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COVER LETTER

TO: Registration Section
Divisien of Corporations

SANFORD AIRPORT INVESTORS LLC
SUBJECT:

Name of Lamited Liability Campany

The enclossd Articles of Amendment and fee(s) are submirted for filing,

Please return all comrespondence concerning this matter to the following:

AMY E. JRLLICORSE, BSQUIRRE

Neme of Peryon

ZIMMERMAN, KISBR & SUTCLIRFE, P.A.

lPirmICompnny

115 B, ROBINSON STREET, STE 604

Addrgss

ORLANDOQ, FLORIDA 32801

Ciry/Swate and Zip Code
CORPORATE@ZKSLAWFIRM.COM
E-mail address: (to be used for future annual repart natification)

For further information concerning this matter, piease call:

AMY B, JELLICORSE, BSQUIRE 407 425-7010
at { 1 !
Heme of Person Area Codo Daytimne Telephone Numbaer

Enclosed s a check for the following amount:

B 5$25.00 Filing Fee O $30.00 Filing Fes & [ $55.00 Filing Fee & O 560.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(péditions! copy i1 enelosed) Centified Copy

{additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER APDRESS:

Registration Section Registration Section

Division of Corparations Divislon of Coerporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Centor Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO !
ARTICLES OF ORGANIZATION
OF
SANFORD AIRPORT INVESTORS LLC
mi £ Smpany as il oow €ATS o0 0@t reen
onds Lam abihity pany
The Articles of Organization for this Limired Liakility Cornpany were filed on FEBRUARY 5, 2019 and assigned i
Plorida document number & 5000049073
This amendrment is submitted to amend the following:
A, If amending name, enter the new name of the limited Nability comppoy herg; —— D
BELAIR INVESTORS LLC = :
The new name muat be distinguishable mid contain the wards “Limited {iability Company,” the desigaation “TLC" or the m&j@&*Uﬁ' j :
Enter new principal offices addresy, If applicable: iV Y;.‘
Ly~ [} .
Principal 59 MUST BE_A STREET ADDRESS, _ Ches ) :
- L= f
E B F
[ N Z
Eater new mailing address, if applicable: 2T <
i

B. If amending the registered agent and/or registered office sddress on our records, emter the name of the new
registered agent and/or the new registered office addriss here:

Name of New Registered Agont:

New Repistered Office Address:

Ener Florida strea; gddresy

. Florida
Cigr Zip Code

New Repistered Ascent's Signature, If changing Reglitered Agent:

1 hereby accept the appointment os registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions af all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm rthat the limited tiability
company has been notified in writing of this change. '

If Chaging Registered A gant, Stgnatury of New Repisiered Anent
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If amending Authorized Person(s) authorized to maﬁﬁ&ﬂ&ﬁﬂ%}# le, name, and address of each person being added

or removed from our records;

Kl

MGR =

Manager

H

AMBR = Authorized Member

Tltle

T - ]

[

Name Address Type of Action

[ Add
0 Remove
-

oo e

LR

‘-'"); O £tange-T

A~ N

O Remove

0] Change

3 Add

O Remove

[J Change

0O Add

E} Remove

00 Change

0O Add

O Bemove

0O Change
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D. If amending aoy other informatian, enter change%?m:wmagﬂ,addmomi sheets, if necessary.)
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E. Effective date, il other then the date of filing:

(optional)
{If an cHzetive datr is Listed, ihe date must be specific and iannot bt prite o e of filing or more then 50 days after filing.) Pusyamt to 605.0207 (3)(b)
* Note; If the date inserted in this block does not meet the spplicable statutory filing requirements, this dare will not be listed as the
document's effective date on the Department of State’s recards.

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

Feb 27 -
Dated coruary

XY TR

Signoiuce OF & mcruber ot suthorized ToRIEICEATIvC OF o tmorgber
. KENN'ET‘HPOLSINELU

Typed or printed mame of signzs
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