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ARTICLE‘i OF AMENDMEZ\T
: TO
AR'I ICLES OF OR(JAI\ILA I lON
- "OF

TURNBERRY AlRPORT HOLDINGS, I L

e :ﬁ + .-
.):"_' L f;ﬂ ' .n-;t'l. .
=

o . o L . . . A T 3 -

The Articles of Organization for this Limited Liability Company were filed on March 28, 2019 and:as 'ilgnc‘(‘i-

. ' . . S ’ P S )
Flarida document number = 1000066717 . ) B [E o % '\
— | - (t
This amendment is submitted W wmend the follu;h'iﬁg: . o e ' ) T ‘O . O -
. . . . . . - '.__- 4 Co
- A. I amending name, enter the new name of the limited liability company here: - A =
‘___)' -

o

‘The new natue must be distinguishable and contain the words “Limited Liability Company,” the desipaation “LLC” ot the abbreviation “L.L.C."

‘Enter new principal offices address, if applicable: + 12501 Biscoyne Boulevard

(Principal office address MUST BE A STREET ADDRESS) ~ Svie 400
- S s S - Aventura, Florida 33180

‘Enter néw mailing address, if applicable: 19501 Bisciyne Boulevard

(Mailing address MAY BE A POST QOFFICE BOX) + Suite dOD
' o , Aventura, Florida 33180

B. If amendmg the registered ngcnl and/or n.g:slued office nddrcss on our records, cnter lhe name of - the new
re_ms‘tered ap_ont and/or the new regiﬁtered oﬂ'rc nddrﬂc here: ' '

" Name of New chistcn:_d Agent:

New Regisiered Office Address:

Fnter Finvida streat uddress

, Florida -
ity . : Zip Code

New Registered Agcnt [ blgnnturc, if changi g Registered Agcnt'

N hereby accept the appomrmem as rc,gxslered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accépt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T hereby canf irm that the limited liability
company has heen notified in writing of this change. :

If Changing Registered Agent, Sipnature of New Ryeisteved Apen
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f nmcndlng Authorized Pcrwn(s) asuthorized to managc, enter lhl.. mlc name. and address of e.lch person _being added
or removed from our records: :

MGR = Manager -
AMBR = Authc_u-i'l.eq Member

Title Name - o o Address _ ; .Type of Actian
COMGM JefTrey Soffer . .. 19950 West Country Cluh Drive,
. . .. : . ; lorids 33180 L
: . Lo . [(th _FI._A__\cntpm,l*lpndﬂ 18 O Add
“ BRe
- c —
£ ELR mt-)vg_ﬂ," ;
e
= B-Change &=
. Jacquelyn Soffer 19501| Biscayne Boulevard, Suite g ‘: o —':""i
COMGM - " " 400, Avenura, Florida 33 [R0 sl ot
~:_ [ Add D
: R W 5
. @®
=0 Reﬂov:
= o
B Change
ASIFN. Mario A. Romine .. 19501 Riscayne Boulevard, Suite ’
3 L. .
400, Aventura, FL 33_180 0 Add .
] Remove
& Change .
0 Add

[} Remove

O Change

O Add .

] Kemove

T Change

0O Add

[3J Remove

0O Change
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D. If amending any other information, eater change'(s‘) here: {Attach additional sheets, if necessary.}
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E. El‘fe_cﬁve date, if other than the date of filing: _

(optional)
{t'an etfective date is Histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
.Note: I the date inseried in this block does not meel the applicable staf
document’s effective date on the Depaiiment of State’s records.

tutory filing requircments, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, a
{b)} The 90th day after the record is filed. .

t 12:01 a.m. on the. earlier of:
March 28
Dated

2019

Signature of 0 meniber or autherized representative of 8 member

Mario A. Romine, Anthorized Signatory

Typed or printed name of signee
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