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COVER LETTER

TO: Registrution Section -~
Division of Carpoarations
-

PARK GROVT. 1702 LLC -4;
SURIFCT:

Niune of Limited Liabilizy Comsprany

The enclosed Arlcles ol Awmendmient and Teetsh e subaiiled in Gling,

Please retunn all correspondence vonceraing this matter o the following:
TOMAS TADEOQ GARCEA DE CORSIN
e o P T T

PARK GROVE 702 LLC

Firm:Campany
S S UNIVERSITY DRIVE SUTTE (CHo2

Address

DANVIE, FL 33328

CiviS e and Zap Code

E-nmub address: {1¢ be wyed for fuure annual report nouficationy
For Ruther information concerning this manter, please call

TOMAS TADEO GARCTA DI COSKIO

al )
Name o Pesam Arva Codsz Bavteme Telephong Number
Enctosed 15 a chegk for the Tollawing smuoant:
0} $23.00 Filiug Fee 330 00 Filing Fee & 01 355.00 Filing Fee & {1 S50 00 Filing Fee,
Centificate of Stotus Ceartifivd Copy Cestificate of Staus &
dkditinnal sopy is cinlascd, Certified Copy
fadditioml copy 1T enclosedt
BLATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectwon Registiation Nectian
Phvizion of Corpponatns Mvasian at Cmporations
PP} Dox 6327 Chirton Building
Talahussee, #1032314 2061 Exveulive Center Cleele

Tallahussee, 'L 32301
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19000305765 3))
(((H15000305765 30)) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF AL TN

PARK GROVE 17021040

. . - L . C e R . . #1420, I
FPhe Aricles of Organization for this Limited Liabiliny Company woere iled an 11242004 7y

ELaND0IRINIG

Flosida docuimunt auniber

This amendment i submitted o amend the following,

AL amending name, enter the new name of the limited tiability company here:

A

The new nwae must be dsungioshalle and comain the words ~Lhnited Liabiby Compaay,  the desipnaties “LLCT @i the ablieviabon ~L1LC 7
(3] . 1'*’ - I

32208 UNIVERSITY NR

Enter new principal affices address, if applicable:

(Principal office address MUST BE A4 STREETV ADDRESS) ~ SWrroinz

DAVIE FEA3328

- ) ) £330 S UNIVERSTTY [
Enter new muailing address, if applicable: __””__O_H_ UM\ Pl 51_‘_‘_[_3“ S

(Mailing weddross MAY BE A POST OFFICE BOX) sameooe e,

DAVIE, FL. 33328

B. If amcending the resistered agent and/or repistered office address on our records, enter the name of the new
registered asent and/or the new registered office address here:

Name of Now Rewistered Agent: St .\’;\ii }-'l.\'Al‘iCl.—\l, SER \"ICI".S_E._J_._(_'

MNew Repistered OHice Address: 5220 STINTVERSTTY DR SUME G0

Inten Fleriche vinver cafefrenss

DAVIE Florida 33328
Cliny ArpCende

MNew Registered Agent’s Sipnature, if changing Registered Acent:

! hereby accept the appamitment as regisiered agenr and agree o act i this capacity. d firther agree to compiy with the
provisions of all siates relative o the proper and compicre performcnce of mv duries, and T am jumilicn with and
accepd the obligations of my pasition us regisiered agene as provided for in Chapter 605, F.5. O, if this ducimenr is
heing tiled o meredy rofice a change i the recisiered office address, Thereby confivm that the linited liahiliuy
company has boen ietiffed (0 wrinmg of this change.

IF Clumiging Hegistered Ageni, Signature of New Repictered Apent

PPage 1 of 3
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I amending Authorized Person(x) authorized to manage, vnter 1he title, name, and address of each person_beine added

or removed from nur records:

MGR= Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MG COGHL AN, MEGUEL 1OSE 322 S TINIVERSEIY DRIVE
W AJd
SUITE C102
O Remove
DAVIT. FL 33328
N O Chunge
, CGARCELY DE COSSIO) TINMAS S2208 UNIVERSITY DRIVE
NMOR L diqe
TADEOD W Add
SUHTE Cio2
[ Remove
BXYAVILE, FLL 33328
i3 Change
AMGR SUNDBLAD, XAVIIR 1121 CRANDON BLVD 1305
[ Add

RIEY BISCAYNE. [FL 33144
B Romove

0 Change

O Add

O Remowve

_DChange

O Add

O Retnove

O Chanue

O add

O Remuove

O Change

Pave 2 0of 3
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D. If amending any other information, enter change(s) bere: (driach additional sheets, i necessary.)
N/A
10/1072019
E. Eflective date, Il other than the date of filing: (optional)

(If an effective date is listed, the dare mus be specific and cannot be priar o dete of filing or morc than 90 days afler filing.} Pursuant to 605.0207 (3Xb)
Note: [f the date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllier of:
(b) The 90th day after the record is flled,

OCTOBER t0TH / 2019
-

l Signaiure of & member or authorized representaiive of a member

Dated

TOMAS TADEC GARCIA DE COSSIO
Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



