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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AIRPORT LAKES HOLDING LLC
e . (A Flon 10U TS 2

ity Company,

The Articles of Orgarization for this Limited Liability Company wers filed on 02422/2018
Flerida document aumbey 18000048446

and assigned

This amendment is submitted to arnend the foliowing:

A. If amending name, enter the new name of the limited Uability compaov here:

The aew aame must be distnguishable and contain te words “Limite¢ Lisbility Cormpany,” the designation “LLC™ or the abbreviati

on “L.L.C.”
%’3
Enter new principal offices address, if applicable: =
=
(Principal office address MUST BE A STREET ADDRESS) . <

L \

—

Toom

Eoter new mailing address, if applicable: L :) T
(Afailing address MAY BE A POST OFFICE BOX) E

B.

If amending the registered agent and/or registered office address on our records, enter
registered apent and/or the new repistered office address here:

the name of the new

Name of New Repjstered Agent

New Rezistered Office Address:

Enzer Florida sneet address

, Flerida
Cin

2ip Code
New Repistered Agent’s Signature if changing Registered Agent:

I hereby accepl the appoinimenr as regisiered agent and agree to aet tn ikis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with amd
accepi the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely refiect a change in the registered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this charge.

1f Changing Registered Agent, Signature of New Reuistered Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, nume, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized ¥ember

Title Nime Address Type of Action

MGR QSVALDO CARDOZA 14253 SW 153 TER
0 Add

MIAMI, FL 33177
0 Remove

= Change

O Add

O Remove

O Change

O Add

O Remove

O Changs

O Add

] Remove

3 Change

0 Add

] Remove

O Chaage

O add

[ Remove

03 Change
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D. If amending any other information, enter chunge(s) here: (Auach addiional sheets, [ necessery.]

kg

4

12 Wd 8- 307 &

F. Effective date, i other than the date of filing: {optionzl}

(130 2ihmtive ddie s hyred, the dars must be specific and cainot be privs pe dawe of tiling or mow: thae90 ¢ays aflerfiling. Y Purtuwyet (0 503.0207 (3ith)
Pote: 11 the date iasested in thiy block does nat meet the- applicoble staturary fiting reguirewrents, this dote witl not be listed as e
ducement’s offective tate en the Depsrunent of Siate's records.,

If the record spacifies a delayed effective date, but pot an effactive time, at 12:01 a.m-. an the earlier of:
(b} The 9(th day after the recerd s filed.

. 08/08 ZO‘IB

5‘_{,@ D

~Sipnptare of o incktber Dn authosized represeniziid RO

OSVALDC CARDOZA

Tipedue poned name ¢f ¢ ignes

Fage3o0f3



