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0002/0004
ARTICLES OF AMENDMENT Huoooq23 43y
TO
ARTICLES OF ORGANIZATION
OF
PARK'N GO OF NEBRASKA, LLC

Name of ihe Limited Liabill a s on our records,
(A Flonda Enmﬂeﬁ B{gﬁlt‘y E'ompany;

The Articles of Organization for this Limited Liability Company were filed on November 14, 2000 .4 assigned
Florida document number _-00000014023

This amendment is submitted 1o amend the following:

A. If amending name, gnter the uew name of the limited liability company here:

by o
. L [=%)
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbre}fia’l.ién “LE&C.”
b oy
Enter new princlpal offices address, if applicable: 1040 CRESCENT BEACH ROAR: ! g% e
(Principal office address MUST BE A STREET ADDRESS)  VERO BEACH, FL 32963 = S A
e £
- "-_ 4%_ :,r....--‘
= i‘ inr, b
Enter new mailing address, if applicable: = —: _;_;;
ailing address MAY BE A P E BO =

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: 1040 CRESCENT BEACH ROAD
Enzer Florida sireat addrasy

VERO BEACH  Florida 32063
City Zip Code

New Registered Agent’s Simmature. if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageny as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagelof3
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; H ko002 3343¢
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOHN R. BONA 1101 ELLER DRIVE

0 Add

FORT LAUDERDALE, FL 33316

M Remove

MGR CAROL L. BONA 1101 ELLER DRIVE Y

FORT LAUDERDALE, FL 33316 =it &

MGR PNG SPE AT NEBRASKA, INC. 1040 CRESCENT BEACH ROAD 5 &

VERO BEACH, FL 32963

[J Remove

3 Add

O Remove

0 Add

[J Remave

O Add

O Remove

Page 2 of 3 A1 o0l 2353y
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Dated

HI4 00042343y
D. If amending any other information, enter change(s) here: (durack additional sheets, if necessary.)
ARTICLE 1V shall be deleted In its entirety and replaced with the following:
ARTICLE |V
MANAGEMENT
The limited liability company is to be managed by its manager(s), and
is therefore a manager managed company.,
E. Effective date, If other than the date of filiog: {optionsl)
{The effective date rmmt be specific, cannot be prior to date of receipt or filed dams and cannot be more tham 50 days after
the dte this doosment is Slod by the Florida Department of State)
::qua.,f‘ 2.3 , 2014 ]
. N
Signanoe of a member or authonzed representative of a o ‘ﬁ'f_,;
( JOHN R. BONA 2
p— Typed or printed name of signes ,,.;.;_‘
ax
e
e
gt
e
267
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Filing Fee; $25.00
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