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ARTICLES()F.»\N’IENDMEN'I" %

" .I‘O . 1 23
ARTICLES OF ORGANIZATION #31} -7
v Ay fors boa”
OF 3 L b
A F
e R - is
Sunerry Florida. LLCC 2&;5 UL} |, 5 A h' 3b
T~ame of the Limited LiahilTy COMpany is [t now appents o0 our records. ! A
(A Fondi Limilod Listility Company) or o P TE

I AL PR

I

)

01:30:2015

The Articles of Organization for this Limited Eiability Company were filed on and assigned

L150000 1§74

Florida decument number

This amendment is submitted ta amend the following:

A. If amending name, enter the new name of the limited habilitv company here:

Paralle] Florida, LLC

The tevw nine must be distinguishable and comain the words “Limited Liabibyy Compan,” the designadon “LLCT o1 die abbreviation LLCT

Enter new principal offices address, il applicable:
(Principal office address MUST BE ASTREET A DDRESS}

Enter new mailing address. if applicable:
(Muiling adedress 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 agent and/or the new regisiered office address here:

Name of New Repistercd Agent:

New Registered Oflice Address:

Foterloridhstver acddress

. Florida
Cite Zip Cacve

tvew Registered Agent’s Signatore, if changing Registered Agent:

1 hereby accept the appurrtment as registered aaent and ugree to act in thus capacine. [ further agree lo comply with the
provisions of all stanues relative o the proper and complere performance of my dutics. and | am familiar with and
aceept the obligations of my posution us regisiered agent as provided for in Chapter 605, F.S. O, dr tus document s
heing filed 1o merely reflect u change in ihe regisiered office address, T herehy confirm that the limied liahifiny
company has been notified in writing of this change.

I Changing Registervd Agent, Sgnature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

1 Add

O Remove

1 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Reaove

0O Change
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D. If amending any other information, enter change(s) here: ({ruch additionad sheets, if necessaryd

.. Effective date, if other than the date of filing: (optional)
(IF 10 cllTective diste s Bisted, the date must be specitic and cannot be prior o dote ol filing or mere than 10 days attec filing | Pursuan o 6058207 (3)h)
Nate: |1 the date inserted in this block dacs nol meel the applicable statwory [ling requirements, this date will not be fisted as the
document s effective date on the Departement of Stale’s records

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
(by The 90th day after the record is filed.

Pated \

\

Jamees Whitcamb

iy

Tenatire ol @ member or suthonzed fepresentative of & member

Typed or printed nwme of signee
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