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ARTICLES OF AMENDMENT

1o 97
ARTICLES OF ORGANIZATION -

OF

.i__‘

-

022406 16 AM 10

PFFL Qukland Park, 1.1.C SELRETany A

(Name of the Limited Liahility Company as it now appears on gur records. ) TALL’-. H PASEA ,_‘-"‘_ PP L
(A Fonda Limited TiabiTity Company) LA IS ] S B B

wn
o

. . - . . . . I ey - 2 2 3
e Articles of Organization lor this Limited Linbtlity Company were filed on 0210672015

L153000023420

and assigned

Floridu document number

This amendment 1s subrmutied 1o amend the following:

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

AGPFL Parkland. 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LALC”

Enter new principal offices address. il applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ¥ 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:

Name of New Reuistered Agent: CT Camporation Systen)

New Resistered Office Address: 1200 South Pine Island Road

Enter Florida streer addross

Plantation Florida 33324

City Zip Codv

New Repgistered Agent’s Signature, if changing Registered Agent:

! hereby aceepi the appoiniment as registered agent and agree to aet in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perjormeance of my duties, and I am familiar with and
aceept the oblivations of my position ax registered agent as provided for in Chapter 603, F.S5. Or, if this document is
being filed 1 mereh: reflect a change in the registered office address, I hereby confirm that the limited liabilioe
company: has heen notified in writing of this change.

_ Madonna Cuddihy,
R\“*-B-‘-HHQU’:T\ Assistant Secretary

I¥ Changing Registered ,\ﬁc{u\ﬁign:ltun‘ of New Repistered Apent

FLOSE 1210 2071 Wallers hluwer ¢ mlime Doc 1D 9e?25bc3di8s675c2dd 108428ehaela7BRE6822¢ca200



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

Ol

O Remove

O Change

T Add

O Remove

U Change

OAdd

CIRemove

O Change

CAdd

Tl Remove

i1Change

C)Add

ORemuove

CiChange

COAdd

O Remove

CChange




D. I amending any other information, enter chunge(s) here: (Aitach additionad sheets. if necessean)

K. Effective date. if other than the date of filing: (optional)
(1 an edlective dine is disted. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs alier filing.) Puesuant o 605.0207 {3)(h)
Note: Ithe date inserted in this block does not meet the applicable statmiory Giling reguirenients. this date will not be listed as the
document’™s effective date oo the Department ol State's records.

irthe record specilies a delaved elfeetive date, but notan effeetive tme. at 12:01 aun. on the cardier of: (b The 90th day after the
record s filed.

2022
Dated August 10th

/U(,uu@ FNarowa

Signature of g member or authorived representative of o member

Glenn Norris

Typed or prnted namue of stgnee

Filing Fee: $25.00
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