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COVER LETTER

TO: Registration Section
Division of Corporations

GUSLERU AR SOLUTIONS L1ILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and 1ee(s) are submitted Tor Gling.

Please return all correspondence concerning Lthis matier e the fullowing:

JOSE A PADILLA NUNEZA

Namg ot Person

GUSLERU AR SOLUTIONS LLC

Firm/Company

[37F DAWNVIEW WAY

Address —_
Lo )
P T
KINDRED, FL. 34744 T o
— “E G
CitwsSuste and Zip Code . T;\D)
TOSEAPADIT LA 2360 [OTNATLCON -
o
Fonmnl address: (o be used for future annual repon nottication L -
T =
Far further infosnuation concerning this matter, pleasce call: " (.3
ok —
JOSE A PADILLA NUNEZ iy 785-4544 b
. at { )
Namw of Person Arci Cade Davtime Telephone Number
Enclosed is a check for the tollowing mimount:
= S25.04) Filing FFev i1 830,00 Filing Fee & i1 855.00 Filing Fee & i3 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(additional copy is tnelosed) Cenified Copy

(additienal cupy is enclused)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, VL 32303

\



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUSLERU AIR SOLUTIONS LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flondu Lonied Liabaliy Company)

o . . L. N . Lo N , . I2G/2H)?
I'he Articles of Orginization for this Limited Liability Company were tiled on 03/29/2024
. . 2 53 L

Florida document number -2+000133149

and assigned
This amendment is submiticd to wmend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limned Liability Company,” the designation ®

Enter new principal offices address. it applicable:

LLLCT or the abbreviation “1.1.C
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: L=
T ==t
R L I
iMuailing address MAY BEE A POST QFFICE BOX) LT i
. r:-‘: -;'\':‘} .
IR & ¥ e
B. If amending the registered agent and/or registered office address on our records, enter the namd of the fidw register.
agent and/or the new registered office address here: R i
-T Z'." ':’).
Name of New Registered Agent e
New Registered Otfiee Address:
Fater Florida street addresy
. Florida
Ciry Lipr Coele
New Registered Agent’s Signature, if changing Registered Ageant:

{ hereby accept the appointment as regisiered agent and agree to act in this capaciiv. { further agree o comply with il
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar swith and

accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliv:
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address ol cach person being adde
or removed from ovur records:

MGR=Manager
AMBR = Authorized Member

Title Namve

Address Tyvpe of Action
MGR LEDESMA ESPIN. MARCO A [706 CONNECTICUT AVE
O
SAINT CLOUVD | FL. 34769
= Lomove
Ll Change
MOR MARCO A LEDEZMA ESPIN | 706 CONNECTICUT AVE
= Add
SAINT CLOUD | FL, 34769
ORenove
CIChange
C1Add
JRemove
~—>
¢ o
e Hand

=<2 UlChange

— .-
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e Cemove
)
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41
O Change

Oadd

ClRemove

L1 Change

I Add

ORemaove

ClChange




D. Ifamending any other information, enter change(s) here:

(Attach additionad sheeis, if necessary.)
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’?; . .
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T
-l o)
=
C aeer s - . 04/106/2024
E. Effective date, it other than the date of filing:

document’s ¢ffective date on the Department ot State’s reconds.

record 18 tled.

(optional)

APRILTG
Dated

(18 an effective date s listed, the date must be specitic and cannot be prior o date of 1iling or more than Y0 days alter Hling.) Pursuant to 603.0207 {3Kb)
Note: 11 the date inserted in this block does pot meet the applicable sunwtory tiling requirements. this date will not be listed as the

IT e recard specifies o delaved elfcenive date, but not an etfecnve time, ot 12:01 o on Lhe earlicr ot (b)

2024

Trie 90U day atter the

Signature of o member or authorized
JOSE A PADILLA NUNEZ

US‘T[““VE ol a member

Typed or printed name of signee

Filing Fee: S25.00



