LOI OO00030%55

(Regquestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAV

300349810993

08207 A Ai--01023--0031  «+670. 00
a3
<D
[ ]
[ -
o "~

S 14

iy

t ety

-~ |

s == i)

2w UJ
) o
: ~)

SEP 2 8 7070
S. YOUNG




. . : COVER LETTER

TO: Registration Section
Division of Corporations

» * °
- -
Shelwir Space Coast, LLC
SUBJECT: 7
Namw of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matter to the following:
Dena Auleito
Name of Person
Saavedra-Goodwin
FirnvCompany
3128k [ 7th Street. 2nd Floor
Address
Fort Lauderdale, F1. 33316
Citvssiate and Zip Code
dauletto@saaviaw.com
L-mail address: (1o be used for future annual report netification)
For further information concerning this matter. please call:
Dena Auletio 034 767-033]
at( )
Name o Person Arca Code Dayiime Telephone Number

IEnclosed is a cheek for the tollowing amouni:

= 525,00 Filing Fee 0] $30.00 Filing Fue &

(1 $33.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional cops s enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. IFL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810

O s60.00 Filing Fee,
Certificate of Status &
Certified Copy

tuddimonal copy s enelosed )

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
: =
OF Eoidod = Y
%, oz
Bl O T
Sheltair Space Coast. 1LLC T Lx A
(Name of the Limited Linhility Company as it now appears on our records.) _;‘F:-"T:I i s “
(A Flonda Limated Liabiliny Companyy lf“%t%".‘ :j’; o
- g
T : . ot L - 11/27/2001 s
The Articles of Organization for this Limited Liability Company were filed on /- 7'= =Jand assfined
Florida document number 01000020333
This amendment is submitted to amend the following:

s 4

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LCT or the abbreviation <1.1.C.”

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Muaifing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reastered Office Address:

Fater Florida streer addresy

City

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade
Fherehy accepe the appuiniment as registered agent and agree o act in this capacity. 1 furthor agree to comply with the
: 1 ¢ { : petcity. 1, i 7,

provisions of all statutes relative 10 the proper and complete perfornumce of my duties. and [ am familiar witly and
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Thereby confirmn that the limited lichilioy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




- Il 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 Tyvpe of Action
COO/s Warren [D. Kroeppel 4860 N.E.12th Avenue
OJAadd

Fort Lauderdale. FL 33334
= Remove

OcChange

OAdd

CiRemove

3 Change

OAdd

COlRemove

i Change

OAdd

ORemove

O Change

O Add

ClRemove

UJChange

OAdd

ORemuove

LJChange




'
* 1

*
D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)

(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier liling.) Pursuant to 605.0207 (3)(b)

Note: If the date inseried in this block dues not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier oft (b}  The 90th day after the
record is filed.

e QUQuSE 5 Q30

7
—?/(_AM 7
v St#mutlire of a membeRer authorized representative of a member

Tvped or pnmcd name of signee

Filing Fee: $25.00



