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COVER LETTER
TO:  Registration Section
Divixjon of Corporations
swonseer. SHELTAIR LANTANA, LLC

Nae: of Lirtited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please remum all comespondence concerning this mater to the following:

KIMBERLY FENICHEL

Name of Parson

SAAVEDRA GOODWIN

Pt/ Company

312 S.E. 17TH STREET 2ND FL

Address

FT LAUDERDALE FL 33316

" City/State and Zip Code

KFENICHEL@SAAVLAW.COM

E-mali address; (1o b used for firture ansmal report ootification)

For further information concerming this maiter, please call:

KIMBERLY FENICHEL 354 ,767-6333

Name of Person Area Cods Daytime Telephone Number

Enclozed ix a check for the following mmount:

O $25.00 Filing Fee {1 $30.00 Filing Fee & 1 $55.00 Filing Fee & [9460.00 Filing Fee,
Centificate of Status Certified Copy Certificnte of Status &
(additione] copry is enolosed) Cextified Copy

(acditional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divislon of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Buildimg

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SHELTAIR LANTANA ,LLC
(Nampe of the Linited Linhd

¥ Hity

The Articles of Organization for this Limited Liability Company were filed on JUn€ 3, 2013 and assigned
Florida document mumber L 13000079729

This mnendment is submitted to amend the following:

A. If amendipg name, enter the new name of the Hoaited liability company bere:

LAKELAND JET CENTER, LLC
The uew name pmst be distinguishable and ood with the Words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L 1.C”"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing gddress MAY BE A POST QFEICE ROX]
B. If amending the registered agent and/or regisiered office address op onr records, enter the name of the new
registered agent and/or the neW repistered office nddress here:
Nanw of New Registered Agent: e
. ' T =
New Registered Office Address: .. &3
Enter Florida street address R 1
' - @l
. . ...<
, Florida -
Cay Zip Coxde'™
s . : . [Eal 1
ew Registered Agent’s ing Regi enl: I .
ST PO

I hereby accept the appoiniment as registered agent and agree o 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
accept the abligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signarare of New Registered Agent
Page1of3
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If smending the Managers or Aathorized Member on our records, gnter the title, name, and address of cach Manager of
Authorired Member being gdded nr Femoved from our records:

MCR = Manager
AMBR = Authorized Member

Tifle Neme Address Type of Action

0O Add

1 Remove

0 Add

{1 Remove

0 Add

O3 Remove

0 Add

O Remove

({{(H14000187867 3)))
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D, If amending any other information, ecuter change(s) here: (Attack additional sheets, if necessary.)

E. Effective date, if other than the date of fiting: _ (opional)
(The effective date st be spedific, camot be prior to date of receipt or filed date and cannot be more then 90 days after

the datc thig documenr is filad by the Florids Department fiStte)}

Datea AUQUSE 8 RO14
Signature of 2 member or suthorized represeptative of 2 menbar
Damaso W. Saavedra, Esquire, Authorized Representative

Typed or prigsed name of signee

Page 3 of 3
Filing Fee: $25.00
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