From: Mario Spthdala - Fax: 13053715758 To:

Fax: {B50) 617-6383 Page: 1 af 25

1211412023 1:40 PM

Note: Please print this page and use It as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000426250 3)))
| O O
H230004262503A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
i Division of Corporations

Fax Number 1 (BS@)517-6383

From: )
Account Name @ THERREL BAISDEN, LLP =
Account Number : 120140600065 =
Phone : (305)371-5758 -
Fax Number : (385}371-3178 2

"

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address: atejildor@TherrelBaisden.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AIRPORT GARDENS iI, LL.C
= = o s —
o © |Certificate of Status | o
1l ‘; Certified Copy 0
= o [Page Count 05 l
s = Estimated Charpe $25.00
{:.’:. §:_—|' R A il
4 o
ia:}; = >
e 20 (=]

Electronic Filing Menu  Corporate Filing Menu Help




ad- 23 1:40
Fr i mdol Fi 13053715758 ] ax; (B50) & 6383 npe: 2 of 25 114120
om: Mang Spmdola ax: : F 7 P 12114} 40 FM

COVER LETTER

TO:  Reglitration Section
Divislon of Corporations

SUBJECT: AIRPORT GARDENS II, LLC
Nams of Limited Liability Company

The enalosed Articles of Amendment and fee(s) are submitted for filing,
Pleass returs ali conespondence concerning thia matter to the following:

ANDRES . TEIDOR, ESQ.

Name of Persan

THERREL BAISDEN, LLP

‘Flrm/Company

1 SE 3RD AVENUE, SUTTE 295¢
Address

MIAMI; FLORIDA 31131

CitySuate ang Zip Codle
ATEJIDOR@THERRELBAISDEN.COM
E-mail nddress: (1o be weed for Rnurc somaal feport notilication)

For further information conceming this matter, plense call:

ANDRES B. TEJIDOR. ESQ, 2t (305

) ) 371-8758
MNanic of Person Aroa Cods

Daytime Telephone Number

Enolosed la n abieck for the following amount:

B 525.00 Filing Foe 1 $30.00 Filing Fes & O $55.00 Fillng Fee & £3-$60.00 Filing Fes,
Certificate of Status Certified Copy Certificato of Statis &
(edditional copy ls enclosed) Centifled Copy

{wititianal copy I3 cocloead)

Registration Section Registretion Section

Division of Corporations Division of Comporations
‘P.O. Box 6327 The Centre of Tallahassce
Tallghassee, PL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

PSRN
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ARTICLES OF AMENDMENT
ARTICLES OFB(I)IGANIZATION
OF
AIRPORT GARDENS (, LLC

. i lied Li ' {ompa il noy appears ph opr is,}
(A Fanda Limited Dg) ety Upinpany,

The Articles of Organization for this Limilcd Liability Company were filed on FEBRUARY 27,2023

and assigned
Florida document number 123000090007

This emendment is submitted to amend the fellowing:

A. Il amending name, enter the REw nome of the timited jiabitity compuny here:

The new name must be distinguishadle gnd cantain the wonds “Limited Lisbility Company,” the designation "LLC™ of the abbreviadon “L.L.C."
3

Enter new princlpal offices eddress, if applicable:

{Principal offfce address MUST Ijé ASTREE] ADDRESS)

Enter new malling address, if applicable: -

(Mailing address MAY BE A4 POS T OF, fl Ct B8O . -
[ a1}

B. If amending the reglstered sgeat and/or registered office address on our recards, enter the anme of the new registered
agent and/or the new replstered office addresy here:

a { New Register cni:

New Registeied Office Adgdress:

Enter Florida street address

, Florlda
Ciy Zin Code

W istered A 's Slgna chaj tere nt:

! hereby accept the appointment as registered agent and ugree to act in this capacity, ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties, and I am familiar with and
accepl the obligations of my position as registered ugent s provided for in Chapter 605, .8, Or. if this docuinent is

being filed to merely refiect o change in the registered office address, | hereby confirm that the limited fiability
company has been notified in writing af this change.

If Changing Registered Agent, Slgnature of New Regbitcred Agent

vr P e ——
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If amending Authorized Person(s) authorized to manage, enter the title, pam ind address of each person heing adde

of remgvegd [{OII_‘! our records:

MGR= Manager
AMBR ~ Authorized Member

Titie Name Address Type of Actiop

MGR _ANNUNZIO STANCHIER] CALLEB SANTA CRUZ QTA, #40 URBANIZACION Add

CHUAQ BL CAFETAL CARACAS, AR B Remove

OChange

MGR VICTOR M. GIL 747 THIRD AVENUE, UNIT 348

EHAdd

NEW YORK, NEW YORK 10017 ORemove

DO Change

- DAdd

ORemove

[FChange

OAdd

BRemove

CIChange

_—— : QAdd

ORemave

OChange

tlnuncve

OChenge

p e gy e e
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D. If amending any other Infermation, enter change(s) bere: (Auach additional sheets, if necessary.)

E. Effective date, If other than' the date of fling:
te inust be specific and cannoy be prinr to daze of fling or mare than 50 da

(optional)
vz aller filing.) Pursunt 10 603,0207 (3)xb)
ory filing requirements, this date will not be listod es the

{1fan cMective date {s listed, the da
Noto: Ifihe date inserted in fiis block docs not mee the ap:plicable statut
document’s effective dute on the Department of State’s records,

If the record specifies a del

gyed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated DECEMBER ly . 2023

WW of tuthotized representalive ol % freinber
-~

VICTOR M. GIL

Typed or printed name of signee

Filing Fee: $25.00
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