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COVER LETTER

TO: Repistration Section
Division of Corporations
AEROELITELLC
SUBJECT:

Name of Linited Liabihiy Company

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

Please return all correspondence concgrming this matter to the following:

CARLOS ) BARBOSA

Name of Person

AMATRIX INTERNATIONAL BUSINESS CONSULTING

FimCompany

o
739 SW FEDERAL FHGEHWAY SUTTT 304

e [T1
Address

254 Camal

STUAR

Y
o

o
haL
S FFLORIDAL 3404

AR
Citv/Surte and Zip Code

LR
INFO@NATREN-USALUS

L
LG Wy V] 130 2161

E-manl address: (o be used for uture annual report notification )

For further infornution concerning this matier. please call:

CARLOS I BARBOSA

301 3204701
at( )
Name ol Person

Arca Code

Davtime Telephone Number

Enclosed is a check for the followinglamount:

o §25.00 Filing Fee 1 $30.09 Filing Fee & 71 $55.00 Filing Fee &

J S60.00 Filing Fec,
Cenilicate of Status Cenificd Copy Certificate of Status &
(addizional copy v enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303




ABROELITE LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nam

The Articles of Orgamzation for thig

dori 217 3
Flonida document number £.22000

cords.)

of the Limited Liability Compuany us it oW appear on our e
: dabihiy Compuny)

. . . 91 32022 :
Limited Liability Company were filed on OOl A2 and assigned

FIa7

This amendment is submitted to aml

cod the following:

ew name of the limited liability company here:

A, If amending name, enter the n

The new name must be distinguishable and

k5. if applicable:

contain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviation “L.L.C."

Enter new principal offices addre; ~
(Principal office address MUST BE A STREET ADDRESS) .-.E.,,

8 1

2=

Enter new mailing address, if applicable: '}}‘ = =

(Mailing address MAY BE A POSY OFFICE BOX) T = A

B. If amending the registered agé
agent and/or the new registered o

nt and/or registered office address on our records. enter the name of the new registered
Ifice address here:

Name of New Rewistered

Acent:

New Registercd Office Ag

dress:

New Registered Avent’s Signature, i

Fnter Florida soreet adkdress

. Florida

Cine Zip Cexde

¥ changing Registered Agent:

[ hereby accept the appoiniment ¢

provisions of all staites relaiive
accept the obligations of my posi

being filed to merely reflect a che
company has been notified i wri

vs regisiered agent and agree (o act in this capacit. 1 further agree 1o comply with the
ro the proper and complere performance of mv dutics, and I am familiar with and

Gon as regisicred agent as provided for in Chapter 605, 2.8, Or. if this document is
nee in the registered office address. hereby confirm tha the limired fiability

ing of this change.

[

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name

AMBR

CORTINEZ GALV

) authorized (o manage, enter the title, name, and address of each_person being added

b7 SUSANA |

Address

21060 BLACUK MAPLEE TN

Type of Action

“JAdd

BOCA RATON, 1. 33428

=Remove

JChange

1Add

JRemiove

IChange

O Add

Y ~3

= @ i
~y move

- (= "5

i gy
=@ AL
o SChange

rf) — ¢
len  IAdd:
ot e .
i~ f.._-‘- o
vy ~d
_IRemove
L1Change
CJAdd
CIRemove
CIChange
TAdd
TJRemove

TJChange




D. If amending any other informption, enter change(s) here: (duach additional sheets, 1f necessary.)
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E. Effective date, if other than the date of filing:
(It an effective date is listed, the date ny

(optional)
15t be specitic and cannot be prior to date of tiling or more than %0 davs atter liling. ) Pursuant to 603.0207 (3¥b)
Note: [T the date inseried inthis block does not mect the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effectfve dite. but not an effective time. m 12:01 a.m. on the carlier of”: (b)
record is filed.

The Y0th day after the

201 SEPTEESBER 2022
Dated

Y

Signatze of a member or authorizld represéntative of o membe

CARLOS J BARBOSA

Tyvpxed or pninted name of signee




