"Page: 30l 7 2023-02-16 16.36°'52 GMT 13055138505

Jo: ‘
Division of Corporations (((HQSUUO‘I 00483 J)))

316423, 92:03 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000100493 3)))

0RO T

H230001 BN4933£BCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number . (85)617-6383
From:
© WERMUTHLAW, P.A.

Account Name
Account Number : 126020000138

Phone : (385)715-7157
Fax Number : {(3B5)715-8982

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address: elifdwpolaw.com

LI.C AMNID/RESTATE/CORRECT OR M/MG RESIGN ~—

CHIMISA AVIATION LI.C i'?’a

[Certificate of Stass {0 ¥

|Certified Copy o ” 0 ' p

Page Count ‘! 01 o= o
Estimated Charge | $25.00 -
—
[:lectronic Filing Menu Corporate Filing Menu Help

" T. LEMIEUX

MAR 16 2023

‘flefile.sunbiz.org/scriptsfefil A
https-/fefile. sunblz.org/scriptsfefilcove. exe (((H23000100493 3)}}

From: Ell Panell

in



To: "Page: 4 of 7 2023-03-16 16.36:52 GMT 13055138605

DocuSign Envelope I0: 55139786-6EEB-4430-0D3D-2B67A5E7470 . o H23000100493 3))}
CUNER LETTER W )

TO: Registeation Section
Division of Corporations

CEHMISA AVIATION LLC
SHBIECT:

Name ol Lynated Liabitey Compuns

The enclosed Articles of Aimendment and leels) are subniited ior fihng,

Please retuni all conespondence sonceraimy tns matter 1o the tollawing

ELIEZER PANGCLL, ESOL CPa CEPo LA

Numz of Prison

WERMLUTH PANELL ORTIZ, PLLC

Firm'Company

L389 NW BRTH 1 ST E tul

Addresy

DORAL, FL 3352

Cin State wnd Zip Code
ELEPWPOLAW . COM

E-miwl address (o be used fov futere annuaal report notlication)

For turther mformanon concernma this matter, please call

L PANELL A S13-3600
e ]
Name af Persen Arza Code B tonee Valephone Nunhe

Lnclosed 15 a4 cheek Tor the followany amoum

52500 Filing Fee C1 33009 Fihng Fee & Ch 823,00 Tihng Fee & — 500.00 Filing Fre.
Certdicate of Status Cettitred Copy Corufieate ol Staas &
Tadditional Jopy is ielsseds Cerfied Copy

tadditiond oy i enzlosed)

Mailing Address: Streel Address:

Registration Scetion Registration Section

Dhivisian of Carporations , Division of Corpurations

1.0 Hox 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N dMonroe Street. Suite 810

Tatlahassee, L 32303

{{(H23000100483 3}))

from’ Eli Panall
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TO
ARTICLES OF ORGANIZATION
OF

CHINESA AVIATION O

(N of the Limited Lighility Compiuiy g it ngw appears oo gur vegords, b
A Flonda Tited Liabilns Companyy

The Articles of Oranization for this Limited Lighilia Comoans were file 1] 26, 2023 ad e
e Arucles of Organrzation for tus Lomited Lighiline Company were led on _ and assigned

[ 233030337

Flonda docwtient cumibwr

This amendment 1s submilted w amend the following,

AL I amending name, enter the new name of the limited Hability company here:

The tew mirne st be distegwshable satd contn die werds “Lamited Liabiliey Corpaen . the destnaon “LLCT o the abbres egn 1L LG

Enter new principal nffices address, if applicable:

(Principal office adidress MUNT BE A STREET ADDRENS)

Enter new mailing addeess, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

-

-~ T

«t 3D
. Ifamending the registered agent and/ne vegistered office address on sur reeords, enter the name of fhe new registered
avent and/or the new reaistered office address heve:

N

New Repistgred Ollive Addrgss,

ol 9t L

Erierdlaridiustreetadifyes

- . ~J
. Florida
Cine L Cenke

New Reagistered Agent’s Signature. if chaneine Reoisrered Aoend:

[ herehy aceept the appoinnment s registered agent and agree to dot in this capacity. 1 firther agree o comply witly the
pravisions of ali sianaes refutive 1o the proper and compleie perfnrmanee of miv didies, and T am jamifiar with and
aceept the oblications of my posuion as reetered agent as provided for i Chapter 6035, 1.8 Or i ihis document i
bemyg filed o merely reflect a change in the registered vifice address, [hereby contirnihar the limied liability
company has heen notified in wrning of this change.

If( hanzing Registered .\ﬂrnt. Slonatun of New Registered Aoent
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PEHTIEIUIEE S LIOFZCU FErsones) guunk e e nnage, enter the ide, name and addeess ot cach person being added

ar removed from our records:

MGR= Manager
AXYIBR = Authorized Member

Title Name Address Type of Activn
\GR THGOMAS ] WRIGHT TTAEW CESSNACT
. E:‘\lid

ARG CITY, B 32023
{“JRemove

OChange

TJAdd

TIRemove

1Change

Cldd

ORemove

Jihange

ClAdd

CIRemaove

T1Change

Chudd

[CIRemave

TMohange

‘:—_’_’\dli

ClRemave

C1Change

(((H23000100493 3))
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D 1 amending any other information. enter chanee(sy here: (Ariach wdditionad sheers, i necessary

E. Fffective date. if other than the date of filing: (option:d)
U9 w1 2 Tecuve date oz lested, the dite niust be gpecrlic wud cannst be priag o date o filing or more han Soadmes atler Sling ) Pursnant g (05,0207 1 3)(b1
Note: [he date inserted i this block does not mieet the apphicable statutony ithing requueements, this date wali not be listed as the

docurent’ s eltestioe date on the Depictnient ol State’s reconds

I¥ the resard speastics a delaved effeetive date. but not an efteenve e, a0 12:01 am onihe easher of {h) - The #1th day adter the

rezord 1a filed

31572023

e [unz LSigiiedd by

Dated

\ RN
[y AR

2

- e = = 1 MR E JASLBLM A e e = e
Sranalure of & HlTme, i wegivmien s ved sseilanve of a membd

ALCIRA VARELA DE GUZMAN

T pad or ponted natne o signes

Filing Fee: S25.4H) (((H23000100493 3))}



