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COVER LETTER

TO: Reglstratlon Seetion
Division ¢f Corporutions

AEROPART LLC
SUBJECT: ___2 -

Namte of Limited Linbility Cospany

The enclased Articles of Amendmeni and fee(s} arc submitted for filing,

Please retum all correspondence concerning this matter to the following:

MANUEL RIVEQ

Name of Person

M.L RIVERO & ASSOCIATES LLC

FimyCompany

1313 BPONCE DE LEQON BLVD SUITE 201

Address

CORAL GABLES, FL 33134

City/State and Zip Code
mriveroi@mlirivero.com

E-mail address: (to be used for Juture annurl report natiticatson]

For fyrther informotion concerning this motter, please call:

MANUEL RIVERO 303 443-8500
ot ( )
Name of Persan Areu Code Daytinke Telephane Nunber

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 330,00 Filing Fee & {7 355,00 Filing Fee & [J 360.00 Filing Fee,
Certificate of Status Certified Copy Cenificele of Status &
{additional copy is enclosed) Certified Copy

{additional eopy is encinged)

Malling Address: Streei Address:

Registration Section Registration Section

Divis:on of Corporations Division of Corporations

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

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

AEROPART LLC

(Nnme of the

NNy A% it now Apnea
tabality Compony}

and assigned

The Articles of Organization for this Limited Liability Company were filed on JANUARY 18, 2024
Flarida document number 124000035848

This amendment is submitted to amend the following:

A. If amending name, entey: the pew name of the limited labilitv company here:

TOUCAN AERQO LLC

The n2w nume must be distinguishabie and contuin the words “Limited Liubility Company.” the designution “LLC™ af the abbrevizuon ~L.L,C."

Enter new principal offices addreys, if applicable:

(Principal offige pddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicabie:

(Ml address MAY BE A POST QFFICE BOX)
B. If amending the registercd agent and/or registered office address on our records, enter the na m-S'Of:t!lgnw registered

Po
e,
eany

Vr a0z

.

agent andfor the new registered office address liere: LN T
SI W
- R 2
Name of New Repistered Ageni: L |
- e
o
. . T
New Repistered Office Address: =] W
Enler Floride sireet addresy n *
. Florida
Zip Code

Ciyy

iNew Registered Agent's Sjgppture, if changing Registersd Agent;

! hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and I ans familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I liereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent; Signature of Now Repistered Agent



Jan/28/2024 8:'57:56 AM MLRivera 305-444.5955 a/5

4
If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person_being added
or removed from our records:

MGR = M=anager
AMBR = Authorized Member

Title Namg Address Type of Action

CAdd

CRertove

OChange

{JAdd

CiRemuove

OChange

OAdd

JRemove

COChange

DrAdd

DORemove

{JChange

Dadd

ORemove

TChange

DOadd

Remove

{OChange
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D. Ifameading any other informatioo, enter change(s) bere: (Aitach edditional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
{If an effective date iy Jisted, the date must be specific and canpo: be prior to date of fillng of more tham 90 days after filing.) Pursuant to 6030207 (3)b}

Nate: If the date inserted in this biock does not meet the applicable stannery filing requirements, this date will not be listed as the
dacument's effective date on the Departmen: of State’s records,

I the record specifies a delayed effective dale, but not an effective time, at 12:01 2.m. on the carlier oft (by The 98ih day afier the
record is filed.

Pated JANUARY 26,2024 Czsew
C‘ T

)

Signaturc of o member or du Wg/w

RAFAEL MIES MORENO

Typed or prinied naine of zignee




