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COVER LETTER
TO: Regisiration Section

Division of Corporatinas

ISLANDAERO L1C
SUBJECT:

Naye of Laxzed Lazbdity Coapeny
The enclosed Artacles of Amendment znd feoe(s) are submitted for filing.
Picase renem 2l comespondence concerning ihes matter to the following:
SEAN PERCHAILSKI
Xzzox of Person
ISLANDAFRO11C
Fee'Cogrpamy
88005 OVERSEAS HIGHWAY 0
N
Address G
'r" ,I—- .
ISLAMORADA. F1. 33036 LT
CinyrStze 2nd Zip Code P
PRI N
Ranger883@ gmail com e Vo
LI ¢
F-enail address: {10 be used for future anmual report notifrcation) -5
T
For frther mformation concerning this maner. please call: o
MICHAEL GUE 305 902-8183
at ( )
Nz of Person Arca Code Davtime Tekephom: Nummber
Enclosed is a check for the following smmoum:
= $35.00 Filing Fee 7 $30.00 Fiting Fee & 7 555.00 Filing Fee & ¥ S60.00 Filing Fee,
Ceartificate of Statirs Cenified Copy Certificate of Status &
(additional copy s arxchosed) Centified Copy
(additional copy s coxchired)
Maiting Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
l'altahassee, F1. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

6%



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Antickes of Orgenization for this Limited Liability Company were filed on 120mry 9. 2023
Florida document mmbey 13000019909

and assigned

This amendment s sobmotted to amend the followmg:

A If amendine aamse cater the new name of the Emited Eability company bere:

The pew ome IS e distippurchobie amd cocmrn the words ~1azsted Ly Compeny.” the designation ~1.1.C™ or the abboes tion ~1.1..C.7
Enter aew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o =
A v
'-v—-la C). -~
S
POV H
Eater new mathng sddress, if applicable: T c; , {
(Mailing address MAY BE A POST OFFICE BOX) T 3; T
Ty .
DR
e B o)
okt
B. If amending the registered agent and/or registered office address on ovr records, eater the same of the new repistered
apent and/or the new registered office address here:

Name of New Regestered Agent:

New Reoistered Offwce Address:

Fnter Florida street address

. Florida
Ciry
New Registered Agent’s Sisnatore, if changing Registered Agent:

Zip Codde

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




Ifammdthu@orhndPumﬂs)anmﬁmdmmmge,mtﬂmeﬁth,mandﬂdrmduﬁm being added
or resnoved from oor records:

MGR = Manager
AMBR = Autborized Member

Title Name Address Type of Action
AP LOLO KEY LLC 181 N. AIRPORT ROAD
LiAdd
TAVERNIFR.FL. 33070
= Remove
~Removing becanse enity name was isted moomrectly
ClChange
TJAdd
Remove
{ jChange
AP LOLO PASS KEY LLC 181 N. AIRPORT ROAD
= Add
TAVERNIER, FL 33070
CIRemove
*This is the cormected cntity name
= S;;; 4IChange
R LA
o e
Tt &> 3
ORI oY

CiRemove

CIChange

OAdd

CORemove

[JChange




D. Wamending suy ofder infSromfon, entey chompets) bewa- «Coa/haiillisiond sheed, Gf maaeswors.d

Qrrendentt send 0 o G'U\_) Loee(S Df'\(,"f \'\_r*_,(.j\

" Lole Ht\] (LY s a0 oddemn &y A, Iy (;VICA.L\(,\

be

o Lulu Fuss l(v\} e dnis aeenciierd ﬂ@CUCRwL
kS Ao Chvin C1L /uan\. he cndbliy oL G

V2] L
on =
ey -
i . =
Y. -
L™ o
T oo ]
et 1
[ -0 ' b
T s -
N My, ~— L
-n :: e
— 7 (%]
'.'"""f o

E. ENective date. if atther than Ghe datr off Gy (optinmal)
(Hndiﬁnmtmﬁﬁﬂﬁfﬁfﬁhmﬂ&:ﬂ@hg&bdﬂdﬁgumm%bsmtﬁ'ﬁ:g_ihmmum(:‘lbl

- ’ 3
Note: H e dree morred o s Blodk does oot mnet i 2pplivalhle stec-nory flme reqrivernents, this deoe wilfl ;o be baed 25 the
dooomers™s efoctive dare oo v Degrotoeatt of Stee™s cooocds.

H the rroosd speeifizes 2 delmped offrctive dme_bet oot 20 effectne G 22 1201 am oo e calborof: (B) T 90 don 26er the
veoacd s flled

Dased February 21,2023

Scgsrtwe of 2

or mthorzad representstive of a member

Sean Perchalski

Typed or prinked name of signee




