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COVER LETTER

TO: Registration Section
Division of Corporations

WETHERBEER PARKING & STORAGE LIC
SUBRJECT:

warme of Limked Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for Niling,

Please rerirn ali correspondence concerning this matter to the following:

JUANJ GARCIA

Name of Person

JUAN JGARCIA PADRO PA

FirnvCompany

SAND LAKE ROAD STE

Address

ORLANDO FLL 32809

City/Siate and 71p Code

BecAeniguer & ME. Con

E-mnil address: (to be used for futre annual report notification}

For farther information concerning thes matter, pleasc call:

JUAN J GARCLA TR7

aty }
Arep Corde

590-3733

Name of Person Mayttne Telephone Numbes

Enclosed is a check for the following amount:

W $25.00 Filing Fee ] $£30.00 Fiting Fee &

Certificate of Status

[J $55.00 Filing Fee &
Centified Copy

{additional capy 15 enclosed)

] $60.00 Filing Fee,
Certificale of Status &
Centified Copy

{additiomsd copy v enclosed)

Mailing Address:
Registration Section
Division of Corporalions
P.Q. Box 6327
Talighassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tailahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
WETHERBEE PARKING & STORAGE LLC

(Name of the Limited Linhility Company s il

now 1n
TA Floguln Limited Trabilicy Company

ﬂ_wgamuwml
The Articles of Organization for this Limited Liability Company were filed on 10/25/201%
Florida document number L1800025368K

and assigned
This amendinent is submitted to amend the following:
A. Il amending name, gnter the

w eo

imited liability company here:

Enter new principal offices address. if applicable:

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

(Principal nffice address MUST BE A STREET ADDRESS)

w1
o8
AT
b~ 1 % %
= E
EAE
- ; : d‘ Pt
- 3 |3
fn N - i:‘.. §
(;{1 juis = \: s
H '_‘ ‘]
Enter new mailing address, if applicable: ALy
o
(Maiting address MAY BE A POST OFFICE BOX) -2 R
[
apent and/or the new registered office address here:

B. [T amending the registered agent and/or registered office address on eur records, gnter the nume of the new cegistered
Name of New Registered Agent:

New Remstered Office Address:

Enter Florida vreet cddress

iy

, Florida
New Repistered Apent’s Signatuye, jf changing Registered Agent:

Zip Code
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address. [ herehy confirm that the limited Luhility
cempany has heen netified in writing af this change.

If Changing Registered Agcent, Sigoature of New Registered Agent
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If smending Authorived Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR MAXIMO A RIVERA I 1) WETHERRBEE RD
w Add

QRLANDQO FL 32524
O Remove

OChunge

OAdd

ORemove

OChange

OAdd

JRemove

JCharge

TAdd

CORemove

CiChange

add

ORemave

3 Change

ClAdd

ORemave
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D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary,)

.. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the Jute 1nus! be specific and cannat be prio to date of filing or more than 90 days atter filing.) Pursvant o 605.0207 ()
Note: 1f the date inseited in this block does not meegt she applicable statitory filing requirements, this dawe will not be lisied as the
document’s effective date on the Department of State's records.

[f the record speciftes a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of: (by  The Yikh day after the
record is filed.

JANUARY 1% 2024
Daied .

e 2w2e, Litow

Signzture uf » mermber ar authoized representative of a member

JOSE R MELENDEZ

Typed or pinted name of signee

Filing Fee: $25.00



