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COVER LETTER

TO: Registration Section
Division of Corporations

DMM AERONAUTICS LLC
SUBIECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

IPlease return ali correspondence concerning this matier to the following:

MAURICIO DIRRHEIMER

Name of Person

DMM AERONAUTICS LLC

Firn/Compuany

6115 STIRLING RID SUITE 209

Address

DAVIE FL 33314

Ciy/Stae and Zip Code
MABELWUNSCHETAXNES@GMAIL.COM

E-mail address: (o be used for future annual repart notification)

For further information concerning this matter. please call:

MABEL WUNSCHE 786 246-3841

at ( )

Name of Person Area Code

Enclosed is a cheek for the following amount:

w $25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificale of Status Certitied Copy

(addittonal copy is enclosed)

Daxtime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 323 14 2415 N. Monrov Street, Suite 810

Tallahassce. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

MAURICIO DIRRHEIMER
6115 STIRLING RD
SUITE 208

DAVIE, FL 33314

SUBJECT: OMM AERONAUTICS LLC
Ref. Number: L21000382950

We have received your document for DMM AERONAUTICS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document that you submitted is incorrect. It is for a corporation and your
entity is an LLC. | have enclosed the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 523A00000785

wwiw.sunbiz.org

| I TP A . R bimmee DY DAOW 2997 Tallabhacermes Elavida 3901 A



ARTICLES OF AMENDMENT -
TO FILED

ARTICLES OF ORGANIZATION
Or 2823 APR |4, AM L

DMM AERONAUTICS LLC WL A ges T GTATE
S I N
(Name of the Lintited Liabilitv Company as it now appears on cur records.) SRR Tl

(A Flonda Limited Liability Coinpany)

" : . e C ; RI264202 .
Ihe Articles of Organization for this Limited Liability Company were liled on 08/26/2021 and assigned

L2 1000382950

Florida document number

This amendment 1s submitted to amend the following:

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

DIRRHEIMER LIL.C

The new name must be distinguishable und contain the words “Limited Liability Company.,” the designatien ~LLC™ or the abbreviation ~[L.L.C."

6113 STIRLING RP SUITE 209

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — PAVIEFL 33314

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

Name ol New Reygistered Apent: MARLEL WUNSCHE INCOME TAX SERVICE INC

GLI3 STIRLING RE SUITE 209

Fnter Florida sirect acddress

New Regpistered OfTice Address:

-Dr\V”‘: _Florida 33314
Clity Zip Code

New Registered Agent’s Sipnature if changing Registered Agent:

[ herehy accept the appointment us registered agent and agree 1o act in this eapaciy, 1 further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and am familiar with and
aceept the oblivations of v position as registered agem as provided for in Chapter 603, IS, Or, [fthis document is
heing filed to merehy reflect a change in the registercd office address, [ hereby confirm that the limited liability
company has been notified inowriting of this chenige.

I Changing Registered Agent, Signature of New Registered Apent




If ammending Authorized Persongs) authorized 1o manage, enter the title, mame, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address

MGR MAXIMO H DIRRHEIMER ST9 LIVE OAK LN

WESTON FIL. 33327

M GUSTAVO AL DE ANGIELI 579 LIVE OAK LN

WESTON FL 33327

I'vpe of Action

= Add

ORemove

(O Change

Ciadd

= Remove

O Change

ClAdd

CJRemove

[ Changc

Oadd

ORemove

U Change

Oadd

ORemove

CChange

Cadd

ORemove

OChange



D. Ifamending any other informntion, enter change(s) here: {Attach additional sheets, if necessary,)

E. liffective date, if other than the date of filing: (optional)
(If an clfective date is listed, the date nust be speeific and cannot be prior to date of filing ur more than 90 days after filing.) Pursbant to 605.0207 (3)(b)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, thit daie will not be listed as the
UoLTTLnl STTOGUTe Ui e epartment of Stute's Tecoras,

If the record specifies a delayed effective date, but not au effective time, at 12:01 a.m. on the earlier of: (b} The 90lh day afler the
record is fled.

FEH IST 2023 '
Dated .

Signature of n member or su of a member

MAURICIO N DIRRHEIMER

Typed or printed name ol signee

Filing Fee: $25.00




