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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE 8372533
AUTHORIZATION
CcOST LIMIT
ORDER DATE : June 17, 2022
ORDER TIME : 9:16 AM
OCRDER NO. : 753909-005
CUSTOMER NO: 8372533

DOMESTIC AMENDMENT FILING

NAME : SAFEPORT PROPERTIES, LLC

EFFECTIVE DATE:

XX ARTICLES CF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SAFEPORT PROPERTIES, LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return all gorrespondence concerning this matter 1o the following:

BDONALD J. KAHN

Name of Person

KAHN AND KAHNE.L.

FirmvCompany

1133 NORMANDY DRIVE

Address

MIAMI BEACH, FL 3314]

City/3tate and Zip Code
BONALD@KAHNANDKAHN AW

E-muas! address; (1o be used for future annoal repont notification)

¥or further information concerning this master, please call:

SUSAN ROLLE 305 865-4311

At { )
Name of Petson Asea Coxde

Daytime Telephane Number

Enclosed is a check for the following amount;

£ $25.00 Filing Fec = 330.00 Filing Fee & 71 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy s enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -y
ARTICLES OF ORGANIZATION ~HED
OF -
B2m20 gy g
SAFEPORT PROPERTIES,LLC . SEC&: Sae ) ’ 8

{Name of the Liwited Liabllity Company sn (t aow appears on our reen e Gare L
orida Limited Liability Company HEAARS TSN AT

-

The Articles of Organization for this Limited Liabitity Company were filed on OCTOBER 9.2015

L15000172697

and assigned

Flotide document nwmber

This amendment 15 subenitted to amcnd the following:

A. Tf amending name, enter the new name of the limijted liability company here:

The new name must be distinguishable und conlain the words “Liwmiled Liability Company,™ the designinion “LLC™ or the abbreviation “L,L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

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

Name of New Registered Agent:

New Registered Office Address:

Enler Florida sireer uddress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if chunging Repistered Agent;

{ heveby accept the appoirtment as regisiered agent and agree tv uet in this cupacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Agent



If amending Authorized Person(s) zuthorized to manage, gter the title, name, and sddress of each person belng added

or Ad o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR GOLDEN S3KY HOLDINGS 604 MELITA STREET
Limited, AMALTA COMPANY Oadd

VALLETTA, VLT YL 1122 MT
{]Remove

= Change

MBR ELAINE HOLDINGS LIMITED, 604 MELITA STREET
AMALTA COMPANY = Add

VALLETTA, VLT, VL 1122 MT
CRemove

[QChange

Oadd

[I1Remove

OChange

Oadd

ORemove

ElChange

Cladad

OReinove

1 Change

OAdd

ORemove

OChange



D. If amending any other informatlon, enter change(s) here: [ditach additional sheets. jf necessary.)

JUNE 7,2022 )
F. Effective date, if other than the date of filing: (optional)

(TTan effective date i isted, the date must be specific and cunnot be prior to date of filing ur more than %0 days after filing.) Pursvant to 6050207 (3Kb)
Note: [Fthe date inserted in this block does not nect the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, ar 12:01 am. on the earlier of: {b) The 90th day afler 1he
regord s filed.

JUNE 15,2022
Dated ‘

Pl

Sranature of ¢ member oF authonzed representative of a member

CARLOS TEIXEIRA

Typed or prined newme of signee

Filing Fee: 325.00



