Florida document numbey 121000127112

This amendment is submitted to amend the following:
A. If amending name, eater the mew name of the fimited liability company here:

Thcmwmmcm&bediﬂhgﬁshablcmdwmm&cwﬂsiimhdmbﬂiq&mpmy."ma&dgmﬁm “LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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

LALRE RSN LICTT

Wy I'egIscereq ofll

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street cddress

, Florida
City Zip Code

New nt’ atnre [~

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herelyy confirm that the limited liability
company has been notified in writing of this change.

b -

/
If Changing Registered Agpdt, S# of New Registered Agent




If amending Authorized

or Wk r

MGR =

Manager

AMBR = Authorized Member

Tigje

MGR

MGR

Name
DIEGO A. CLERICI

MARCELA A. SAUVAGE

MGR

Milagros L. Curiel Van Der Biest

Address

3731 N. COUNTRY CLUB DRIVE, #1028

AVENTURA, FL 33180

3731 N. COUNTRY CLUB DRIVE, #1028

AVENTURA, FL 33180

20900 N_E. 30th AVENUE

SUITE 200-02

AVENTURA. FL 33180

Person(s) authorized to manage, enter the title, name, and adgress of each person being added
s: )

= Remove

CiChange

D Add

= Remove

CiChange

N Add

ORemove

O Change

OAdd

DRemove

ORemove

OChange

TJAdd

O Remove

OChange



D. H amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifnncﬁcﬁv:da.u:islisted,ﬂ:cdﬂcrmmtbespcciﬁcudcmnmbc;ﬁmmdmufﬁﬁngmnmmm%dﬂysl&erﬁﬁng.)[’mm:mﬁﬂs.mm{:l)(b)

DNote; Ifthe date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be listed 23 the
document’s cffoctive date on the Departioent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day afler the
record is filed.

Dated 5@,.4«,./4» S Ze2a
v
- )
D

/
Signoture of o ,ﬂrmmorhndrqzrmmiwofamh:r

DIEGO A. CLERKC]

- Typed or printed name of signee

Filing Fee: $25.00



