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COVER LETTER
TO: Registeutlon Sectian
Division of Carporations
BR AERO PROLLC
SUBJECT:
Name of Limited Liability Company
The encloyead Articles of Amendment end lee(w) wre subontied Yor filing,
Mease verurn all correspoandenca cancerning this matter o the following:
JAVIER BAHAMON STERLING
Name of Peraon
BR AERO PRO LLC
X FirmCompany
7948 EDGEWOQOD ¥FOREST DR,
| v g
Address oy &
i - :;'.:‘ — 1
ORLANDO, FL32827 = FE
MR r'
Cyry/Stets and Zip Cotls _‘U%:,: o
ENFO@GOALBRTIDGEG.COM ".'"El:-; ; r
Homint! address: (15 be used for future annuat report notifization) gtf‘ _ c
;L)::‘ (X ]
For further informanan coneerning this matter, plense call: érwi 5
JAVIER BAHAMON STERLING jzi 4421235
ut [ )
Aroa Cocg Daytimo Tolophonc Number

Name of Persan ’
Hnclosed is 8 check £ar the folluwing umount:|

W 525.00 Filing Fee 7 §30.00 Filing Fee &

Certificale uf‘!S'.ams

Majling Address: '

Registration Section

Division of Corporations .
P.O. Box 6327 .
Tallahassee, FL 32314

O §55.00 Filing Fee &
Certified Copy

{additlonal capy 1a saclonec}

1 850,00 Filing Fee,
Certiticats of Status &
Certified Copy
(zdéitionel copy is encleasd)

Sirset Addresy

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BR AEROPROLLC |
( I E* F :rléu '.l..lmltug l.mE»II iy E:o\‘..\pnnyg )

06/12/2024

The Articles of Orgerization for this Limited Liubility Company were filed on and assignec

L24000268664

Florids documen: rumber

This amendment is submitted to aimend the following:

A. If amending name, enter the new naine of the Umlted HablUltv company herg:

The new neme must be distinguishakle srd contein the wordy "Limited Lisbility Company,” the desigration "LLC™ er tic abbreviation “L.L.C."

Enter new princlpal offices address, lf applicable:

(Principal office address MUST BE 4 STREET ADDRESS) T S5
e Py
| TR N
ErE B
FES B
Enter new maiting uddress, it applicable: L [
. l(j
(Malling address MAY BE 4 POST OF FICE BOX) R -
—or—E—
-U:-:'; -
RS

B. [f amending the registered agent and/or registered office address on our records, enter the name of the pew reglstere
aEentund/or the new registered office address here:

Name of Mew Registered Ageni:

New Regl 5 £yy:

Enrer Florida strvet nelidress

, Florida
Chiy 2tz Code

1 hereby accept the appoiniment as registered agent and agree 1o act in this cupacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and fam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this documeni {s
being filed 1o merely reflect u change in the registered office address, [ hereby conflrm that the limited liahility
compuny has been notified in writing of this change,

IF Changlng Reglstered Agent, Slgnature of New Registered Ageryt
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If amending Authorized Person(s) authorlzed to mansge, gnter the title name, and address of each person being adde

grremoved from 2ur records:

MGR =

AVIBR -

Title

AMBR

Manager
Authorized Member

ame
JAVIER BAHAMON STERLING

Address
7948 EDGEWQOD FOREST DR.

P DDEFEDE

Type of Actlen

CAdd

ORLANDO, FL 32827

C Remove

mChange

TJAdd

JlRemovz

J Remove

TJChange

Tadd

ORemove

T Clange

—Add

CIRemove

OChaeys

™t M|
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D. ll‘amcndlﬁg any other information, enter change(s) here: (drrach additional sheets. {f necessary.)

!
| Wd 92 NF rele

A3

o3 e
— r
—=m ~n

E. Effective date, If other than the date of flllng: (optional)
{iTan eTective date i+ Hated, the date must be spetitic 2ac cennat be privr 1o date of filing er mare than 90 days sfter fling.) Pursuoat o 603.0227 (3}(b)
Nofg; 1fthe date inserred in this block does not meat the applicable statutory filing requirements, this doze will ot be listed ag the
document’s effective date on the Depurtinent of State's records.

H the record specifies a delayed effective date, but not an effective time, &2 12:01 a.n. an the earlier of: (b)  The 90th day after the
record is filed.

07/26/2024
d

‘

—

- 1 J
P2y @m/w&#gmg(__
Signnture of o member odputhorfzad representative of o mamber
(\/ i \jz

JAVIER BAHAMON STERLING

Tyred o; printad name of sigee

Fillna Fee' $28 010



