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COVER LETTER

T Reghration Section
Dirvision of Curporations

INA Parking, LLL
SUBRJECT:

Wiz oF Liesited Lishility Cowguny

The enclased Articles of Amendrovn and fees) ane submitted for filing.

Please return all correspondence coneering this matter 10 the following:

Farear ). Barker

Barker Williamms, PLLC

Name of Person

60 Clayten Lane, Suite 13

FirmvCompany

Adidress

Sunta Rosa Beach, Florida 32459

Cuy/State and Zip Coxde

cameron, s price@gmail.com

Foraml address: (o e used for futere dunuat repon notficnann}

Far turther information concerning this master, please call:

Faczar J. Barker 850 H8-7032
A )
Name ol Persen Arzga Codle Daytime Telophene Nusiber
Enclosed ts 2 check for the {ellowing amoeund:
B $35.00 Filing Fee [} 35,00 Fitiog Fec & 0O $35.00 Filing Fee & 3 §60.0C Filing Fre,
Costilivate of Staus Culificd Copy Cruli fvite uf Stalus &
tadditrenat copy i enclosed) Certifiee Copy

MAILING ADDRESS:
Regisration Section
Division of Corporations
PO Box 8327
Tallahassec, FI, 32314

Ladditionm] ¢npy is rociooed )

STREET/COURIER ADDRESS;
Registration Sectien

Division of Corporatinng

Clitton Ruilding

2661 Exceutive Center Circle
‘Talisbmssee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
aGA Parking, 11L.C
N amc of the Limited Lish ‘(.nm|fan "85 1L now appedrs on_our records.)
mg\ I%ﬁl(’i%t_m[c: TT‘;E] Ty .mupz%'?y} : = .
The Arigles of Organization for this Limited Fiability Company were filed on tovarzel?
Fleridr document number 117000205032

and assigned
This amendiment is submitted to amend the following:

v

A. If amending name, gnter the new nante of the Hiited Hability company here:

-

v

...": [¥p] ﬁ
The new tame must be distinguishalle und contain the words “Limited Liability Company.” the designaticen “L1LC" ov the adbdre$iation "L
Fen
Enter new principal offices address, if applicable:

P - —
e D —
. Vin UY
(Principal offive gddress MUST BE 4 STREL T ADDRESS) i m
) E O
E'J— ] (ﬂ
Enter new mailing address, if applicable: = o
(Mailing address MAY BE A POST OFFICE ROX}

B. 1If amending the registered agent and/oc registered office
registered soent and/or the new regisiered office address here:

dddress on our records, enter the name of the mew

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida sireat address

Flarida
Cine
New Hepistered Agent’s Signature, if ghauging Registered Agent:

2ip Code
[ hereby accepr the uppoinenent as registered agent and agree s wot in this capaeity, § further agree to comply with the
provisions of all statutes relanive to the proper cid complete performuuice of my duties. ond 1 am famifiar with and
accept the obligatians of my position as registered agent as provided Jor in Chapier 603, 7.5, Or. i this docranent is
beiny filed 1o merehyreflect a change in i

he registered office address, ] hereby confirm: that the limjted liabilin:
company has been notified inwriting of this change.

1 Changling Regi:fored Agent, Signatare of Nen Regivered Agent
»
Page { of 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beipg added
or removed from our records:

MCQGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Strugnered Parking Solutions, LLE 21 8. Parragona i, Ste 102
O Add

Pensacola, Flonda 312302
H Remove

0 Change

AMBR Carsan Lovell, nc. 21 8. Tarrugona St., Ste 1192
: ® Add

Pensacoln, Fimida 32502
O Remnove

B Change

O Add

O Remove

O Change-

0 aAdd

0 emove

O Change:

___OAd

O Remove

1 Change.

0 Add

O Remone

0 Change

Page 2of 3
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D. If amending any other information, enler change(s) here: fArech additional sheets, if necessan}

a3 4

E. Effective date, if other than the date of filing: {optional)
(I 31 affevtive date 18 bisted. the date must be speeific and cannulbe.prine wy date of Glag or maore Than 30 days nfar fling,) Pursuant io 805.0207 (Kb}
Note; If Lhe date inserted in this black does notmcet the applicable statutory filing requiremnents, this date will not be listed as thiz
document's etfective date en the Department of State’s records.

If the record s_pecir‘les a deloyed effective date, but not an effective time, at 12:01 a.m. on the earller of;
() The 90th day after the record is filed.

buee_DCYooer 0 2017
T s r?
0an ). (Db
- { Sipnuure of o @pdber or authorrzed g essninive ol e member
N

Farar J, Barker

Tvped of prmted naime of Sigice

Page 3 of 3
Fiting Fee; $25.00
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