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COVER LETTER

TO: Registration Section
Division of Corporations

SUBWAY AIRPORT D. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are sobmitted Tor filing.

Please return all correspondence concerning this matter to the following:

Drave Roberts, CPA, CGMA

Namue of Person

DAVE ROBERTS CPA.PA

FirnvCompany

14 NCEDIST AVENUE, unit 801

Address

MEAMI FLORIDA 33132

City/State and Zip Code
infofldrobertspa.com

E-maii address: (1o be used Tor tuture annuul repert notilication)

For further information concerning this matter. please cull:

Dave Rubents, CPAL CGMA 305 777 - 1699

at ( )

Arca Code [astime Telephone Number

Narmwe of Person

Enclosed is a check tor the tollowing amoeunt:

:‘ﬁi:i_nn Viling Fee 1 $30.00 Filing Fec & 03 $33.00 Filing Fee & O

L S60.00 Filing Fee.
Certitteate of Stawus Certified Copy Certiticate of Status &
Gardditonal copy 1 enclosed) Certitied Capy

(addsional copy s enclosed)

Majling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT

TO LI
ARTICLES OF ORGANIZATION D

OF 9092 JUH 30 RN 1L 02

SUBWAY AIRPORT D, LLC

(Name of the Limited Linbility Company as it now appears on our records ) -+ - - @ -
: : Jabikity Companyy

00872016

The Articles of Organization for this Limited Liability Company were tiled on ancl assigned

L16000070339

Florida document number

This wmendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation ~1L.LC™ or the abbreviation ©1.1.C.7

Enter new principal offices address, if applicable: Miami International Airport

(Principal office address MUST BE A STREET ADDRESS) ~ *2U0 NW Ikt Street. Concourse D-11

Miani, FI 33322

Enter new muailing address, if applicable: 3627 8 DOUGLAS ROAD. unit 15

(Mailing address MAY BE 4 POST OFFICE BOX) MIAME FL 33133

. If amending the registered agent and/or registered office address on our records. ¢nter_the name of the new registercd
agent and/or the new registered office address here:

~ N e et (Y
Name of New Registered Agent: Dave Roberts CPA. PA

4 NECIST AVENULE umt S01

{nier Flovida sireet address

New Revistered Otlice Address:

MIAMI . Florida - 33l

iy Zip Crnde

New Registered Agent's Signature, if changing Registered Agent:

Fherebhy acceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanes refative 1o the proper and complere performance of my dutics, and I am fumiliar with and
aceepr the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thut the Timited Liabilin:

company has heen notified in writing of this chanye.
: 7

/@Qz//, L,/ w/(/cf/‘l

If Changing RlLI\I(‘r\d Agent, ‘\l"nuun ol New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, and_address of each persuon_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MR MUAC CORPC/O IDRIS MYSO FO420 NW 3 COURT
Oadd
PEMBROKE PINES, FLL 33029 .
"b/[ﬁumm ¢

TChange

MGR ICM Foud & Service Inc. 19420 NW 3 COURT %&
wdd

PEMBROKLE PINES. FI, 33029

CIRemeve

OChange

OAdd

CRemove

CiChange

CiAdd

TiRemove

1 hange

Ciadd

ORemove

LJChange

A

CRemove

O Change




D. If amending any other information, enter change(s) here: (Atuch additional sheets. if necessary.)

N

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant Lo 605.0207 (3Xb)
Note: if the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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 afier the
record is filed.

Dated //M’Uz’ i , Zg:}'j’.
J
Lo phaldines o

Signature of a member or authorized representative of @ member

A ?/é’ ¥S

Typed or printed name of signee

Filing Fee: $25.00



