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COVER LETTER

T Registratinn Section
Division of Corpsrations

AERQ EXPERT CONSULTING LLL.C
SUBJECT:

FROM:3213880511

Name of Limited Liability Company

I'he enclosed Aricles of Amendment and fee(s} are submitted for filing.

Please return all correspendence concerning this matter 1o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm/Company

7065 WESTPOINTE BLVI) STE 303

Address

ORLANDO - FL - 32833

Citv/Stte and Zip Cade
CEO@CKOACC.COM

Tr-mait uddress: {10 be used Tor Tuture annua! report noufication)

For further information concermning ihis matier. please cail:

CRISTIANE OLIVEIRA SILVA

321 3660510
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (0 £30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Secticn
Division of Corporations
P.O. Box 6327

Tallghassee. FL 32314

Area Code Davtime Telephone Number

! §55.00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

[ £60.00 Filing Fee,
Certificate of Stmatus &
Certified Copy

{udgimone] capy s enclosed}

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AERO E}\PERT CONSULTT\JG LLC

The Articles of Organization for this Lirsited Liability Company were filed on L107/2024

124000471321

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Ihe new name must be distinguishable and comain the wards “Limited Liability Company.” the designatien *1.1.C™ or the ghbrevition “L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R ~
hn
3
B. Ifamending the registered agent and/ur registered office address on our records, enter the name of the new.registered

-

—

apent and/or the new registered office address here: (’;:
-
W I
Name of New Registered Agent: y ‘.*.-

New Registered Otfice Address: o D

Enver Flaride: sireet address T

e

, Florida
Cay Zip Code

New ist ent's Sippature. if changing Registered Agent;

I hereby accept the uppuintment as registered agent und ugree (o act in this capacity. ! further agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5. Or, if this document is
heing filed 10 merely reflect a chunge in the registered office uddress, 1 hereby confirm that the limited liabiiity
company has been natified in writing of this change.

If Changing Registered Agent. Signature af New Regmered Agenl

1L~ 1 AT L R AR -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ALESSANDRQO F GALERA S ALLE DU CLOS DE ROSES
OAdd

LAMORILAYE, O8 30260 - FR
M Remove

CChange

AMBR Karin di Lattrer Souza Galera 5 ALLE DU CLOS DE ROSES
= Add

LAMORLAYE, (S 30260 - FR
CRemove

1Change

Z Add

TJRemove

iChange

Cadd

TRemave

[ZiChange

TAdd

'Remove

CJChange

JJAdd

ZiRemove

~iChange

WAt 5 C G 3 90 —
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D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I un cffective daie is listed, the date must be speeilic and cannet be prior (o date of filing or more than %0 days after filing.) Pursuant w 6050207 (3)(b)
Note: [f the date inserted in this block dees not meet the applicable statutory filing requirements. this dese will not be listed as the
ducument’s eflective date on the Depanment of Sute’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dayv afier the
record is filed.

DECEMBER 13th 2024
Dated ' ) .

MSSOVJQO Cotpicio Colelzan

S{gnalurc of a member or autharieed rcpn:x:nlal[»u ol & meinber

ALESSANDRO FABRICIO GALERA

Tvped o7 printed name of signee

Filing Fee: $25.00
P N N P4 i .Y - P



