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COVER LETTER

Registration Scctlon
Diviston of Corporations

™:

supgger. TARROT BAY PARTNERS, LLC

Name of Limited Liability Company

The enclosed Arliclos of Amendment and fee{s) are submitted for filing.

Plenss return all correspondence concerning this matter 1o the following:

ALYS N. DANIELS, ESQ.

Mams of Person
GARY, DYTRYCH & RYAN, P.A,
Fim/Company
701 U.S. HIGHWAY ONE, SUITE 402
Atdress =
NORTH PALM BEACH, Fi. 33408 Hie E; -
City/Siate and Zip Cods R e
MD@GDR-LAW.COM . 0 ™
E-mail eddress: {to be wsed for falure annus! répor notilicatlon) . o 3
For further information conreming this matter, pleaso call; j -
MICHELLE DEWHURST (581 844-3700 sV SR
[
Nams of Person Area Code Daytione Telophione Mumber
Enclosed is a cheok for the following amount;
B $25.00 Filing Pes 00 $30.00 Filing Pea & ] £55.00 Filing Fee & 01 $66.00 Fillng Fes,
Cerificate of Status Certifled Copy Certificats of Siaws &
(additlonal copy is enclosed) Certified Copy
(sddisloml eapy s ereloncd)
MAILING ADDRESS: STREET/COURIER ADURESS:
Registration Sechion Reglstration Section
Division of Corporations Divicion of Corporaiions
P.0, Box 6327 Clifton Building
Tallohussce, PL 32314 2661 Baceutive Center Clrels
Tullahassew, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARROT BAY PARTNERS LLC

The Articles of Organizallon for this Limited Liability Company were filed on 09/23/2014 and assigned
Florids document number 114000146048

This amendment Is submitied 10 amend the following;

A. If amending name, enter the new name of the Umited itubility company here:

The oow name roust be distinguishable and ¢nd with the words “Limiled Liabillty Company,” the deaigiation "LLC”? or tho abbroviation “L.L.CH

Enter new principal offices address, i appleable: 250 S, CENTRAL BLVD.

rincipal ¢, didress M K RAES, SUITE 207
JUPITER, FL 33458

Enter new mnlling address, if spplicable; 250 S. CENTRAL BLVO.
(Maliine address MAY BE A POST OFFICE BOX) SUITE 207

JUPITER, FL 33458

B. If smending the registered sgent and/or regisiered office sddreas on our records, enter the agme of the new
Xegistered ngrent and/or the new registered office gddrass here:

e of n}

New Repistered Offiec Addreay:

Enter Fiavida siree! oddress

, Florlda
Cly Zip Code

t*s Slanpture, if changing Replste

1 heraby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to corply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accap! fhe obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this docrment Ia
baing filed to merely reflect a change in the regisicred office address, I herely confirm that the Hmied Iiab:bq:

compuany has been notified in writing of this change. :___ -',:_i %
.MMM?
Ii Changlng Reglstered Agent 5 -
Pape1of3 i N
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H amending the Managers or Authorized Member on our records, enter the (itle, name, and address of each M!n‘gger or
¥

Membe; or yemoved from eards:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

L1 Remove

1 Add

0] Remove

DO Add

O Remove

1 Add

[1 Remove

Papgalofd
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D. If amending any other infarmatlon, enter change(s) here: (ditach additlonal shoois, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The efToative dute must be spesific, carmet bo prior o date of meaipt or fited dalo nd canno! be mofe tan 90 days after
{ke drts this document ia (ikd by the Flozida Dopmtment of Strte)

Decembar 23 2014

A

P,

$Tgnuture of o imember or suMoraed reprmenilive of B Member
ROBERT . CAMERLINCK

Typed of printed nams ol slgnzo

Pogedof3
Filing Fee: $25.00
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