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ARTICLES OF AMENDMENT )
T6O
ARTICLES OF ORGANIZATION
N - OF
CONCORT PARKING. LG
{(Name of the Limited Liability Compuny a5 QL aw g appeas on eur recyrds.) - o
(A Flonda Linitee Trabiliny Conzpany)
T folee ar thic [ , reeps [ 101872013 ) .
Uhe Aricles of Organiration Tor this Linited Liability Company were [ed on and assigned
.- 1300 331
Florida docwimens niunber l‘]J”JOM?i‘_"
This amendiment ix subnited o amend the following:
Ao W amending nane, enter the new name of the limited fiability compuny bere:
The new anime must be distinguishable and coniain the warels “Litnited |ahib 1y Campany,” the designation *LLC™ or the ghbreviation “L.L.CY
Enter new principal offices address, if applicable: . L
(Principal office addrexss MUST BE A STREET ADDRISS)
Fater new mailing addeess, il applicable: e
(Matting address MAY BE A POST OFFICE BOX) ) . .
— T
=
~ 4 . . oy . S
B. If amending the registered sgent andfor registered office address oicour records, enter the name of the new registered
apent apdfor the new repistercd office address here: B
Name of New Registered Apent: e :
New Repustered Office Address: . - ) __
Fomer {u-"'.: \nu'.' cudedvese C‘
~I
. Florida
iy Zip Code
~New Repistered Agen’s Signature, i changing Registered Agent:
[ herehy accepr the appointment as vegisieved agen: and agree (o act in this capucity, 7 further agree io comply with the
provisions of alf statutes relative 1o the proper and complete performance of ny duifes, and i am Jamilionr with and
accopt the obiigatians of my position as registered ugent ay provided for in Chaptar 605, F.8 Or i this docunient is
heing filed to merely reflect a change in the o gristercd office address, [lereby confirn thar the fimited liabilin
company has been notfied in vwriting of this change.
_I-I‘(_'Inluging Lepistercd Apent. Siunulun-,:nl";'-ﬂv Heplstered Agent
[ s . ™
SO )7 ._;f\_,,l."“),"(.':);' 2N
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I amending Awhorized Person(s) authorized to munuge, vnter the tide, mame, and addeess of each person being added
oy remnyved I"mrn (11350 l'CL‘lH'd.\Z

MGR = Munuger
AMBR = Authorized dMember

Title Nume Address Twvpe of Action
MGR MUNRPHY INVESTMENT GROUI GR6Y Stapoing Comt, Susie 102 -
B Tadd

Winzer ', Flarida 332792
B Ronove

e e FlChange

MOGR MICHAEL PULOMBAKDI P. G Box 33 -~
L o w Al

Orlando, Florwle 22802
e . IRemave

T hanpe

—_— o . o A

D Remeve

M Change

—_—— - - ——— - - JAdd

[ TRemine:

C1Change

s e el L Add

_— .. “IRemove

e e Chanpe

—_— e Uadd

CRemove

O3 Lange
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L. 1 amending any other information, enter chiange(sy here: (Anoch ciditional sheets, i necessams,)

F. Effective date, if athar than the date of filine: (optinnal)
(1w elfective date 1 listed, the date moest be speitic and cannor be prior to date of fling o more then 80 doys afler ing) Purscent o 60513207 (1)
Note: 17 the dale inserted in this Bloek does not meet the appliceble statizory sihing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

I the record specifies a delayed etfective date, but nat wn offeetive tme, at 12:01 s on the carlier of: (b) “The 90th day after the
recond 15 Nled.

Daed _5_7_ 2— / 20 -)-:)

1‘ L-)—.J.‘ll_’,‘.— I ? r) /z
\ i 'uut.zrc Y .u1u5u' o1 authorded Topreenian e ol menber

SMICHAEL PLOLONMBARDE

Tvped ur prsted e of signee

ey . ey S
Filing Fee: $25.010 oy T R
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