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ARTICLES OF ORGANIZATION
OF

Airglades International Aiport, LLC
ame of ted Liability any a7 J oW APPEArs an gUr recordy.
{ or nmited Liability Lompany,

The Articles of Organization for this Limited Liability Company were filed on _03/08/2012 and assigned
Florida document number -12000033601

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “[,imited Liahility Company,” the designation “LLC" or the abbreviation
HL.L.C‘H

Enier new poincipal offices addresy, if applicable:

rincipal office address ETADD. AY

Enter new mailing address, if applicahle:
eiling addr

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

Name of New Registered Apent:
New Repistercd Office Address:

Enver Florida street address

, Florida
City Zip Code

New istered Agent’s Signature, if changing Reglste ent:

I hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapler 608, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited Hiability
company has been notified in writing of this change.

I Changing Registered Agent, ﬂwmm
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If emending the Managers or Menaging Members on our records, entex the tiile, name, and address of each Managex

or Managi ember heing added or removed from our Tds:

MGR = Manager
MGRM = Managing Member
Tiilg MName Address 8 tion

MGR Bruce Jacobson 6355 NW 36TH ST, STE. 604 [ e
MIAMI FL 33166 [V ] Remove
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D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

S TAFL
OF CORPGR AT 1.

Dared Novemger 19 2012

Signature of a member or authorized representagye of & member

Lauren Vadney, Attorney-in-Fact

Typed ot printed name ol signee
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