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COVER LETTER

TO: Registration Section
Division of Corporations

PARKER INDIAN RIVER GROVES. LLC
TSUBJECT:

Nume of Limiied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please retwrn all correspondence concerning this matier to the tollowing:

Mireille Makhoul

Name ot Person

Murphy Reid. LLP

Firm/Company

P3G ULS, Hhighway One, Suite 401

Address

Palm Beach Gardens, FL 33408

City/State and Zip Cuode

mmakhoul@murphyreid.com

1-manl addresst (10 be used tor feture wnual report notificstion )

For turther information concerning this matier. please call:

Mireille Makhoul 561
at ( )

355-3800

Name of Person Area Codde

Enclosed is a check for the following amount:

B 52500 Filing Fee 0O S30.00 Fihing Fee &

Cerulicate of Status

O $55.00 Filing Fee &
Certified Copy

Daviime Telephone Numbyr

0 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

tadditonal copy 15 enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OL Box 6327
Tullahassee. FL 32314

taddiional copy 13 encloseds

STREET/COURIER ADIDIRESS:
Registration Section

Division of Corporattons

Clifion Building

2661 Exccutive Center Cirele
Tallahassee. FI1. 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parker indian River Groves, [L1.C
(Name of the Limited Lighility Company as il now appears on our records.)
(A Flonda Tamited Torabiliy Company)

RN .
July 13. 2011 and assigned

The Articles of Organization for this Limited Liability Company were hled on

. . >
Flerida document number L110000%1062

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 inust be distingaishable and contain the words “Limiwed Liability Company.” the designation “ELCT or the abbreviation
™ —_

Enter new principal offices address, if applicable:
: oo ™

(Principal office uddress MUST BE A STREET ADDRESS) L o

Fater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered azent and/or the new reeistered office address here:

Nane of New Registered Avent:

New Rewvistered Oflice Address:

Inter Florida street enddress

. Florida

ity Zip Cude

New Registered Agent's Signature, if changing Registered Agent:

[ hierehy aecept the appointment as registered agent and agree 1o act in dhis capacioe, I fuether agree to complv with the
provisions of afl statuies relarive 1o the proper and complete performance of my duties. and L am familior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
being filed 1o merelv reflocr a change in the regisiered office address. Thereby confirne et the limired liabitin:

company has been noiificd inwriting of this change.

aare of New Registered Agent

ITChanging Registered Apent, Sign
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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 Address Tvoe of Action
hV s Parker Tice
MGR Nancy Parker Tice

O Add

2301 Parkridge Avenue

St Louis. MQ 63144 B Remove

0O Change

MGR JoAunn Parker
N Add

0O Remove

h —
- Oet&hange
T s R
: —1 [
O-Add ==
L) -
O-Remove,,
~ -t
= )
~ @€ hange
O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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* D. If amending any other information, enter change(s) here: (dutach additional sheeis, if necessary

T o
. o)
o2 T
_‘ LI
l'_; et
= I
. e
at ~—
S
v cr
e
I.. Effective date, il other than the date of filing: {optional)

U an effective dane is Tisted. the date must he specitic and cannot be prior o dake of iling or moere than 90 dave after Ailing.} Pursuant o 65,0207 (1 3)(h)
Note: §f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b} The 90th day after the record is fiied.

Dated 0 Oh‘OQ(‘ l g . 2018
et ke, Tt

Sigrature of @ member or authorized represeniative of o member

Josnn Parker, Trustee, Member

Uvped or printed nume of signee
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