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CUOVER LETTER

TO: Registration Section
Division of Corporations

SPACE COASTINNOVATION PARK. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for Oling.

Please return all correspondence concerning this matter 1o the folowing:

Rohin Willner. Esg.

Wame of Person

Saavedra-Goodwin

Firm/Company

888 SE 3rd Avenue. Suite 300

Address

Fort Lauderdale. F1, 33316

Civ/state and Zip Code

salejo@@saaviaw.com

Fematl address: (to by used for tuture annai] report notihcation)

For further mformation concerning this matter, please call:

Robin Willner, Esy. Hid 767-6333
att )

Name of PPerson Arca Code

Enclosed is a cheek for the following amount:

Daxtime Telephone Number

= $25.00 Filing Fee T 830.00 Filing Fee & {0 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

{addional copy s enclosed)

Centitied Copy

taddiiional copy s enelosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Taltahassee., F1L 32303
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ARKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

cR
e —

SPACE COASTINNOVATION PARK, LLC 72'“4 g_ -

tName of the Limited Liahility Company as it now appears on our records,) o ' =

(A Flonda Linned Liability Companyy - !

; ™ T

- - M

) . L e o . 21/2022 T
The Articles of Organization for this Limited Liability Company were filed on 0172172022 and Asgigned™
. o
; . Sy g R -
Florida document number 1.22000064671 . = s
o

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words ~“Limited Liakility Company.” the designation ~L1.L

" or the abbreviation *L.L.CT
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewistered Office Address:

Fater Florida street adedress

. Florida
(i

New Repistered A

Zip Code
ent’s Signature, if changing Registered Agent:
Fhereby accepr the appointment as registered agent and agree o act in this capacine 1 further agree to compiy with the
provisions of alf staees relative (o the proper and complete performance of iy dutios, aird Tam fimiliar wirh and
accept the obligations of myv position us registered agent ay provided for in Chapter 603, F.S. Or. [f this docement Js

heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited lichitin:
company has heen notified in writing of this change.

If Changing Registered Agen, Signature of New Registered Agent




DocuSign Envelope ID; 79512818-9ACE-4771-A20B-65C6BECE2998 . ,
T AICHLNE AUDUNIZEE FCPSUIMS ) duuiorized o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

L

Name Address Tvpe of Action

MGR Kes Group Carparate Services Tne 134 Mediterranean Way

OAdd

Indian Harbor Beach. FL
mRemove

C1Change

MGR KEY Nspancial Group, 1.1.C 3533 Golden Knights Bivd. Suite 53
= Add

Titusville, FI. 32780
CRemove

T¢Change

DOAdd

OJRemove

O Change

OAadd

ORemove

OChange

OAdd

COJRemove

Ol Change

O Add

JRemove

OChanue
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D. If amending 2ny other information, enter change(s) here: (Aniach additional shects, [ necessary.

E. Effective date. if other than the date of filing: (optional)
U an efteetive date is listed, the date must be specitic and cannat be prior 1o dute of filing or more than 90 days afier filing.) Pursuant o 6050207 (31h)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depariment of State’s records.

[{ the record specifies a delayed effective date, but not an effective tme. at 12:01 wan. on the earlier of: (b)y  The 90th dav afier the
record is filed,

5/12/2022
Dated . . =

katldeon Yowar 2

Signature of a4 member or authorized representative ol a member T

KATHLEEN E. YONCE T

Twvped or printed nume of signee 0

[€:9 Hd 8- NI Zele



