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COVER LETTER

T Reg)flrmion Section
£ Dividion of Corporutlens

Aeroxpace Cansultiog Group LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all cotrespondence concerning this matier o the following:

Mirtha Almanzur

Name ot Person

Valezar & Associntes Inc

Firm/Company

124835 SW 137th Avenue Suite 206

Address

Miami, FL 33186

City/Siate and Zip Code
mirtha@ valezar.com

E-mail address: {10 be used for funure annual report notification)

Fur further information cancerning this matler, please call:

Mirtha Almanzar 305 252.5505
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee T2 £30.00 Filing Fee & 7] $55.00 Filing Fee & C $60.00 Filing Fee,
Certificale of Status Cenified Copy Cenificale of Status &
{additinnal copy is enclosed) Certified Copy

indditional copy & ancloacd)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aeruspace Consulting Group LLC

{Name_of the lellgg Hg Qllliq ggmgaux # it now appears gn our records.)
(A Flonida Limnited Liability Company

42112023 and assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florida document pumber 23000197395

This amendment is submiited 10 amend the following:
A. [T amending nume, enter the new name of the limited Hability company here:

The new name must he distinguishable and conuain the words “Limited Liability Company_” the designation “L.LC” or 1he abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/ur registered office address on our records, gnter the name of the new repistered

agent and/or the new registered office address here:
=3
-~
Name of New Registered Agent: -
cw Registered Office Address: -
Entor Flaridu sirect address I
T
. Florida =
Cite Zip Cades
. L

New Regisiered Aucnt's Signature, if changing Reglstered Agent: o

! hereby uccept the appointnent as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ain familiar with and
accepd the obligations of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company lus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from our records:

DGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Felipe (dsorio Salazar Vereda Aguas Claras, sector los manzanos, Finca 21, :
HAdd

El Carmen de Viboral, Antioguia. Columbia
ORemove

CChange

OAdd

ORemove

OChange

Oadd

CRemave

OChange

O Add

TJRemave

{OChange

Oadd

ORemove

OChange

Oadd

TJRemave

$JChange

s e Y ey



From: Receplion 103 ° *  Zax: 13883467187 To Fax; (850} 617.6383 Page: 5015 0712712023 10:46 AM

.ﬂ_‘,j_ SO P )

DI amendiag any other information, eater change(s) herer idwach additionul sheeis, i necessar)

5. Eltective date, if other than the date of filing: (voplional)

10 an effestive date iz fistal. the date vust be <peeiiic and canmot be pring 1o date of filine or prore than U0 days after filing.) Pursnant (o 6035.0207 (Zub)
Nogter T7the dais ingerted in this Block dozs not meet the apphicable statulory fling requirements, this date will not e listed 2z the
document's eileetive date on the Depaniment of States records,

y afier the

I the record specifies @ detm od elfective daie. bui nol an effzetive time, ar 12:011 am, on the earlier o7 (b1 The Yith d;
record is filed.

i . July 26 E{UnK
Dated .

Stgpure obaomember or ahnoized representative of 2 member

exin Reshiepoe

Tvped or printed ame of simee

Filing Fee: $25.00

P —_—



