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From: Roman Albanc Fax: {813} 932-5244 To: LLT Amendmaens Fax: 1850, 817-8383

COVER LETTER
T0: Registration Section

Division of Corporations

sunJEcT: PARKLAND BUILDERS AND DEVELOPMENT, LLC

Fage 3 of 8 07052018 5.33 2
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tvame of Lirmted Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspandence concerning this matier to the following:

L ~3
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=
=
t ! T
[ o o
ROMAN ALBANO - p il
Name of Person - ke Cj
w oA
CONTRACTORS REPORTING SERVICE INC . 5-.,
FrCompany i

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

Caty'State and Zip Code

F-mail address, (1o be used for future innual report nohtication)
For further information concerning this matter, please call:

ROMAN ALBANO

Name of Person

ar¢ 813 4y 932-5244

Area Code

Enclased is a cheek for the following amount:
@ $2300Filing Fee 0O $30.00 Filing Fee &

0O $55.00 Filing Fec &
Certificate of Stawus

Certitied Copy

(mlditional copy is enclosed)

Daytime Telephone Niumber

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Repistration Section

Division of Corporations
P.O. Box 6327
Telluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

1661 Executive Center Circle
Tallahassee, FL 32301
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Frem: Roman Albano Fax: (B13) 532-5244 To: LLT Amendmen:s Fax; 1850)817-8383 Page 4 of 8 070572018 5.33 PA.

ARTICLES OF AMENDMENT WrATev 97122 3)))
TO
ARTICLES OF ORGANTZATION
OF

PARKLAND BUILDERS AND DEVELOPMENT, LLC

(Nante of the Limited Liability Compuny as it now uppears on our records.)
N Floridu Limited Linbility Campany)

The Articles of Organization for this Limited Liability Company were filed on 1/23/2018
Florida document number 118000020344

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Lintited Liability Company.” the designation “LLC™ or; the abbre'&\'i:ation “L.LC.”

? 3
Enter new principal offices address, il applicable: ’.. f"' e
(Principal office address MUST BE A STREET ADDRESS) = & __:
B
S, m
Enter new mailing address, it applicable: ﬂ 32| Cj
(Muiling address 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 apent and/or the new registered office address herg:

Name of New Registered Agent:

New Reyistered Office Addruss:

Enter Florulu sirect adidress

, Florida
Ciry Zip Code

New Repixtered Agent’s Sipnature, il changing Regixtered Agent:

! hereby accept the appointment as registered agent and agree (o actin this capacity, | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apenl, Signature of New Registered A pent
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From: Roman Albanc Fax: {813 932-5244 To: LLE Amendmenits Fax: (850)817-8383  Page & of 8 070502018 533 M,
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR GILBERT, DAVID A 4103 WEST SEVILLA STREET Add
TAMPA, FL 33629

O Remove

O Add

B Remove

’.

fIE?
orwy

O Add_

L]
] Remave
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O Add

LA hEAR t!\:l--.-n
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O Remove

O Add

O Remove

O Add

3 Remove
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From. Roman Alhang Fax: (812} 932-5244 To: LLT Amendmenis Fax: (850,317 4382 Page B of 8 97052018 533
muwuum&ﬁl” k3]

N. It amending aoy other information, enter change(s) here: (Attach additional sheets, if necesyary.)

E. Effective date, if other thap the date of Bling: Tuwme :La c; ¥} \e {optional)

(The ¢ Hective date must be Ipeclﬁc.czmwf.bcpﬂnrtodn:ofreccrptorﬁlcddmnndummth:mnmthmgo doys after
the date this docunent is filed by the Florida Department of State)

Dated JULY 5th , 2018 . o
A [ &
ﬂagzuuun: ufimnlh'b'w:dmpmmuwofnmmbcr :

JUAN C CISNERQS

Typed or prmted name of ngnee
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