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COVER LETTER
TO: Reglstration Section
Division of Corporations
STR
SUBJECT: E Indies Partners, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please relumn all correspondence concerning this matter 1o the following:

Angel Nunez

Namx: of Person

CT Corperation System

Firm/Company

1200 South Pine Island Road, Suite 250

Address

Plantation FL 33324

City/State and Zip Code

adriana.tejeda@dlapiper.com
E-mail address: (to be used lor fulure annual report nonlication)

For further information concerning this matter, piease call:

Angel Nunez [954 ) 745-3606
at

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(additional copy is enclpscd)

M $25.00 Filing Fee [ $30.00 Filing Fec &

Cenificate of Status

[ §35.00 Filing Fee &
Certified Copy
(additional copy is enclascd)

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

STREET/COURIER ADDRESS:
Rogistration Section

Division of Corporations

Clifon Building

2661 Exccutive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRE Indies Partners, LLC
(Mupe of the [imited l.lnh”i]{ Comfﬁ:u la? H ng BRPEArs on our records.)
onda Lymited Linbility Company’

12/16/2013 and asslgned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L13000173286

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited linbliity company heye:

Park 30 Partners, LLC
The new name must be distinguishable and end with the words “Limited Liabilily Company,™ the designation “LLC™ or the sbbreviation “L.1.C."

Enter new principal offices address, il applicable:

{Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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 apent and/or the new registered office address here;

e i
Ne istere d —
i
f -
New Registared Office Address: e
Emer Florida strees address =
. SRS
, Florida 23~
City 7 Zp Codere.
s R JE ol
egistered Agent’s Sj e if changing Repister t: s W vy

i~

1 hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agrdé Fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar %ith and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, '{?‘his document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Sipnnture of New Registered Apeqt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

0 Add

1 Remove

0 Add

O Remove

O Add

O Remuve

0 Add

{0 Remove

O Add

O Remove

Page 2 of 3
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D. If amending suy other Julormation, enter chizngs(s) here: (tyach edditional shears, if nacessary.j

E. Effvctive Jdats, iJ other thau (he Jate of Oling: {optional)
UM efftcsive das 1must be ip2cie, canbee be prior to dute 3 vecedpt or Sled dme and connot be naose the 29 dzys ater
the dare ths doduinent is ied by e Flaride Depasionent of State)

ated February q

-« .~

2015
(A

Wfambu ¢ MhET 2 LeTackeneat T of A DIEIOra
Brian MgCarthy, Manager

Tvped or finted nauz o: ug;\j

Puyge3old
Filing Fevr 32500
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