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Wame of the Limited Liability Cempany as it now ceords,) el

The Articles of Organization for this Limited Liability Company were filed on 22072018 and assigned

nurmber L1800004 8448

Florida document

This amendment is submitted 10 amend the fellowing:

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

AIRPORT LAKES HOLDING LLC
The new neme must be distinguishuble and contain thz words “LimMed Liahillly Company,” the designation “L1.C™ or the abbreviation "LE.C”

Enter new principal offices address, if applicable: 2050 W 28.-d Ave
(Principal office address MUST BE A STREET ADDRESS) Deral , Pl 33174,

Enter new ailtng address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amepding the registered ageat and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office addresy here:

Name of New Registered Agent:

New Registered Qffice Address:

Ertar Flordo strea; addrass

, Florida
Ciry Zip Code

New Registered Agent’s Sjopature, if chonging Repistered Apent:

I heveby accep! the appoiniment as registered agenif and agree {0 aci in this capacity. I further agree to comply wirh the
pravisions of all statwes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
bsing filed 1o merely reflect a change in the regisrered office address, I hereby confirm that the iimited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Sizpatare of New Regirtered Agent
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If amending Authorized Person(s) awthorized to manage. eater the title. name. and address of each person_heing sdded

or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

—

0 Add

0 Remowve

O Change

{1 Add

[ Remove

O Change

O Add

O Remave

8 Change

U Add

O Remove

CJ Change

0 Add

] Remove

O Change

O add

T Remave

O Change
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D. If amending aoy other information, eater change(s) here: (Anmach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
date is Listed, the dote mut be specific and cannot be prict 1o dwe of flllng or more than 30 days after fliing.) Pursusat 10 603.0207 (IXw)
this date will not be listed as the

(TF an effective d
Nate: [Fthe dale inserzed in this dlock does not meer the apolicable statutory (iling requirements,
document's efitctive date on the Department of State’s recarcs.

If the record specifies a delayed effective date, but not an effectlve tlime, at £2:01 a.m. on the earfier of:

(b} The S0Lh day aRer the record is flied.

]]!V 2 5 2013‘
\.
T \

\ .
Signawre of 3 member or atthorized cepresentative ¢Ta member Y
EeN

Osvaldo Cardozn
Typ:d or printed name of Mgnce ¥ 3o
e

ated

Y
1
OlHY 2- 90V g2
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