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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/06/2023

“WALK IN*

ENTITY NAME Aviation Leases LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND BETURN ™

HKXXXXX Plas ﬁ%rf
Certified Copy
Certificate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&,—aﬁa{ &;ay a[f Arte & Ameadnente
Certificate of Grod Stacdiny

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

FPloase call [ina at the above number fw‘ any issues or concers, T hank & 50 much!

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

Aviation Leases LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s} are submitted lor Giling.

Please retum all correspondenee conceming this matter o the following:

Andres Rajchman Kleiman

Namc ol Person

FinwCampany

429 Lenox Ave

Address

Miami Beach FL 33179

City/State and Zip Code

andresrajchman@aviationleasescorp.com
E-ml address: {to be used Tor Tuture annual repod notihication)

For further infonmnation concerning this matter, please call:

Andres Rajchman Kleiman ag 305y 321-0886

Name of Persan Arca Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount”

3 $25 00 Filing Fee 0 $30.00 Filing Fee & (0 £55.00 Filing Fec & 71 $60.00 Filing Fee,
Centificate ol Stalus Certilied Copy Certificatc of Status &
tuddstsonal copy it enclosed) Cerntified Copy

(udditional copy is @ickned)

Mailing Address: Strect Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ey
OF
AVIATION LEASES LLC
iname of the I.imilti-:!\ !i-II:l[:i{I'il-:)l:n;::‘:{f%‘:;i:[‘n‘:- l(l:::"::‘pls:‘t";lr\ on our recordx )
The Anticles of Organization for this Limited Liability Company were filed on ___04/11/2023 and assigned

Florida document number 1.230001773351

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviativn "L.L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 429 | enox Ave.
Miami Beach FL 33179

Enter new mailing address, if applicable:
tMailing address MAY BE A POST ()FFICE BOX) 429 Lenox Ave,
Miami Beach FL 33179

B. If amending the registered agent andfor registered ofTice address on our records, gntgr the name of the new registeryd
agent ant/or the new repistered office saddress here:

Namc of New Registered Apent:

New Repgistered Office Address:

Fnter Flonda sirves addreas

. Florida
iy Zip Conke

New Regivtered Agent’s Signature if changing Repistered Agent:

! herehy accept the appotntment ay regsiered agent and agree to act i this capacty. 1 further agree o comply with the
provistons of all statees relative o the proper and complete performance of my duties, and Lam familiar widh and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or,af this doctenent is
hewng filed to merely reflect o change or the registered office address, Therehy confirm that the limted habiluy
compnmny has been nonfied towreting of this change

I0¢Chunging Hegistered Apent, Sipnoture of NSew Regivterad Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

[ Change

O Add

ClRemove

OiChange

Oadd

ORemove

OChange

O Add

[OJRemove

OChange

Oadd

ORemove

Chunge

Cladd

O Remove

CIChmge




D. If amending any other information. enter change(s) heret (Attach addittonal sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
¢IF an eflective dmie is listed, the date must be specific and cannot be pror to dote of Bling or mare than 90 dayvs aller liling. ) Pursiant o 603.0207 (3)b)

Nute: [f the date insetted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
dovument s effective date on the Depaniment of Stale’s records

I the record spectfies a deluyed efective date. but notun effectve une, at 12201 nm. o the earlicr of: (BY - The 90t day alter the
record 15 [iled.

Daed :\)UU? é ﬁ 9
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Slgn;immul.a_rug_wj:::i representmiive ol o m()nlscs
Ao DRes 2 AKC[-\M/\AJ

Typud o posed nume ol wgnee

Filing Fee: $25.00




