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COYER LETTER.
TO:  Registration Section
D. - blo.n. - F C N - .

AERFIN USLLC
SUBJECT!

Nerne of Lirtfted Liability Catpany.
Dear Sir o Madem:
Theenclosed Registered Agent/Registbred-Office Chamge and fez(s) mic submined for filing,

Please roturn all éocrespondénce congerning this matier'to the-following:

JACQUELTNE DARR.

Name of Person

AERPIN US'LLC

Firm/Company

3IMG WEST (04THSTREET, SUITE 16

Address
HIALEAH. FL'33018
City/State-and Zip Code
Jackiefemandez@aertincom
T Etmll addiss: (o be tsed Tor Futire anhual seport notHication)

‘For firthier inforination concerfing this matter, please.call:

JACQUELINE DARR » 3ps , 3936503
at'(
Name of Person. ' Airea-Code & Daytime Telephone Number
Mafting Address: Street Address:
Registration Section Registmtion Section
Divigion of Carporations- Divisjon of Carporations
P.0. Box 6327 The Centre: of Tallahaggee:
‘Tallshassee, FL 32314 2415 N. Monrce Street, Suits 810
Tallahassee, FL 32303
Enctosed is-a check for the.following amotnt:.
%m Filing Fet O 55 Filing Fee & Certified Copy

INHSHE (2/14)

K UNSIGNED Copy ATTACHEp S/78ty FoR
KEADAG LI TY,



‘_STATEIG&ENI“.OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR BOTH FOR

Pursyant.to the provisions of sections 605.0114 or 605.0116, Wt-x-&qhd;a. the. indersigned limitad diability company
subizits the following statemait in order lo change Ifs:registered officé or régisieréd agent, or both, In the State of Florida:
‘). ‘Name of the limited: tiability oompany: _ N USLLC
2. (a) __ ()
Principat office sddress of Limited liability commpay: Mailing #ddress of limited lishility comptimy:
(Bee: MUST BE STREFT ADORESSY (Ngte: MAY BE POST CPEICE BOK)
3740 WEST |04TH ST, SUDE 16 3740'WEST 1i4TH- ST, SUITE 16
"HIALEAH, FL 33018 HIALEAH. ¥T. 33018
11237021 121000500181
3. Date of Rling/registration in Florida 4, Docutnent number
5, {a)
‘Regiswered Agem pott Registered Office shiotn ourthe recors bfthe Fiprids Dept: of State
JACQUELINE DARR
Registered Office Addross  (MUST BB FLORIIA STREET ADPRETS ; §
2125 BISCAYNE BLVD, o
MIAMI 33137 =
LB &
2 ..
(b) = n
Enter name of NEW Regittrmd Ageyt andlor NEW Registered Offfco sddress: - = o
o w
JACQUELINE DARR: oW
NEW Reéjistered Offide, Addrest:
3740 WEST {04TH:ST, SUITE 16
HIALEAH CFL 33018

If the limited Hability company ia not arganized under the laws of the State. of Floride, it 1§ hereby confirmed that' dfter the
ohange or chahges ave niade, the Flotida steet eddress of the registered offico and the businiess office of the registered
‘agemt will be idegtical, Ok, in the oase of a Florida limtted Hability company, it is hereby confirmed thatthe change(s)
was/were authorized by art affirmative vote:of the members of the limited Hability comphny o, as:dtherwise provided in
the erticies of organizafion or the-operating sgreement of the limited Habiljty companry.
Sfignature vl e Démhcr of FEIRoelzed FUpTCSCITRTVE Of  Gem ey Frizded of typed zaoee pf figoec.

e rcant the: aopbi eists ent and derie i his- it { fifther gk S the
provisions o il rmﬁ?:’g#' ittoe mi@” oper oo WWL of%-gd‘ll{i o tiiar mﬁ%ﬁ%ﬁ%
0 } change-tn the r % the'

. A X : B * ¥ .
Sitered oo ellpess.  Waneby confiom chat ihe TimGei obt Lo compary b B~

ibations o

Division. of Corportitivnse P.O. Box 6327« Tallabassee, FL 323314
FILING FEE: $25.00
INHS18.€2f34y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following stqtement in order to change its registered office or registered agent, or both, in the State of Florida.

. - AERFIN US LLC
1. Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of limitcd liability company:
te: MUST BE DD (Nore: BE T OFFICE BO.
3740 WEST 104TH ST, SUITE 16 3740 WEST 104TH ST, SUITE 16
HIALEAH, FIL. 33018 HIALEAH, FL 33018
11/2372021 L21000500181
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JACQUELINE DARR
™~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
- A
2125 BISCAYNE BLVD, 5: =
= Iy
MIAMI 33137 !
,FL o
o -
= .
(b) s i :~‘=:J:
Enter name of NEW Registered Agent and/or NEW Registered Office address: i -..)
JACQUELINE DARR

NEW Registered Office Address:
3740 WEST 104TH ST, SUITE 16

HIALEAH 33018
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

STEVEN ADES
Signature of a member or autherized representative of a member Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and a?gree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the prg)er and complete performance of my duties, and I am Jamiliar with and accept
the obli‘?ations of my position as registered agent as provided for in Chapter 6035, F.S. Or, t{ this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been

notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



