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ARTICLES OF AMENDMENT H19000146581
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on APTi! 16,2019 and assigned
Flonda document number 1-19000:04556

This amendment is submitted to amend the following:

A. Ilamending name, enter the new name of the limited Jighility company hers:

The new aame must be distinguishable el contain the words "Limited Liubility Company,” the designation “L1.C" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principgl office address MUST BE A STREET ADDRESS)

Entcr new malling address, it applicable: =1, =
vr s
(Maiting address MAY BE A POST OFFICE BOX) e ]

-
P 1 ¢

=

B. If amending the registered agent and/or registered officc address on our records, énter the name of ¢he new

-egistered ngent and/or the new registered office address here: SR W/
wn
Name of New Repistered Agent: : —
Mew Repistered Office Address:
Lnter Flarida sbeet oddress
. Florida
Cly Z1p Code

New Regigtered Agent’s Signature, il changing Registered Arent;

{ hereby accepi the appointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performemce of my duties. and I am familiar with and
accept the obligations of my position as registerced agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed tv merely raflect a change in the registered offlce address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regisierad Agent, Siguanre of New Repistered Agen|
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and nddress of eagh iSdddhidsdng added
or removed [rom our records:
MGR= Manager
AMBR = Authorized Mcmber
Title Name : Address Type of Action
JOHN JOHN R BONA 1101 ELLER DRIVE
FORT LAUDERDALE, FL 33316 0 Add
H Remove
O Change
MGR JOHN R BONA IR 110l ELLER DRIVE
FORT LAUDERDALE, FL 33316 O Add
H Remove
O Change
MGR MATTHEW BONA 1101 ELLER DRIVE
FORT LAUDERDALE, FL 33316 O Add
<t ‘ ~obd Remove
e —
- _E_D Chm:lgi:j_
MGR PARK'N GO MANAGEMENT, 1101 ELLER DRIVE < 7T
LLC FORT LAUDERDALE, FL 33116 L Nl Add -y
O
- .
o2~ M Remove
~d
I,
) O Changa
0O Add
O Remove
O Change
I Add
O Remave
QO Change
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D. If amendiug any other informatlon, enter change(s) here: (Attach additional sheeis, if necessory 119000146581

i
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E. Effective date, if other than the date of filing:

5

(optional) ~ -
{If un cfiective date iq listed, the datc must Le specific and eannot be prior (o dale of iling or more than 90 days alter filing.) Pursuant 1o 605.0207 (3xh}
Note: ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will nat be listed a3 the
document's effective date on the Departinent of State's rocards.

If the record specifles a delayed effactive date, but not an effective time, at 12:01 a.m. an the earller of:
{(b) The 90th day after the record Is flled,

Apnl 30
Dated pr 2019

13 .
iﬂgnntulc of & membzr ar suthorlzed wepresentadve of w inémber

Gregory A. MoLaughlin, Authorized Representative

Typed or printed name of signee
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