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COVER LETTER
TO: Reghstration Sectlon
{{{R18000247745 3}))

Divislon of Corparatlons

PRNDLLC

SUBJECT:
Name of Limited Liability Compeny

The enclosed Artlcies of Amendment and fee(s) are submitted for filing.

Please return all correspar.dence concorming this matter to the following:

Jason D, Slater

Name of Persor

Rossway Swan Tiemgy Barry Lacey & Oliver, P.L.

Firm/Company

2101 Indian River Blvd., Suite 200 &
- -
Address 2
Vera Beach, FL 32960 r\)
Ciry/Statm 1nd Zip Cods =

Jslater@rosswayswan.com A :
T-mull address; (D be usad for future annua] report notficaticn) o o

Far further Information concerning this marter, piese call:

Jason D. Slater 732 231-4440
8t ( 3
Area Code Daytime Telephone Number

Nams of Persan

Enclosed is a check for the following amount:

M $25.00 Filing Fec 0 $£30.00 Filing Feo & 0 §55.00 Flling Fee &
Certificate of Status Certified Copy
{edditional copy is enclosed)

0 $60.00 Filing Fes,
Certificate of Status &

Certified Copy
(addirional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporedons Division of Corparationa

P.O, Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL 32301

{{(H18000247745 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF {({H18000247745 3)})

PRKND LLC

[TV mpa it ngw ri 00 our records.
on i N QrpAny

The Articles of Organization for this Limited Liability Company were filed an July 30, 2012 and assigned
L 12000098341

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lixlted liabilisy company here:

(3%

Twe gew name must o¢ disinguishable und contmin the words “Limite¢ Liability Compeny,” the dexignarior “LLLC™ or the ehbreviation "L;X__'f_C."

Enter new principal offices address, if appllcable: re
(Principal gffice address MUST BE A STREE T ADDRESS)

e

' o

(%]

P

Enter new mailing address, {f applicable:

ing address ! T OFFICE BO.

B. If amending the reglstered agent and/or registered office address on our records, goter the pame of the vew
reglstered agent and/or the HEW registered office address herg:

Rossway Swan Tiemcy Bary Lacey & Oliver, F.L.

Name g g istered Agent:
New Registered Office Address: ATTN: Jason D. Slater, 2101 Iadisn River Blvd,, Suite 200
Enter Flomdao stroet addrers
Vero Beach Florids 32780
City 2ip Code
vew Replst nt's Sipgna ing Re

| hereby accepr the appointment as registered agent and agree lo cct in this capacity. 1 further agree (o comply with the
provistons of ail statwies relative to the proper and complete performance of my dutles, and I am Sfamiliar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
-~

IfCh;annd Agent, SEmlire of New Reglatered Agent

Page 1 of 3
([{H1B000247745 3}))
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1t amending Authorized Person(s) authorized to manage, gnfer the title, name, and sddress of each person being added
or removed from our records: '

MGR= Manager
AMBR = Authorized Member (((H1BOOOR47745 3)))

MGR Joseph Duda 513) Industry Drive, Suite 107
T Add

Melbourne, FL 32940
O Remove

W Change

MGR jefirey Piersall 111 Induatry Drive, Suite 107
0O Add

Melbourne, FL 32340 .
O Remove

3
I

& Changs

e

MGR Eric Wright 5131 Industry Deive, Suite 107 : .
O Add™

Melbourne, FL 32940 -
O Remeve
(o]

l. - ) c'-’)
1 Change-

0O Add

O Remove

Q Change

0 Add

] Remove

O Change

0 add

O Remove

0 Change

Page2 of 3 1{(H18000247745 3)))
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D. 1f emending any other inforroation, enter change(s) here: {Artach additional sheets, if necessary.}
The Managers of PRND LLC sball be selected in accordance with the terms of the Cperating Agreement of the

limited fiability company and the initia) Managers shall be Jeseph Duda, Eric Wright, and chfrcy‘}’ierull.
(((H1800Q247745 3}})
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{optional)
£ filing or morw than 90 days after fiking,) Pursuant to 505.0207 {IXb)
ing requirements, this date will not be listed as the

E. Effeclive date, if other than the date of filing:
(If an ¢fective date is listad, the date muat be speciilc and cannot be prior wo daiec
Ngte; 1fthe datc inserted in this block does not meet the applicable statutory fil

document's ¢ffective date on the Departruent of State’s records.

If the record specifies a delayed effective daie, but not an effectlve time, at 12:01 a.m. on the earller of;

{b) The 90th day after the record is filed.

—-
AUguat < 2018
Drawed g 2’ 2 , .
-~ T ' S
- —r Signature of 8 n:n'ﬂ)cyrfmht)rmod representative of 8 member
Jason D. Slater
Typsd of printec nkme of signes

Page 3 of 3

Filing Fee: $25.00
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