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COVER LETTER
TO:  Reglstration Section
Division of Corporations
assen, SHELTAIR NEWPORT, LLC
Name of Limmited Liability Company

The enclosed Articlas of Amendment and fee(s) are submitted for filing.

Please refurn all comespondence conceruing this matter to the following:

KIMBERLY FENICHEL

Name of Person

SAAVEDRA GOODWIN

Firmn/Compuay

312 S.E. 17TH STREET, 2ND FL

Addrexs

FT LAUDERDALE FL 33316

City/State and Zip Code

KFENICHEL@SAAVLAW.COM

“E-matt addrets: {to be uwsed for fanure anmaal report noblicahon)

For further information conceming this matter, please calf:

KIMBERLY FENICHEL . 354 767-6333

Name of Perzon Araa Code Daytime Telephope Number

Enclosed is 8 check for the following amount:

O $2500FilingFee O $30.00 Filing Fee & 01 $55.00 Filing Fee & ®'560.00 Filing Pee,
Certificate of Status Certified Copy Certificare of Status &
{ndditionnl oopy is smoiosad) Cenified Copy
(edditionad copy i egclosed)

MATLING ADDRESS:; STREET/COURIER ADDRESS:

Registration Section Regisiration Section

Division of Corporations Division of Corporationa

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Centex Circle

Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT L, e 4
TO s Ay
ARTICLES OF ORGANIZATION Tl Py
OF S, 0
0/;)/0 &
SHELTAIR NEWPORT, LLC 4
e of A} : AR Lt 3 Jt po Py 5 Oty 0]
The Articles of Orgmization for this Limited Liability Company were filed on July 31, 2013 and assigned

Florida document wmber L 130000108086
This amendment is submitted to amend the following:
A. Jf amending name, enter the new uame of the limited liahility compsny bere:

SHELTAIR LAKELAND, LiC
The new narme st be distinguishable md &od with the wards "Limited Lisbility Company,” the designation “LLC” or the abbrevision “L.L.C”

Enter new priacipal offices address, if applicable:
(Principal offics address MUST BE A STREET ADDRESS)

Eater new mailing sddress, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

B. If mpeuding the registered agent and/or registered office address on onr records, emter the name of the pew
registered apent and/ox the new registered office addvess here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streel addrexs

, Florida
City Zip Code

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Clawging Registered Agent, Signutore of New Reslstered Azent
Page 1 of 3
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If ameading the Managers or Authorized Member on our records, M&M&MMLMM
Authorized Member being added ox removed from our records:

MCR = Manager
AMBR = Authorized Membey

Title ame Address of Actio;

1 Add

O Remove

8 Add

£ Remove

0 Add

[} Remove

0 Add

{J Remave

O Add

[ Remove

O add

[J Remove

(({H1400018?869 3}})
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)

{The effective dair mnast be specific, cannot be prior to datz of receipt or filed date and comaot be maore than 50 days after
the date this document is filed bry the Florda Departonent of Suate)

Dateg AUGUST 8

Sigpature of a Faprosaniative Of 3 Toebet
Damaso W. Saavedra, Esquire, Authorized Representative

Typed or printed name of signec

Page3of 3
Filing Fee: $25.00
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