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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

SABERTOCTH MOTORCY{CLES, LLC
) it impited Liakiljty Company as it now appears an sur_records.)
(A Florica Limited Liability Company)

03/18/2009

The Artcles of Orpanization for this Limized Liability Compary were filed on and assigned

LC9C00048602

Florida document numbper

This amendmen: is submited 0 amend the fellowing:

A If amending name, enter the pew name gf the limited liability company here:

PARK BUILTLLC
The new nams must be disiizguishable and contain the words “Limited Lisbliity Compary,” the designation “LLC" or the abbraviation "L.L.C™

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

Enter new mailing address, if applicible:
(Muiling addrass MAY BE A POST OFFICE BOX)

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 atfice nddress here:

Name of New Registered Agent!
New Ragistarad Office Address:

Enter Flovida sivest addvess

, Florida
Cizy Zn Cede

New Registered Asent's Simnature, if changing Registered Agent:

T haveby cccep! the appointment os regisiered agert ond agree to act in this capacity. I further agree to comply with the
provisions of aif statutes relative to the proper and complete performance of my duries, and I am famiiiar with and
aceept the oblisations of my position as ragisteved cgent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Ragitterad Apent, Signature of INew Ragistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addyress Typc of Action

Oadd

T'Remove

ClChange

D add

—_Remove

OChange

OaAdd

ORemopve

ZiChange

ZAdd

ORemove

IChange

Dladd

ORamave

OCharge

Oadd

CiRempve

OChangs
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D. If amending any other informatdon, anter chauge(s) heve: (Aitach additional sheets. if necessary.j

E. Effective daie, if other than the date of fikog: {optinnal)
(it an cffective datz is livted, 1he dele must ke spectfo and cannut be prior 10 date of fillng o7 move than 50 days after fling ) Persuant ta 605.0207 (3)(b}
Note: I the date inscried in this Block does not meet the applicable statatory filing requiremants, this dare will not be Hsted 29 the
docimment’s effective date on the Department of Staie's records.

It tha record specifics a deiayed effective date, but 20t an offective time, a1 12:01 aum. on the earlier of (o) The 90th day after the
record is filed.

Dated Mar 18, 2024 ,

Bor Denclidn

Signature o a Imcmbet o7 authortzed representative of o member

BEN DANIELS

Typad ar printet name of gignee

Filing Fee: $25.00
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