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% CSC - WILMINGTON
N 4 Suite 400

2711 Centerville Road
CORPORATION SERVICE COMPANY' Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Vera M. Norris
Date: December &, 2013
Order#: 900740-026
Re: PARK 'N FLY SERVICE, LLC
Enclosed please find:

h.9.4 Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Vera M. Norris
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 1%808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questicns with this filing, please call our office.

QUCA . XCOA



‘I

TO:

e 3 =]

SUBJECT

egistration-Section
ivisioen of Corporations

COVER LETTER

SURASE , LLL

Name of Limited Liability Company

The enclored Articles of Amendment and fee(s) are submitted for filing.

Please rety

For furthe

sm all correspondence concerning this matter to the following:

GARRLELE BRAHA

Name of Person

/300

Firm/Company

RN S Luamnh AVE | 7 3ad

Address

MAML BEACK £ - 33139

City/State and Zip Code

ANORESM  ToA

information concerning this matter, please call:

E-mail address: {lo be used for future annual report notification)

2186 ) G4S1-8692

Name of Person

Enclosed §s a check for the following amount:

g $25.00{ Filing Fee 0$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code & Daytime Telephone Number

0$55.00 Filing Fee & Q1$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURESE , (L

Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limited Liabihty Company)
The Artig

les of Organization for this Limited Liability Company were filedon _©2 / 04 / bot3 and assigned
Florida dpcument number __{._{ 30000 13 36¢4 e o
oW
—
¥ R
This amendment is submitted to amend the following: T O
L
A If amrnding name, enter the new name of the limited lability company here: EARN e
it r -
/’ :.'_"‘1 A :
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC" or the @}:cviatﬁ%
L.LC. 'c;:'-?:'- =
Enter new principal offices address, if applicable: —
[Princigjl office address MUST BE A STREET ADDRESS) /
/
Enter new mailing address, if applicable: o
(Mailingladdress MAY BE A POST OFFICE BOX) /
B.
registere

Narne of New Registered Agent:
New Registered Office Address:

If amending the registered agent and/or registered office address on our records, enter the name of the new
d agent and/or the new registered office address here:

Pep it Log. Mo SoLOATN,
1500  PEMNSMLvANG AVE  f30¢

Enter Florida street address
MMt Beacu

,Florida 23139
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete p
accept th

company

Zip Codle

e obligations of my position as registered agent as provided for in Chapter 6

‘ormance of my duties, and I am familiar with and
being filed to merely reflect a change in the registered office addréss, I hereby, confirm tha
has been notified in writing of this change.

 F.§, Or, if this document is
/ o Bhiissbitiobitity

If Changitﬂﬂeﬁsmred Agent,

Sipflature of New Registered Agent
Page 1 of3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managring Member being added or removed from our records:

MGR = Manager
MGRM + Managing Member

Title Name Address Type of Action

MG GIRUELE P AAR [S00 BAU gAD, #2025 [ aaa
H-KAH.\ %AO’( . ‘FL ~ 3? l;? ERemove

M6 RED ReNTRLS (200 perStiurmA A, #38 (K] paq

Hlp“'(\ P)Eﬁ(}( ,‘FL "33{3? [:IRcmove

[ aa
D Remove

[ ac
I:‘ Remove

EI Add
D Remove

[ ] aca
D Remove

Page 2 of 3




D.If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated H / LS &9(2

4 member or authorized representative of a member

AALEE  RRAHs-

WJQIOL@W

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




