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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/08/2023
SWAILRK IN*>
ENTITY NAME Aviation Leases LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pluir Cipy

6’6#5@4&6/ ggﬂy

&r&ﬁbat‘a af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

Cjartfﬁsc{ 8%94 af Arts & Anendments

Certifivate of Good Standinp

“APOSTILE / NOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072

< AT

Floase ca? 7;;761 al the above wamber faﬁ any (ESUES OF CORCErRS, 72«5 04 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aviation Leases LLC

Name of Limited Linhility Conpany

The enciosed Atticles of Amendment and fee{s) are submitted for filing.

Please retum all eomrespendence concerning this matter to the following:

Andres Rajchman Kleiman

Namwe nl'Person

Firm:Conmpany

429 Lenox Ave

Address

Miami Beach FL 33179
City/State uad Zip Code

andresrajchman@aviationleasescorp.com
E-mal address: (to be used (or fulure annual report notilication)

For further informution concerning this watter, please call:

Andres Rajchman Kleiman a 305 y  321-0886
Name of Person

Arca Code Daytime Tebephone Number

Iinclased 13 a check for the lollowing umount;

o £25.00 Filing Few O $30.00 Filing Fee & 0 555.00 Filing lFee &

[} $60.00 Filing Fee,
Centificale of Status Centified Copy Certificate of Status &
{addiional copy is enchused) Certtfied Copy

(ackditional tops 11 meclmedd

Muiling Address: Strevt_ Audress:
Registration Section

Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO ST
i i
ARTICLES OF ORGANIZATION ri
OF B2 e g
Iy -5 AH 8: 57
e .
TR LE
The Articles of Ocganization for this Lamited Liability Company weie filed on 04/11/2023 and assigned

L230001773561

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiteg liphility company here:

The new name must be distinguishable and contain the words “Limited |Liablity Company,” the designation “LLC" of the ablyeyiaton "1 L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinp address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent andfor registered office address on our records, gnter the name of the new_repisteccd
apent andfor the new repistered office address here:

Namec of New Repistered Agent:

New Registered Office Address:

Esrter Florida srevt adidroas

, Florida
ity Zip Cauke

New Repistered Apent’s Signature, if changing Regiviered Agent:

I herchy accepr the appomoment as regisiered agent and agree o act i this capacnty. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and Fam familiar with and
accept the ehliganons of my position as registered agent as provided for in Chapter 603, 1.8 Or, 1f this documen is
bemy filed to merely reflect a change in the regisiered office address, hereby confirm thut the limied fabiliny
company has been nonfied in writiny of this change,

ITClanging Registeral Aapent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty of Actiun

_MGR RAJCHMAN KLEIMAN, ANDRES 429 LENOX AVENLIE OAdd

MIAMI BEACH, FL 33179 ORemove

X Change

OAdd

ORemove

O Change

DaAdd

ORemove

OChunge

O Add

CRemove

OChange

Dadd

ORemove

(CIChange

[Cl Ak

CORemune

CIChange




D. tf amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an ctlective dale is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s aller filing.) Pursuant o 603.0207 (3
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Departiment of Slate's records.,

I e record speeifies a delaved eflective date, but not an elfective time, at 1201 o, on the eaclier o (b Phe %hth day afler the
record 18 fled.

Dalcd \ a5 71/—\ ?O 2 é

- ~ MQ\Q(/V\

\q.:n.ﬂllrt -‘L%w -Arember
AwD2is LA NC AN /\A)

Tvped or ppnied naine ot agnee

Filing Fee: $25.00



