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Tue Nov 28th, 2023 11:56 AM Eastern Time

. Jessica Torres
. F AX Tax Care

1400 NW 107th Ave.. Suite 203
Sweetwater, FL 33172
786-845-8854

sunbizreg@taxcareinc.com

TO:
Name: DIVISION OF CORPORATIONS
Fax Number: (850) 617-6381 # of Pages: ©
{including cover sheei)
FROM:

Name: Jessica Torres
Fax Number: (321) 473-3052

Subject: MAS AEROSPACE - NAME CHANGE AMENDMENT

Message:

Please find attached documents for the filing of a new name for MAS

AEROSPACE, as well for the correction of the name of one of the Managing
Members, to read Jessica Diazgranados.

Thank you.

Trouble viewing this fax? Visit view humblefax.com/1iShvaA



COVER LETTER

TO:  Registration Section
Division of Corporations

MAS AEROSPACE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter 1o the following;

JESSICA TORRES

Name of Person

TAX CARE KENDALL

Firn/Company

13436 SW 62ND STREET UNIT H103

Address

MIAMI, FLORIDA 33172

CityrState and Zip Code
JESSICA TORRES@TAXCAREINC.COM

E-mail address: (10 be used for Tutere annual Teport notiftcation)

For further information concerning this maiter, please call;

JESSICA. TORRES 786 878-0957
at { )

Name of Persun Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

& $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.160 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(2dditional copy is enclosed) Certificd Copy

(additionat copy is enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAS AEROSPACE LL.C

Nume of the Limited Linbility Compa
(A Flomda Linute

A5 it new appenrs on our records.)
Ay Company)

The Articles of Organization for this Limited Liability Company were filed on Ul20r2023 and assigned

L23000027932

Flonda decument number

This atnendment is submitted to amend the following:

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

MATERIALS AND COMPONENTS AEROSPACE GROUP LLC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “1.1.C” o the abbreviation *[.1.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-t

B. If amending the registered agent and/or registered affice address on our records, gnter the name of the new registered

agent and/or the new repistered office address here: o

Name of New Registered Agent:

New Registered Office Address: -

Enter Florida street address ™o
. Florida o
City Zip Cexde

Thereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree 1o comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and { am familiar with and
acveept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, | hereby: confirm that the limited liahility
company has been nosified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM JESSICA DIAZGRANADOS 15655 SW 16TH STREET -
Add

PEMBROKE PINES, FL 33027-2346
CiRemove

B Change

{JAdd

ORemove

G Change

CiAadd

ORemove

OChange

add

ORemove

O Change

CAdd

ORemove

IChange

IAdd

(ORemove

CiChange




D. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(1f an effective date s Bisted, the date must be specific and cannot be prior to date of filing or inore than 90 days after fiting.} Pursuant to 605.0207 (3)(b)
Notey H the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective daie. bt not an effective tiune, a1 12:00 @in. on the carlier of: (b)  The 90th day after the
record 15 Oled. A

NOVEMBER 28 2023
Dated

Oscar Javier Curtidor

Signature ol a member or authorized representative of # menther

OSCAR JAVIER CURTIDOR CRUZ

Typed or printed name of signee




