(230003142495

(Requestor's Name)

{Addiess)

(Address)

(City/StatefZip/Phone #)

[] Pcx-up [] warr [] ma

(Business Entity Name})

(Document Number)

Certified Copies Cenrtificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

OATNMANNARE

900413923009

08/22/23--01I0E-~027 425,00
A —
— T M3
e 7 tad
-t o e
— [ o
e 69 ——
N 7
[esNwe] 0 ' ! l
ey IR
-
'_ 1"_,’1 [ R D
"T'| E;‘ e
L NN
T o

—
.
(



COVER LETTER

Ty Registration Section .
Division of Corporations *

AEROLINK SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier 1o the following;

JOSEE M MARTE

z.

Namie of Person

/ (e A Mn/’]é

Firm/Company

261 N UNIVERSITY DRIVE SUETE 300 PMB 1010

Address

PLANTATTION, FL 33324

CitysState and Zip Code

josemmarte@@gmail.com

P p—

F-mail address; (o b used

o7 Tulare Jnmw report nuithcationy
For Jerther information concerning this matter, please calk:
JOSE M. MARTE 736 3950937
at }

Name of Person Arca Code Daytime Telephone Numher

Enclosed is a check fur the following amount:

= 525,00 Filing Fee 0 S30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus Certified Copy Certifteate of Stots &
(wdditional copy is enclosed) Certified Copy

(additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Taltahassee
Tallahasscee. FLL 32314 2415 N, Monroe Street, Sunte 8t0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AEROLINK SOLUTIONS, LLLC

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Tlonida Timtted - Company)

- . . - . ~ . . . . . - I0/2(23
Ihe Anticles of Organization for this Limited Liability Company were filed on _ 98/30/2023
W 330003 [43¢

Fiorida document number 23000314295

and assigned

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
NIA

" The new nime must be distinguishable and contain the words “Limiied Liability Company.” the designation "LLCT or the abbreyiaion "L
Ui D

= 3
Enter new principal offices address, if applicable: N/A ?_L g =
(Principal office address MUST BE A STREET ADDRESS) 'Z;:- L @ -
ESESIE N
e o
LD 2 141
AR
T Moy e -
Enter new mailing address, if applicable: N/A ]"_131'5 o~
i L 4
P . S«
{(Muailing address MAY BE A POST QFFICE BOX) i

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Reaistered Apent: N/A

New Rewvistered Office Address:

Enter Flarida street address

. Florida

Ciny Zip Cudo
New Registered Avent's Signature, it changing Registered Aygent:

L hereby accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam famitiay with and
aceept the obligations of my position as registered agenr ax provided for in Chapter 603, F.S. Or. if this dociument is

heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR BURKHARDT AYALA OTTO 1, GISILIVE OAR CT APT C
Cadd

TAMARAC, FI. 3331y
- Remave

ClChange

TJadd

CiRemove

TiChange

Cladd

[T Remuove

Change

Chadd

CIRenive

. UChange

C2Add

TIRemove

ClChange

A

ORemose

CicChange




D. ITamending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ART Vo THE NAME AND ADDRESS OF PERSON AUTHORIZED TO MANAGE L1.C

THLE: AMNBR
NAME: OTTO F. BURKHARDT AYALA
ADDRESS: 6183 LIVE OAK CT APTC

TAMARAC, FL 33319

TYPE OF ACTION: REMOVE

) 08//10/2023
E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specilic and cannot be prior 1o date ot filing or more than 90 days after 1ling.) Pursuant o 605.0207 (3h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record spectfies a defayed effective date, but notan effective time, ar 12:01 a.m. on the carlier of: (b) - The 90th dav adter the
record is [iled.

O8/1S 2023
Dated /

0 Lx A A0 o A _

V Srenature of a member or authorized representative of o member

JOSE M. MARTE

Typed or printed name ol signee



