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COVER LETTER
TO: Registration Section

Division of Corporations

ALBATROS ONE LLC
SUBJECT:
¢ NamEbl Limited L iability Company

ﬂl

The entlosed Articles of Amendment and f'LL(s) mL submitied for filing.

Please return all correspondence concerning lhl dtlcr to the following:

Jetfrew € Wcinﬁtci?

Nume of Person

Minenthal Wcinsu,l LLP

Firm/Company

3100 S Federal Hi rlix'ay Suite B3

Address

Delray Beach, FL 3

Il City/State and Zip Code
wcillrslcin@m\\.'-utlurl.‘ll VS.COMm

E-mail Jddn.ss {10 be used for future annual report notificanon)

For further information concerning this matter. p e:m call:
Jeffrey C Weinstein HI 561 862-09353
at ( )
Arcy Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &,

Certificate of Stahus

O $35.00 Filing Fee &
Certitied Copy

tadditional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certifted Copy

tadditional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALBATROS ONE LLC

(Name of the Li
¢

The Articles of Organization for this Limited]Eiability Company were filed on March 3. 2012

and assigned
Florida document number 1000031376

This amendment 15 subnutted 10 amend the followmy:

A. If amending name, enter the new namr‘!léf the limited liability company here:

The new name must be distinguishable and contain thelwords ~Limited Liability Company,” the designation “LLC™ or the abbreeviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

— ;UJ
=~
= L=
] oiye o
- R
Enter new mailing address, if applicable: g RS
{(Muailing address MAY BE A POST OFFICEIBOX) . N
= =
B. I amending the registered agent andior registered office address on vur records, cnter the nameé of the ncn
registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida

City Zip Code
New Registered Agent’s Signature, if changingiRepistered Agent:

Fhereln aceept the appointment as wgnfw‘!!l agent and agree (o act in this capacit. [ further agree to comply with the
provisions of all stanuies relative o the pr o

accept the obligations of my position as re
heing filed 10 merely reflect a change in th
compenty has been notified bnwriting of thi

er and complete performance of my duties, and 1 am fimiliar with and
.;!cr ed agent as provided for in Chapter 603, F.S. Or, if this document is

registered office address, [ herebhy confiem thar the limited Tiabiliny
hange,

If Changing Registered Agent. Signature of New Registered Agent
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l

If amending Authorized Person(s) authordZed 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 I'yvpe of Action

MGR, SPARING PARTNERS 2 IN 160 West Camino Real Subte 286

M Add

Boca Raton. IFiL 33432
O Remove

W Change

MGR MARIE BENCE 20 Avenue Notre Dame
O Add
Nice 06000 France
O Remove
W Change
MGR FRANCOIS BENCE 20 Avenue Notre Dame
.. . O Add

Nice 06000 France
0 Remove

H Change

MGR JULIEN BENCE 20 Avenue Notre Dame
O Add

Nice 06000 France
0O Remove

® Change

MGR YVES BENCE 20 Avenue Notre Dame
L I Add

Nice 06000 France
O Remove
B Change
O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: (Auech additional sheets, if necessar.)
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E. Effective date, if other than the date of filing, (optional)
(Ifan effective date is listed. the date must be spcuflgnd cannat be prior o date of filing or mure than 90 days after 11ling.) Purstant w 603.0207 (3)(h)
Nute: t

[fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department £ State” s records.

If the record specifies a delayed effectwle date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filad.

llW//

1ember or aut

Dated \\ -\ g - \"

Signat

rucd represeitative of a member

\'I Ve M@.
W Typdd or pringell name of signce

Page 3 of 3
Filing Fee: $25.00



