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COVER LETTER
TO: Registration Sectien

Division of Corporations

w? .
ZULU AERO STRUCTURE LLC
SUBJECT:
Name of Limited Liahility Company
The enclosed Articles of Amendiment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
NICOLE ) TTULESMANN
Name of Person
NICOLE ] HUESMANN. P.A,
Finm/Company
I3 ALHAMBRA CIRCLE. SUITE 1130
=3
W ==l
Address M3
s "'T'?
25 @
CORAL GABLES, FI. 33134 M o e
oy
CinyStale and Zip Code :E;-:-;?» o %g.‘
LR T
NIHUESNMANNENIHLAW.COM ("’r')D_‘ ":g @
TR § B
E-muail ackdress: {10 he used for tuture annual report notilication) ‘;{ WD
For further information concerning ihis matter, please call: ANy 91_
=L
NICOLE ) HUESMANN 305 §38-0220
at { )
Name ol Persun Area Code Davtime Telephone Number
Enclosed is a check for ihe following amount:
= 523,00 Filing Fee

0 $30.00 Filing Fee & 1 $55.00 Filing Fee & LI $60.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
ladditonal capy s enclused} Certified Copy

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FIL 32514

24135 N, Monroe Street. Suite 810
Tallahassee. 1F1. 32303

{additivnal copy 1s enclosed )

Street Address:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZULU AERO STRUCTURE LLC

(Name of the Limited Liahility Company as it now_appe:nrs on our records.}
(A Flonda Lunited LiabiTity Company)

- . .. . L e . 87192022
T'he Articles of Organization for this Limited Liability Company were filed on 08719720
< . 27 3

Florida document number -22000363470

and assigned
This amendment 1s submitted to amend the tollowing:

Ao IFNamending name, enter the new name of the limited liability company here:

[ et
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The new name must be distinguishable and contain the words ~Limited Liability Compuny,” the designation “LLET or the @ﬂuuui}'—rn’
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: Com T
(Muiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floruda sireet address

. Florida
City
New Registered Agent's Signature, il changing Registered Agent:

Zipy Coule

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
beinyg filed to merely reflect a change in the registered office vddress, I hereby confirm that the timited liabiline
company has been notificd in writing of this change.

IF Changing Registered Agent, Stemature of New Registered Agent




If amiending Authorized Person(s) authorized to manage, enter the title, name., and address of exch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

AMOR RAMON BETANCOURT SO NWOATTH AVENULE, UNIT |

= Add

MIANIL FIL 33142
ClRemove

O Change

U .J\(ld

CRemove

OChange

CIAdd

CRemove
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ClAadd
ClRemove
O Charnge
Dadd
ORemove

ClChange




D. If amending any other information, enter change(s) here: (rach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing

(IFan eNective date is listed, the diate must be specitic and cannot be prior o date o iling or more than 90 days aller 1ing)
If the date inserted in this block does not meet the applicable stattory filing requirements. this dage-w

Note:
document’s effective daie on the Departmeni of State’s records
The 90tl duy alier the

I+ 1he record specifies a delaved effecaive date, but not an effective time, at 12:01 wan. an the carlier oft (b)
oo memeat

reire e v A prr bR

record is filed.
2022

et Sept . G

eraedsar
Signature of a mem Lr ur dulhun/u! I’LpI'L\Lnldll\L ot'a member
Misael Gareia M
I}pul or printed pame of signec
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