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CORPORATICN SERYICE COMPANY®

2, -
ACCOUNT NO. 120000000195 } éﬁ% "
e
REFERENCE 88474 7626320 L. o
D “WBle
s F oo
AUTHORIZATION o=
N
3' S AL
COST LIMIT $ 30.00 @ o
. ()
_____________________________________________________________ 1? iﬁ
ORDER DATE August 18, 2011
ORDER TIME 4:53 PM
ORDER NO. 884741-005

CUSTOMER NO:

7626320

DOMESTIC AMENDMENT FILING

NAME : LAZ FLORIDA PARKING, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER'S INITIALS:



TO; Registration Section

COVER LETTER

%t
Division of Corporations o, T
. . ‘ SVa?
SUBJECT: LAZ Florida Parking, LLC %“, “%&.‘_’%
Name of Limited Liability Company K %q‘:!'
GrA
3
i S

The enclosed Articles of Amendment sind fee(s) are submitted for filing,

Please return al correspondence concerning this matter to the following:

Heather Mortimer

Mame of Person

LAZ Parking LTD, LLC

Firm/Company

15 Lewis Street

Address

Hartford, CT 06103

Citv/State and Zip Code

hmortimer@iazparking.com

Tl address: {1o be wsed for Titure annual report notificat:on)

For further information concerning this matier, please call:

Heather Mortimer

a¢ 860, 522-7641 x751

Nume of Person

Euclosed is a cheek for the following amount:

Area Code & Daviime Telephone Number

[[]425.00 Filing Fee $30.00 Filing Fee & [T]$55.00 Filing Fee & {1360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stus &
(additionai copy is enclosed) Certiticd Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlabassee, FiL 32314

(additionul copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execuive Center Cirele
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT M
TO e, e
7 “
ARTICLES OF ORGANIZATION CORN

OF '3‘_} B

LAZ Florida Parking, LLC

amge of the Limited Lishility Company as it now appears on our yecords.)

(N

¥ L1ability Company)
The Articles of Organivation for this Limited Liability Company were filed on 10/02/2007 and assigned
Florida document number LG7000100284

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 end with the words “Limited Liability Company.,” the designation "LLC” or the abbreviation
"[_.l_.(,‘_“

Enter pew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

3. IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agrent and/or the new repistered office address here:

Name of New Registered Agent;

New Reuistered Oftice Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

L hereby aceept the appointnient as registered amzent and agree o act in this capaciiv. { further agree to complv with
the provisions of all statutes relative to the proper aund complete performance of my duties, and Iam faniliar with and
accept the obligaions of my position as registered agent as provided for in Chapeer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrvess, herehy confirny that the limited lahitin
company has been notified in writing of this change.

If Changing Registered Agent, Si

Page 1 0f2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added or removed {rom our records:

MGR = Manager
MGRM = Managing Member

Titie Name Address Type of Action
MGRM LAZ Karp Associates, LLC 15 Lewis Street Hartford, CT 06103 [ Add

(] Remove

MGRM LAZ Karp Partners, Inc, [ Add
[} Remove

)

[ add
M Remove

[ Add

[ Remove

Dadd
[MRemove

[[Jadd

[MRemove

D. ITwmending any other information, enter change(s) here: (Aiach additional sheets, if necessary.j

Dated

Signature of 4 member oF authorized representative of a member

Raymond Skoglund, VP Treasurer

Typed or printed name of signec
Page 2 of 2
Filing Fee: $25.00




