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Jua. 14, 2635 10:12~M

TO: Registration Section

Division of Corporzrions

— FLL PILOT XONELLC
SUBTECT: :

{iJogwNa Szviles . . : Ne. 2500 F,

_COVER LETTER

Namc of Limited Lisbility Company

The enclosed Asticies of Amendment and fee(s) are submiued for fiting.

Pleass retum all correspondence concerning this matter to the following:

SANDRA HUERTA

FLL PILOT XONE LLC

Name ¢f Person

Firm/Company

1100 LEE WAGENER BOULEVARD SUITE 100

Address

FORT LAUDERDALE FL 33315

CirwState and Zip Code

KJESERVICES@YAROO.COM

For further information concerning this matter, piease call:

SANDRA HUERTA

T-mail addioss: {to be used for future annual rzport notiﬁcaliun)

305

6443055
at ) -

Narhe of Person

Enclosed is a check for the follawing amount:

0O $2£.00 Filing Fee W $30.00 Filing Fee &

Certificate of Siazus

MAILING ADDRESS:
Regisgation Section

- Division of Corporations
P.O. Box §327
Tallahassze, FL 32314

Arsa Code Dayime Telephone Nwnber

00 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certifizd Copy Centificate of States &
(adéitional capy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execurive Ceater Circle
Tallahassea, F1L 32301



Jun. 14 2018 Q6128 (LGS ".";'i.i-“f'::, OF AMENDMENT Yo 10 F 678
. o ‘ TO '
| _ARTI,CLES OF ORGANIZATION
.. ARTI oF L

3

FLL PILOT XONE LLC : -
(name of i iability Cojnpany as jt now eppears on anp reegrds)

- (A Flonda Uimited Cinbrhity Corozany)

Ihr: i\mdto ofOIg'nnzanon for, t‘us Limited Liabs ity Cornpany were filed on
180001 13&08

Florida document nuinber

"This amendznem 18 subuuned w amcnd the fohomng
L RS

ACIf amending nane, enter.the flew nanie of the limited lisbility company here:

The new samé must be distingaishable and contain the words “Limited Liability Comapany,” the designaion “"LLC” 6r (e abbreviation L L.C.”
. . . -- Eidd \l

.
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A4 STREET ADDRESS) =

‘ Enter nesv majli;ig address, if applicable: ' a ' . %1
(Mailing address MAY BE A POST OFFICEBOX) | __ -

B. If amending the registered agent and/or registered office address en osur vecords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent:
New Registered Office Addiess:

Enter Florida street address

. , Florida
Cay . . Zip Cods

New Regpistered .-\gem’s Signature. if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with ine
provisions of all'statutes relative to the proper and complete performaurice of my duties, and I am familiar with end
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.8. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, Lhereby confirm that the limited liability

company has been notified in writing of this change.

" If Changing Registered Ageot, Signature of New Registered jgeqe -

Page 1 of 3
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1Fdua 140 28050 138 Vesoned 1JGTNE SERVICESjoe cnter die title, pame, and addres:>o: 2518 neef /800 1dded

or removed from our records:

MGR = Manager
AMBR = Autborized Member

_.itle Name- Address . Type ef Action

-AMBR RIVERO WILFREDO . - 1100 LEE WAGENER BCULEV,

7 Add

FORT LAUDERDALE,FL 33315
) ' = Reruove

01 Change

O add

( Retmove

O Change

H  DAdd

" O Remove

_ ) O Change

O Add

D

O Remove

0 Change

{1 Add

O Remove

i3 Chenge

O add

O Remove

8 Change

" Papelofl
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E. Effective date, if other than the date of filing: . (optional)
(If an effective date is listed, the date must be specifc and conpot be prior to date of filing or mmore than 90 days afier filing.) Pursuant w 605.0207 (3)(2)
Note: Tfthe date inserted in this block does rot meet the applicable statutory filing requirements, this date wiil not be listed s the
document’s effeetive date on the Department of State's records. '

. f

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Cpndr, e Ken

Signature of & member or authcnzad representative o a member

Dated 08/14/2018

SANDRA HUERTA

Yoped or pAnied name of wEn e

- Page 3 of 3
Filing Fee: $25.09° ™



