CSC TRANSO0Z2 11/4/2020 12:48:51 PM PAGE 2/006 Fax Server

114472020 Dwvisian of Corocraions
=20000382839 2

Flonda

ote: Plexase print this page and use it as a cover sheet. Type the fax :ludlt nunriber
(shown below) on the top and bottom of all pages of the document.

(((H20000382839 3)))

IO

H20000382833348C2
Note: DO NOT hit the REFRESFH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To: =
Division of Corporations -
: 7-6 x=
Fax Number {850)61 383 S ..;1
-c Lot
From: i r""
Account Name . CORPORATION SERVICE COMPANY ". . = ¢
Account Number : 120000008195 (AT 1 r”
Phone . (B50)521-8821 UL X
Fax Number . (850)558-1515 s
on
~d

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
PARK SHORE, LLC

3 :
§C<:111flcdle of Status |
g[Ccmﬁcd Copy
§ Page Count :
A Estlmalcd Charge S.
.................................. :
D e ——
o
@ =
4 =
2 [y eemeas oSt s e e s A A e e Y s
8 I
S
I = - . e
= Elecironic Filing Menu Corporte Filing Menu Help orv o o
- Z2TF
[r=v]
[ pa®)

H20000382839 3

praecffetle 81N Ardscrins/etilicov exe

in



C5C TRANS0Z

TO: Registration Section
Division of Corporations

PARK SHORE, [LI.C
SURIJECT:

11/4/2020 12:48:51 PM  PAGE

3/006 Fax Server

COVER LETTER

HZ0000382839 3

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fec(s) are submtitted for filing.

Please return atl correspondence concerning this matter to the fullowing.

ame of Peison

Frim/Company

Address

Cry/State and Zip Code

E-mat] addiess. (to be used for fulure annual report notification)

For further information voncerning this matter, pleasc call:

at ( )

Name of Person

Enclosed 1s a check for the following amount.

{1 $25.00 Filing Fee (0 $30 00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
I’ O. Box 6327
Taliahassce, FLL 32314

Arca Code Davume Telephone Number

[ $33.00 Filing Fee &
Certified Copy

{additenal cepy 15 enclosed)

0 $60.00 Filing Fer,
Certificaic of Status &
Ceititied Copy

{adduional copy 1s enclesed)

Registration Scction

Division of Corporations

The Centre ot Tallahassec

2415 N. Monroc Strect, Suite 810
Talizghassee, FI1. 32303

H22000362839 2
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ARTICLES OF AMENDMENT
TO H20000382835 3
ARTICLES OF ORGANIZATION
OF

Park Shore, 1.1.C
(Name of the Limited Liability Companyv as it now appears on our records.’
(A Flonda Lim:ted Liability Corpany)

5 7 .
August 3, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000226963

Florida document number
This amendment is submitted 1o amend the following:

A. IT'nmending name, enter the new name of the limited liability com pany here

The new name musl be distimguishable and contam the words “Limited Lirbility Company.” the designation “LLC” o1 the abbreviztion *1.L.C."

Enter new principal offices address, if applicable: <
=
(Principal office address MUST BE A STREET ADDRESS) P
S
= —
! —
R
Enter new mailing address, if applicable: i = i
B g L]
(Mailing address MAY BE A POST OFFICE BOA) LN _— —
o Tt
A (]
R

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Lnter Florwa street address

. Florida
Zip Code

New Repgistered Apent’s Sigpnature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 aet in this capactiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obhgations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merelv 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 Agent, Signature of New Registered Agent

~20000382839 3
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I amending Authorized I’erson(s) authorized to manage, enter the litle, name, and address of each person being added
20000382839 3

or removed from our records:

Manager
Tvpe of Adion

MGR =
AMBR = Authorized Member
Title Name Address
MGR Paul D. Brown D3 Hilhop Read
ClAdd
Bloomington. Hlinois 61701
mRemove
CIChange
MGR Estelle Brown 105 Hilhop Road
w Add
Bloomington. [llinois 61701
CORemove
O Change
~a
5] Add
B —
P
2 Tl

. UlRemove

r—

o -
o)
! =
X DC}‘xizmigE
N = A
) o
~ Oadd
ORemove
i Change
DO Aadd
ORemove
JChange
O Add
ORemuve
O Change

H20000362829 3
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3. If amending any other information, enter change(s) here: (drtach addiuional sheets, if necessary.}

S
B
. = 1
S
(I )

~—

(optional)

E. Effective date, if other than the date of filing:
(If an effective date 15 histed, the date must be specific and cannot be prier to date of filing o1 moic than 90 days after filing.) Pussuant 1 605.0207 (3)(b)
Nole: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
The 90th dav after the

[f the record specifics a delayed effective date, but not an effcctive time, at 12.01 a.m. on the carhier of. (b)

record 1s Diled.

November 3 2020

B Anr

Dated

Signature of a member or authorized 1epresentative of a member

Adam Garber, Authorized Represenmative of Member
Typed or printed name of signee

—-22000382839 3

Fibing Fee: S25 )



