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'ARTICLES OF AMENDMENT
7O

ARTICLES OF ORGANIZATION
OF

FLYING GULL FLORIDA LLC

Tho Articles of Organtzation far this Limited Lishility Compeny were filed on J01¥ 28, 2015 and assigned
Florida docament mumber 113000128075

This amendteent is mbmitted to amend the following:

A. ¥ amending name, prier the new pame of the limited liehility carmnpany here:

The now nama nmuet be Jistnguishable snd contein the wovds “Lipited Lishility Company,” the designation “LLC" ar the abbreviation “L.L.C."

Entey new principal oflices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Cnter new mailing address, if applicable:

82/94
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B. Jf amending the reghtercd sgent and/or reglstered office address on owr records, euter the nawe of-the ﬁ&
tered pgent 'ar the new ce R heye: PR —
= r
Neme of New Registered Ascat: He 2 U
. : . @
W LE, g = =)
Entey Floride sive addiesy el L
Florida
Cly Zip Cnen
New Regi gent’s Signatyre, if changs istered Agent:

£ hereby acogpt the qppointment os registered agent and agree io act in this capacity. [ finther agree to comply with the
provisions of all statutes relative to the proper and complete peyformance of my duties, and I am familiar with and
accept the obligations aof my position as registered agent as provided for tn Chapter 6035, F.S. Or, if this documaent is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited labilly
canmpany has been notlfied in writing of this change.

Tt Changlog Reglstered Agem, Signsture of Net Reglrtired Agent
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It amending Autherized Personfs) suthorized to manage, the RIS, A g of each
ox remoyed fom onr records:
MGR= Manager
AMBR = Authorized Member
¢ of A
Title Name Address
MaGR HUGO COLLA 765 CRANDON BLYD., B Add
UNIT 410 o Reove
KEY BISCAYNE, FL 33149 O Chusige
O Add
[ Remove
O Change
O Add s
Qe
F 3 - L
O Cangs™ 171
O Change
0 Ada
3 Rermsove
£) Changs
1 Add
1 Remove
O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheess, if necessary.)

E. Effective date, if other than the date of fillng: (optional)
{IFan sffective dats ix listed, the dste pust be specific and cannot ba pwioe t dave of fling or mors than $0 days after filing.) Pursuant to GO5.0207 (3)(b}
Nate: I the date inserted In this block does oot megt the applicable statutory filing requirements, this date will not be Hated as the
doomment's effactive date on the Department of State's records,

If the record spedfies & delayed effective date, but not an effect!ve time, at 12:01 3.m, on tﬁ'e‘eagﬁﬁr of:
{b} The 90th day after the record [s filed. : i ‘
Dated SEPTEMBER 14, ’ 2008 _ ‘ i j o]
SR — -
L M
s = =
Signatuie of € mewber or suthp{ized nprTmu of & member e
. =]
o
Typad or printed name oF algmac —=1
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