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COVER LETTER

T Registration Section
Division of Corporations

Jetport Legacy Holdings, LLU
SUBIJECT:

Name of Lianited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Stephan Milbrath

Name of Person

FimuCompany

180 Park Avenue North 2A

Address

Winter Park, FL 32789

CityiState and Zip Code

E-manl address: (10 be wsed for tuture annual report notification)

For jurther intormation concerning this maiter, please cail;
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Name of Person Area Code Maytime Telephone Number

Enclosed ts a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Staius

O $60.00 Filing Fee.
Cutiﬁ'c;:lc of Status &
Certitied Copy

tadditional copy s eaclosed)

/E] $25.00 Filing Fec 0 $33.00 Filing Fee &
Certifted Copy

tudditiona cupy s enclused)

MAILING ADDRESS:
Ruegistration Scetion
Division of Curporations
PO Box 6327
Tatlahassee, FIL 32304

STREET/COURIER ADDRESS:
Registration Sevtion

Division of Corporations |
Clifton Building )
2661 Executive Cenier Circle
Tullahassee, FL 32301



RTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Jetport Legacy Holdings, LLC

(~ Flonida Limmed Liability Company)

{Name of the Limited Liability Company as it now appears on our records.)
The Articles of Organization for this Limited Liability Company were filed on
Florida document numbe

LA70G0093685

427017

T'his wmendment 15 submited to amend the following

and assigned
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A. If amending namc, enter the new name of the limited liability company here: z o7
2 % 0
o . m
The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviatin “L4g " O
<
3 (8
Enter new principal offices address, if applicable: L.
— L Pl
. . . R
{Principal office address MUST BE A STREET ADDRIESS) -
Enter new muailing address, if applicable:
{Mailing address MAY RE A POST OFFICE BON)

B.

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here

on our records
Name of New Rewvistered Agent

nter the name of the new
[}

New Repistered Office Address

Fater Floridy serevt address

Ciry
New Registered Avent’s Stonature, if changinge Registered Agent

. Florida

wceepr the obligations of my position as registered ugent as provided for in C/mprcf 603, I S' Or, if this doctment is
company has been notified in writing of this change

2 Code
! hereby aceept the appoiniment as registered agent and agree to act in this capacine, [ fur ther agree o comply with the
being filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabilin

provisions of all statures relative 1o the proper and complote performance of my duiies, and !‘anr SJamiliar with and

|
If Changine Revistered Acent, Sienature of New Regivtered Avent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titl

~

Name

AMBR Anthony Cotlone

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

Address

&40 Broken Sound Parkway NW ]

Tvype of Action

Boca Raton. FLL 33487

O Add

Remove

O Change

D Add

O Remove

0 Chunge

O Add
==
- TR emove
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=00 Eove
O Change
0O Add

O Remaove

0 Change

O Add
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O Remone

8 Chanye
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D. Ifamending any other information, enter change(s) bere: (drach additional sheeis, i neeessarn.)
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E. Effective date, il other than the date of filing:

{optional)
(I an effective date 15 listed, the date must be specitic and cannot be prior to date of fding ot more than 90 days atter filing. } Persuant to 603.0207 (3xb)
Note: [f the date inserted in this block dues not meet the applicable statutory filing requiremenis, this date wili 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 after the record is filed,
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Signature ol a member or authorized representative ol a member

Tvped ur printed nume ol mgnee
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Filing Fee: $25.00
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