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' ‘ . COVER LETTER

TO: Kegistration Section
Division of Corporations

PARROTT CIRCLE PARTNERS LLC .

Namwe of Linnted Liability Company

SURIECT:

The enctosed Articles of Amendmen and fee(s) wre submniued for filing.

Please retorn all correspondence concemning this matter 1o the following:

Mark Ellert

Nae of Person

FirmvCompany

1500 W. Cypress Creek Rd., Suite 108

Address

Ft. Lauderdate, FL. 33309

Cinv/State and Zip Code
mhellert@iagtlorida.com

E-mail address: (1o be used for futare annual report notification)

For further information concermng this matier. please call:

Mark Ellert

Name of Person

725-1060

Dastime Telephone Number

it

305
{

Area Code

Faclosed is a cheek for the follewing umount:

£1 $25.00 Filing Fec XX S30.00 Filing Fee &

Coertificate of Status

1 $35.00 Filing Fee &
Certitied Copy

tudditional copy is enclesed)

1 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
Gadditional copy is eaclned)

Muailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Streel_ Address:

Registration Section

Division of Corporations

The Centye of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, TL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARROTT CIRCLE PARTNERS LLC

.
(Name of the Limited Liability Company as it niow appezrs on our records. )
[iabtliy Company)

01/21/2022

The Articles of Orgamzation for this Linuted Liahility Company were filed on and assigned

Flonda document number 1.20000350919

This amendment ts subnuitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited lizbility company here:

Dockside Plaza Partners LLC

The new nieme must be distinguishable and contain the words “Limited Liability Compane.” the designatian “LLEC™ ar the abbreviation LG
B b h &

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if’ applicable:

{(Muailing address MAY BE A POST OF FICE BOXN)

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

Namwe of New Rewistered Avent:

New Registered Office Address:

Inter Florida street adidress

. Florida
City Zigy Cenbe

New Revistered Avent’s Sienature, if changing Registered Apent:

! hereby aceept the appoiniment as regisiered agent and agree o act in this capacite, [ lirther agree to comply with the
provisions of all statwtes relative 1o the proper and complewe performance of my duties. and [am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confivm thar the limited liabiliny
company has heen notiticd in writing of this ehange.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being adided
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'yvpe of Action

JAdd

CRemove

OChange

IAdd

DIRemove

CiChange

Jadd

ORemave

O Change

Add

O iemuove

C1Chunge

TiAdd

ORemove

CChange

O Add

O Remove

D) Change




L

D. If amending any other information. enter change(s) here: (duach additional sheeis. i necessary.)

E. Eftective date, if other than the date of filing: {optional)
(I an effuective date is Hated. the die must be speeitic and cannot be prior to date of tiling or mwore than 90 days after tthng, ) Pursuant 1 6050207 {3y
Note: [fihe date inserted in this block does not mieet the applicable stalatory Gling requirements. this date will not be listed as the
document’s effective date vn the Departiment of State™s records.

If the record speeifies a delayved eftective date, bui not an effective time, at 12:01 aum. on the carlier ol (by - The 90th duy after the
record i filed.

Dated q/\\\?/?/

led Q0L

Signatore of a member or atthodized representative of a member

Mark Eflert

Typed o1 printed name of signey




