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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: Addrimar Holdings, 1L1C

Name of Linited Liability Company

The enclosed Arnicles of Amendment and fees) are submied for 1ling.

Plegse return all correspondenee concerning this newter o the following:

Scott U, Burgess. Esquire

Name ot Persan

Aviztion Legal Group, PoAL

FiemeCompany

5525 NW 13th Avenue, Suite 301A

Adddress

Fort Lavderdale, FLL 33304

v Siate and Zip Code

ngirbauf fenivaviation.com
-] address: (1o be uaed for future annuad report nofificanont

For further information concerning this matier. please call:

Allison Sass atg W34 ) TS50
Name of Persen Area Cole Dastime Telephone Number
Enclosed is u check 1or the following smount:
B $35.00 Filing Fee 0O $20.00 Filing Fee & 185500 Filing Fee & O $60.00 Filing Fee,
Sarihieme ol Status Certitied Copy Certificate of Status &
sseddhtional copy s enclosedy Certified Cup}‘
cadditional copy s enelised)
MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Sevtion Repistration Section
Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee. F1. 32314 2661 Exeeutive Cenier Cirele

Tullahassee. FLL 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adrima Heldings. LLC

1 vame of the Limited Liability Company ay it now appears oo owr records. )
A Florda Timmed Toabilny Companys

H o w2 1
November 3, 2014 and usmgncd

The Articles ot Organization for this Limited Liabilite Company were filed
on Flonida document mumber L 1400017006402,
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contiin the words “Lsmied Liabiliny Company.™ the designanon “LLCY or the abbreviaion ~LLCT

i » —
Enter new principal offices address. if applicable: 330 Caribbean Road ot o
(Principal office address MUST BE A STREET ADDRESS) Key Biscayne, TL 33149 e n & ;
"" 1 $ ."
-t (e :
0 -
Enter new mailing address, if applicable: 330 Caribhean Road . ot
{Mailing uddress MAY BE A POST QFFICE BOX) Rey Biscavne, FL 33149 < -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here:

Nanie of Now Registered Agent:

330 Caribbean Road

New Registered Otfice Address:
fonter Florida sireet address

Key Biscavne Florida 3314
Ciry Zip Conde

New Registered Aevent’s Sionature, if changing Registered Apent:

[ hereby avceept the appoiniment as regisiered agent amd qgree (o aet in thix capacine, flviher agree o compleowith the
provisions of all statwies relarive o the proper and complee performance of me duties, and Fam familior with and
accept the oblivations of wmy pasition ax registored agent as provided for in Clapier 603, F.S. O, §f this docunent is
heing filed 1o merety reflect a change in the registered office address. | herehy confirm thar the limied liabilin:

company s been notified inweiting of this el

[E Changing Revistered Avent, Siemiture of New Regivtered Asent
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If -.mimding Authorized Person(s) suthorized to manage, enter the tithe, nanme, and address of each person being added

. or removed from our records:

MGR = Manager
AMBR = Auathorized Membear

Title Name Address Tvpe of Action
MGR Michel Griot M) Canbbean Rend O Add
keev Biscuvne, FL 339 O Remove

B Change

O add

0O Remave

0 Add

O Remove

O Change

0 Aadd

O Remove

> O Chpge

- =

L ons SN

. :
Sadg T

t ! oty
ro !
~ = O Reove-.
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: D__angc

.

0O Add

O Remove

O Change
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.

colttach adeditional sheets, I necessar.)

I amending uny other information. enter change(s) here

(optional)

Effective date. if other than the date of filing

Naote: H the daie
document’s effective date un the Department o State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b} The 90th day after the record is filed

Dated _ Sepember 14 2017 —
-
Machel Gt
Fwvped or printed asne of signee
e
L.
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Filing Fee: 52500

Hihe daie inserted i this bluck docs not meet the applicable stanmory filing requirements. this date will not be listed as the
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U an etfective daie is Hsted, the dite nwst be specitic and cannet be prior o date ol filimg arsore than 90 davs after Aling.) Pumsuant o 6030207 (3itb}



