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COVER LETTER
T(): Registration Section
Mvision of Corporations

PARRO'T"I CIRCLE DEVELOPERS 1LLC _ ’

Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fecis)y are submitted tor filing,

Please return all correspondence concerning this maticr 10 the tollowing:

Mark Ellert

Name ol Person

FirnvCompany

1500 W. Cypress Creek Rd., Suite 108

Address
Ft. Lauderdale, F1. 33309

Cirv/State and Zip Code
mhellert@iagtlorida.com

E-mail address: (1o be used for future anoual report notificasion)

For turther information concerning this matter, please call:

Mark Fllert 305 ' 725-1060

at (
Name of Petson Arca Code Davinw Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee XX S30.00 Filing Fee & 1 §35.00 Filing Fee & O SA0.00 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Status &
raddidonal copy i~ enelused) Certified Copy
tadditional copy iv enclosedi
Mailing Address: Strect Address:

Regisiration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303



3 | ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PARROTT CIRCLE DEVELOPERS LLC .0}

{Name ol the Limited Liability Company as it now appears on our records.)
{A Flonda Limated Dinbiliny Company) -

and assigned

01/21/2022

The Articles of Organization tor this Limited Liabitity Company were tiled on

Florida document number L.20000350924

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:

Dockside Plaza Developers LLC

The new name must be distinguishable and contain the words ~Limited Liabihity Company,” the designation “L1LC™ or the abbreviation ~1.1.C.7

Enter new principal offices address. il applicable:

‘( Principal office address MUST BE A STREET ADDRIESS)

Enter new muiling address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namwe of New Registered Avent:

New Repistered Ottiee Address:

Lwer Florida sireet addross

. Florida
City Zap Code

New Registervd Agent’s Sipnature, if changing Registered Avent:

! hereby aceept the appointnient as vegistered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my dutics. and Tam familiar witlh and
accept the obligations of my position as registered agent ay provided for in Chapier 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address. hereby contivm that the limited liabiliry
compuny has been notificd in writing of this change.

IT Changing Registered Agent. Sipnuature of Sew Registered Avent




Il amending Authorized-Person(s) authorized to mansge, enter the title, name, and address of cach person_beingt added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

O Changy

IAdd

ORemove

CiChange

add

CI1Remove

ClChange

A

ORemove

C1Change

DA

ORemove

U Change

OAdd

CIRemove

Ol Change




D. M amending any other information. enter change(s) here: (duach additional sheers, it necessary.

k. Effective date. if other than the date of filing: {optional)
(11 un effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days atier filing.) Pursuant o 6050207 (3¥hy
Note: [11he date inserted in this block does not nicet she applicable statutory filing reguirements. this date will not be listed as the
document’s etfective daie on the Departiment of State’s records.

If the record specities a delaved efteetive date, but not an effective time, al 12:01 a.m on the carlier of: (b The 90th day atter the
recond s filed.

Dated d\l\' \\-’]/7/
mEs

II..I"IJ llIL afa l'IlLl“HLF ur authorized TLP[&‘-LHUU\L ot a member

/V[va'ii EJ(?K‘{“

Typed or printed name of signee




