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The Peninsula Center
for Estate and Lifelong Planning

Attorneys and Counselors at Law
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Catherine E. Sears, Esq.

*Alvo licemed in Norch Caroling

August 12, 2022

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

RE: F.L.L. Airport Development Corp. FEI No. 65-0332927
F.1.L. Airport Development Limited Partnership FEl. No. 65-0332929

Dear Sir or Madam,

Please be advised that FLL Airport Development Corp. (the’ ‘General Partner”)
is the General Partner of FLL Airport Development Limited Partnership (the

“Partnership”).

Please be further advised that Mrs. Donna DeMartino is president of FLL
Airport Development Corp. and therefore has authority to act as the General Partner

of the Partnership.

Enclosed is a request for Change of the Registered Agent and Office, which
we request be filed as soon as possible.

Thank you for your attention to this matter,

Very truly yours,
THE PENINSULA CENTER
For Estate and Lifelong Planning

\L Ls e\ Y}/ .
Helena S. Mock, Esq.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLL Airport Development Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership

- 32917
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to;

Nonna DeMartino

Cuntact Person

FLL Airport Development Limited Purtnership

FirnvCompany

16035 Von Phister St

Address

Key West, Flonida 33040

City. State and Zip Code

ddemartmogeomeast.net

E-mail address: (to be used {or future annual report notitication)

For further information concerning this matter, please call:

Duonna DeMartino 304 436-6178
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHSO3 (01/006)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Fiorida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered ageni, or both, in the state of Florida.

1 FLL Airport Development Limited Partnership

Name of Limited Partnership or Limited Liability Limited Partnership

, 05/05/1992 L A32917

Date of filing/registration in Florida Florida document nuntber

4. The name of the registered ageni and sthe registered office 2ddress as shown on the records of the Florida
Department ot State:

BEASON, R.R., Jr.

Name
615 SW 7th Ave

Address :E,: §
: e P2
Fort Lauderdale, Florida 33315 CH o
City, State and Zip ‘;i—”_ " 8
=TT W
5. The name and Florida sireet address of the new registered agent and/or office: g ,._." -
- I i 0
DEMARTINO,DONNA mo =
Name r—:]_, w
MM

1605 Von Phister St.

Florida street address (P.0. Box not acceptable)

Key West . 33040

City, State and Zip

6. Sugh change(s) is/gre etfzenve avherytiled by the Florida Department of State,

A " -5 / “
Signature of General Partnér (
! hereby accept the appointment as registered agent and agree o act in this capucine. iurther agree o
Wwith the provisions of all stanutey relative to the proper and complete performance of my duties,
igations of my position as registered agent.

andlt am fumifia

. N e A
Signirture of Registered Ag%t

Filing Fee: $35.00
Certified Copy (optional): $52.50



