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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

PATTI BROWN e
AIRPORT ONE HOLDINGS, LLC o
12276 SAN JOSE BLVD. SUITE 120
JACKSONVILLE, FL 32223 US

SUBJECT: AIRPORT ONE HOLDINGS LLC
Ref. Number: L21000463353
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ENRY

We have received your document for AIRPORT ONE HOLDINGS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 723A00008501
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 74”‘,00(% OI’) f_/o dlﬂ({j ) LLC

Name of Limited L tability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

- ~3
Please return all correspondence concerning this matter to the tollowing: -- =
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Nume af Person
T e
Ai Ik o =
- 7y -
irpert_Ope Moldings, I1.L R
Firmy/Company =47 o
™ ~d
12276 i Jose Bivd. Suik 120
Address
Jﬂ( ksonville, £1 32223
Citw/Ste and Zip Code
,P’Bf aLo ne m mur Yersideheme, Lommy
E-mail address: {tu be used Tor future annual repont notification)
Far further information concerning this matter. please call:
" \hth %raom ~AY, 9037055
Name of Person Arcy Code Daytime Telephone Number
Enclosed is a cheek tor the tollowing amount:
B 525.00 Filing Fee 7 $30.00 Filing Fee & 1 S533.00 Filing Fee & T3 S60.00 Filing Fee,
Certifeate of Swwus Curtitied Copy Certificate of Stats &
{addiional copy ts enclased) Centified Copy

{addrtional vopy s enclased)

Street Address:

Muailing Address:
Registration Section

Registration Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/4(([)0[‘* One Hb)dinop, Lil

(Name of the Limited Lisbility Company ay it now appears on our records.)
(A Flonda Limited Liability Company)

and assigned

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

Florida document number I—«2 | OO0 L}Lf 3 353 .

This amendment is submited 10 amend the {following:

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

The new name must be distinguishable and contain the words “Limited Liabality Company,” the destgnation “LLC™ v the abbreviation L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
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Enter new mailing address, if applicable: 2 Tty
(Mailing address MAY BE A POST OFFICE BOY) L mm ! SE
Py =
k! ""l . ==
i~ '{:‘i ™~

B. I amending the registered agent and/or registered office address on our records, enter the name Jfthe Tt repistered

apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otfice Address:
Enter Flovida street address

. Florida

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
aceept the vbligations of my pusition as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document i
being filed to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE. P54 Family Rartneestin, tie_228 Clatieubridge Rd e

700 "T V"?leclr, P(_ g 2 Dg/ /'i[{cm(wc

CiChange

AMBR  SA Airport dngue 225 Clatler bridge Ra. o
j%xﬁfVmﬂa;Fi 3208)  Crenov

CIChange
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T Remuove

CIChange

TiAdd

CiRemove

IChange

dAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

{optional)

E. Effective date, it other than the date of filing:

(1 un elfeetive date is listed, the date must be specitic and cannot be prior o Jdate of (ling or more than 90 days alter filing.) Pursuant w 60350207 (2)(b)

Note: [1the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

[f the record specifies a delayed effective date, but not un effective time, at 12:01 wm. on the carlier of: (b) - The 90th duy afier the

record 1s {ed.

Dated L% 20 Q"i()lg_
A,

Signfiure ol a memiber or authorized representanve of a member

RY 1l 4y 57

»
.

Errik_Ldilson
Typed or printed name of signee

Le

Filing Fee: $25.00



