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COVER LETTER
TO: Kegistration Section

IYivision of Corporations

PARKWAY MIDWEST LLC
SURIECT:

Mane of Limited Liabilice Company

The enclosed Articles of Amendment and feeis ) are submited for liling

Please return all correspondence concerning this matter o the follosving

JULIO SNITCOVSKY

Numie ol 'erson

INTERTECH RAIL LLC

Firma nmpany

E560 S. DIXIE HWY SUITE 210

Adddress

CORAL GABLES, FLL 351406

Uit dState and Zip Code
Julio@intertechtrading com

i
E-mail address: {to he naed for Tature annual ieport anotilicateony
For further intormation concerning this matter, please call:

JULIO SNITCOVSKY

30

[ Bt
T,
M
Y
305 278-278%
at{ )
Name ol Peeson

Aren Code

[ timwe Telephone Number
Enclosed is o cheek for the foliowing amount:

W $23.00 Filing Fee 0O $30.00 Filing Fee & 0O 533.00 Filing Fee & 0O $60.00 Filing Few,
Certilicate of Status Certificd Copy Cerntificate of Staus &
csddhtomal copy s enclosed) Certitied Copa
taddional cops s enclosedi
MATLING ADDRESS:
Registration Section
Division of Corparations

STREET/COURIER ADDRESS;
Registration Section
Ivision of Corporations
P.0O. Box 6327
Fallalassee, F1. 32314

Clifion Building

2601 Executive Cemer Clirele
Tallahassee, 1. 32301

gwi 01438
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
PARKWAY MIDWEST LLC

(A Tlorda Lrmned Tiabdus Company)

{Name ol the Limired Lisnbiliny Compans ais i now appeanrs oo our vecords, $

The Articles of Organizauon for this Limared Liability Company were tiled on
Florida document nuimber -18000044684

FEBRUARY 19,2018

AL

and assigned
This amendment 13 submited 10 amend the following:

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

Enter new principal offices address, if applicable:

The ew name mist be distinguishable and contain the woerds “Linmed Liability Company ™ the designation “LLEC 08 the abfres jation” A F.4

-
L
;z‘. i. -0 -
T — ==
. Y A T
(Principal office address MUST BE A STREET ADDRESS) %l e =1
T = 'r“" :
= - Q? —
27 «
Enter new mailing address, it applicable: F:::"_' ™~
(Mailing uddress MAY BE A POST QFFICE BOX)
B.

I amending the registered agent andfor registered oftice address on our records. enter_the
registered agent and/or the new registered office address here;

Nome o New Revisiered Avent:

wame of the new

New Revrstered Ottice Address:

{oier Flovida street addre s

Cuy

. Florida
New Registered Avents Signature, it changing Registered Avent:

A Code
P herehv aceept the appointment as registered agent and agree to act in this capacity. { further agree io comphe with the
provisions of all staates relarive 1o the proper and complete pecformance af my duties. and Tam jamilior swith and
wecept the obligeiions of iy position as registered agent as provided for in Chapter 603, 1.5 Or, if this dociment is
heing filed 1o merelv refloct a change in the registered office address, Dhereby confirnn thar the limited Habilin:
company has heen norified inowritiug of this change,

I Changing Reeistered Avent, Nigmature of New Hegistered Aoent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
orremoved from our records:

MGR =, Manager

AMBR = Authorized Member

Title Name Address
.\1GR ADOLFO BOBROW

1560 S. DIXIE HWY SUITE 210

Tvpe of Action
CORAL GABLES. FL 33146

= Add

O Remove

O Change

g Add

0 Remove

O Change

Ln®
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=
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O Remove

O Chuange

0 Add

0 Remowe

O Change

O Add

O Remonve

O Chinge
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1. W amending any other information, enter change(s) here: dmach additionad shects, ifneceasaryy
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I, Effeetive date, if other than the date of fiing:
docuntent’s effective date on the Department of State’s records.

(uptional)
(b) The 90th day after the record is filed.

(I an erfeetive dise s listed, the date muost be speitie and cannot be prior o die o $iling or moze than Q0das s adier Siling,y Puesiant o 6030207 (3ch)
Note: [Fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
AUGUST 30 2018
Divied Ct

JULIO SNITCOVSKY

Signature ol member or authonked epresentiye ol a manber
1

Lypedar printed me o siwenee
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