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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Parker LLC

June 1 2018

The Articles of Organization for this Linnted Liability Compuny were filed on ik assigned

Florida document number LISO0UTAG1SY

This umendment is submitied to amend the following: -

A. Il amending name, enter the new name of the limited liabilitv company here:

Fhe new name must he distinguishable wnd contain ihe wonls “Lamited Liabilinn Company.,” 1he desgnation LG on the abbees pewae b § ¢ 7

Enter new principal offices address, it applicable:
]

(Principad office address MMUST BE A STREET ADDRESS}

Enter new mailing address, ifapplicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enier_ the name of the new
registered agent and/or the new registered office address here:

Nume of New Reuistered Agent:

New Registered Office Address:

Enter Florag sirect aderess

KRt
iy i ok

New Registered Agent's Signature, if changing Registered Agent:

{herehy wecept the appointment as vegisicred agent and agree (o act i this copacing | jurtiner aere s ae congAvowitk the
provisions of all seeutes refarive (o the proper and complere pevformance of s dviex, and Fan, joanitior swith aond
accept e obligations of my position as registered agent as provided por v Chapter 605, .8 i s docamont ix
being filed tr merely reflect a change in the registered office address. Thereby contirng thar the tnicvea liahitay
compeny Mas heen norified in writing of this clange,

Il‘('ln-mging Regiviered .\L:u;u-._.}_ig@urc of \r-\-\_ig__

teied Agvat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cagh o rson_being added
or remmoved from our records:

MGR = Manaper
AMBR = Authorized Member

e Name Address Tyvpe of Action
AMRR Brent 1, Burnette 1004 Stonebory Way
. . . R — ViR

Nnoaville, TN 37922
O Remove

O Cnange

oAl

. >
1
. 0 Remove

. E]_Lih.m;c

[

-
. .éj'l{CI. e 2

21 Change

- :J Adid

1 Remave

Y Cherwe

ol add

T Rer v

LA Change

. REN

[ Karewe

30 e
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D, W amending sy other information, enter chiangels) heves Gl addithoned Voo | necosam s,

1’
L

[optianaly

R L S TR AP | TR ST

I, Eective dute, iFother thaw the date of Dline: | _
ai o i Drdie s b

a2t e ety i Bt e s b spoifiv and cam bee prinn feakite ol F
Sater Hihe dare niserted i this Block docts i meet sie applicidie shaiotory filkng rapiremen s, G e il nes B bated 20

downtant s el Tetive date on the Oepatmen of SEe s zecords

If the terord specifies a delaved effective date, bt not an effective tunz, i L2231 &om, on 09 =aher of:
(L) The 90th day after the record is filed,

/
[Jaed /Z - ji/_"

A
A
Yz

Sigmanie af womember o sulbuzized representalive ol gl

| hsmas Burnete, Ji.

- e e
I) [N |mr-:cll Mot o31 aneites
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