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Cég CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext:

Date: 06/04/24

Order #: 1523619-1

Re: AIRPORT HAUL ROAD BUSINESS PARK CONDOMINIUM ASSOQCIATION, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from aur State Account: $25.00 - FL State Account Number:

120000000195 (7N T
AUTH Q”";«Trzéiv"f A
N ‘\_/ ‘

Please take the following action:
Fite in your office on basis
Issue Prootf of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or gquestions with this
filing, please call our office.
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CUVER LETTER

TO: Registration Section
Division of Corparations

AIRPORT HAUL ROAD BUSINESS PARK CONDOMINIUM ASSOCIATION, INC.
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Samuel F. Colburn

Name ot Person

Woods, Weidenmiller, Micheni & Rudnick LLP

Firm/Company

9043 Sirada Stell Court. Suite 400

Address

Naples, FLL 34109

Citv/Staie and Zip Code

scolburn @ lawfirmnaples.com

E-mail address: {to be used for future annual repori notificatron)

For further information concerning this matter. please call:

Samuel F. Caolburn 2349 325-4070
at )

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 830.00 Filing Fee & 03 $33.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Certified Copyv Certificate of Status &
(additional copy is enclised) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations [Jvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, Fi. 32303
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‘ : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
| i .
FHET
AIRPORT HAUL ROAD BUSINESS PARK CONDOMINIUM ASSOCIATION, INC. It
(Name of the Limited Liability Company as it now Appears on our rccurdﬁﬁ_{f My
(A Flonda Limited TiabiTiy Tompany) bl =4 ﬁH a: 36

A ) .
01/05/2024 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
N24000000328

Florida document number

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 distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation ~1L.1..C

3358 Plover Avenue

Enter new principal offices address, if applicable:
(Principal office udidress MUST BE A STREET ADDRESS) Unit No. 6

Naples. FLL 34117

¢/o Adam Dulberg. Rathbard & Sinchuk, LLLP

Enter new mailing address, if applicable:
2631 Merrick Rd. Suite 404

(Mailing address MAY BE A POST OF FICE BOX)
Bellmore, NY HITIO

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 Agent:

New Registered Office Address:
Frter Florida sireet adidress

. Florida

Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoimment as registered agent and agree to act in this capacinv. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 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 novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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HANCTUNE AUULUTIZCU FETSONS) AuthoriZed o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

SAdd

JRemove

U Change

OAdd

CORemove

CChange

iJAdd

CRemove

(JChange

CiAdd

ORemove

O Change

T1Add

ClRemove

CIChange

D Add

CiRemove

LiChange




DocuSign Envelope 1D: DBEEAF33-1018B4F CB-9962-711A91EB32F0

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

The Condominium, as defined in Article 2. is hereby amended 10 the following:

Airport Huul Road Business Park Land Condominium, o Commercial Land Condominium

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3xb)
Note: 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 date on the Department of State’s records,

If the record spectiies a delayed 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.

May 31 2024
Dated )

Robert Linakin

. . DRSONADGERL 7AAC
Signature of a member or authorized representative of @ member

Robert Linekin

Tvped or printed name of signee

CSC AMEND-1343%
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