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COVER LETTER
T Regisgration Section (((H21000464254 3)))
BDivision of Corporations ¥ >

Exposiia A, LLC
SUBJECT:

Fax Server

Name of Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling,

Please return all comespondence concerning this matter o the following:

Jauren M. Kurtz

Mame of Person

Bijzin Sumberg

Fimn/Companyy

1450 Bricke!l Avenue. Floor 23

Address

Aiuni, FLL 33131

Crtv/State and Zip Code

kunz/@bitzin.com

Foma eddress (1o pe used for future annual report notfication)
FFor further information soncerning this matter, please call:

Lauren M. Kurtz 305 350-2392
at { }]

Name of Ferson Arca Code Davume Telephone Number

Enclosed is a check for the Tollowing amount:

™ 32500 Filing Fev 0 $30.00 Filing Fee & (] S35.00 Filing Fee & 1 $680.00 Fiting Fee,
Certificaie of Status Certified Copy Certificate of Siatus &
faddinianal copy 1s enclosed) Centified Copy

raddinenal copy s enclosed;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallshagser
Tallahassee, 1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

(1121000464254 )
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3053747553
ARTICLES OF AMENDMENT (((H21000464254 3)))
TO
ARTICLES OF ORGANIZATION
OF
Expostto Air, LLC
(Name of the Limited Liability Company a3 it nusw_appears on our records,)
LA Flonda Lamited Liablity Company,
The Asticles of Organization for this Limited Liability Company were tiled on December 10, 2024 ~ andMsigned
i s RS e
- . “ ) 1 H
Florida decument number L2100032164> . 1 C"'.;' T
T . . . . J . ~o 2\. "E.
I'his amendment is submitted to amend the following: i N =
o Fa Yl o
. MR- I
A. If amending name, gnter the new name of the limited liability companv here: S, X s
B = = =
1. en
The new name must be distngwishable and contan the words “Limited Liability Company ™ the designabion "LLC" or the abbreviatidn 1.[.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE B0OX)

3. 1M amending the registered agent and/or registered office address on our records, gnler the name of the new repistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered OfYice Addiess:
Enter Fionda strect address

. Florida

Zip Code

Cu

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

{ hereby accept the appoimiment as registered agent and agree o act in this capacuy. ! further agree 1o comply with the
provisions of al statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
aceept 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 gffice address, I hereby confirm that the limited liability

company has been notifled in writing of this change,

PR R FAVATA N M B TR B B R
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

(H21000464254 3
MGR = Manager (e ")

ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGE Mare Shachiman 440 F Rivo Alie Dr
{lAdd

NMiami Beach, F1, 33139
LlRemove

& Change

Add

ClRemove

1 hange

ZAdd

iJRemaove

CiChange

[Cladd

CIRemove

I hange

i) Add

ClRemove

C1Change

O Acld

ORemove

CiChange

PR BT NILITATAM Vil Ea Fa s T T
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(((H21000464254 3)))

D. If amending any other information, enter change(s) here: Zdttach additionad sheets, if necessary.)

E. Effective date, it other than the date of filing: {nptional}
{11 an effective date 15 histed. the date must be specific and cannot be prior to date of fitng or niore than 90 days afier filing Y Purseant to 6G03.0207 (3)(b)
Note: 1 the date nserted in this block does not meet the applicable stastory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Swte’s records.

if the 1evord specifies a delayed cftective date, but not an effective time. at 1201 am. on the carlier of: (b)) The 90th day after the
record is filed.

December 21 2021

M A

Dated

Sigmature of a member or authonized representalive of @ member

Marc Shachtman, Manager

Typed or printed name of signee

(((H21000464254 3)))
Filing Fee: S25.00



