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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed) é
1. Name of limited liability Company as il appeury en the records of the Florids Depurtinent of _‘ 2 2 ’fl
. . e
sae. Westfield Airports, LLC S (c“

Y o

FEnter new principal office address, il applicable: e ..%-;
- . o

(Principal office address oL

MUST RE A STREET ADDRESS) RO (,3)

Enter new mailing address, if applicable:

(Maliing gdedress
MAY BE A POST OFFICE BOX)

2. The Flarida document number of this limited hability company is: M06000005894
3. Jurisdiction of its orgunization: Delaware
10/24/2006

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited lability company: URW Ail‘pOI"tS, LLC
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.7)

(If name unavailzbie, enter allemate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adapting the aliernare name. The alternate name
must contain “Limited Liability Company,” “1.1.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

MName of New Registered Agent;

New Repistered Ofice Address;

Enter Flovida Stree! Address

_ , Florida _
City Zip Code

New Registered Agent's Sipnature, ifehanging Registered Agent:

T herehy accept the appointment as registered agent and agree to act in this capacity. | firther agree fo comply with
the provisians of wll stetutes relative 1o the proper and complata performance of my dutics, and | am fomiliur with
and accept the obllgations of my position as regisiered agent as provided for in Chapter 603, F.5. O, if thix
document is heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited
liability compeny has been notified in writing of this chunge.

H Changing Kegistered Agent,
3

12122023573 Fiom Kimberly Laughrey

!

v, e

PR

TN NCY ¥

[,



To: Pagedof 8 2018-07-13 07-26:09 CST 12122023573 From: Kimberly Laughrey

£

¥
7 ~&p :
N/ :
. 12 's
7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction: P Akt / .
. 7 I’ i
L S /o N 03 E
- ."':' /":1 ;e ’i
8. If the araendment changes person, title or capacity in accordance with 6030902 (1 Xe}, indicate that change: e i !
i
!
Title/ Capacity HNanie Address Type of Action i
i
e [JAad :
!
i
] Remove :
DAdd :
Tk
t
<
{1 Remove i
|
;
CJadd {
i
[ Remove :
D Add ?
)
E
[_J Kemove ‘
i
3
4
] add §
£
3
[ Remove f
9. Atached is a certificate, if required: no more than %0 days old, evidencing the E
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
n A ¥ -.-‘. ' B H
Ol W '
Siguature of the authorized representative i
Adriana Ku
Typed or printed name ol signee o o : SR
Filing Fee: $25.00
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Delaware

The First State

Page |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED 15 A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT QF ~“WESTFIELD AIRPORTS,
LLC", CHANGING ITS NAME FROM "WESTFIELD AIRPORTS,

LLc" TO
AIRPORTS, LLC",

“URW
FILED IN THIS OFFICE ON THE FIFTH DAY OF JULY,
A.D. 2018, AT 7:44 O CLOCK P.M.

ganid

;‘r‘l.J

g0 W €1 nr B

Juilfray W Bestian b, Iucrviary of Blate

\gﬂ%@@

2859640 8100
SR# 20185528836

Authentication: 203017419

Date: 07-06-18
You may verify this certiticate online at corp.delaware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

"{..  Name of Limited Liability Company: Westfield Airports, LLC

A%

" The Certificate of Formation ol the limited liability company is hereby amended
as follows:

1. The name of the limited liability company is URW
Airports, LLC ' .

IN WETNESS WHEREOF, the undersigned have executed this Certificate on

the Sth day of July _ ,AD 2018
SRR
Ry UG )

Authorized Person(s) . .

Name: Adriana Ku
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