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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARKSIDE CAPITAL, LLC

(Name of the Limited Linhility Company fs it now appears on our records.)
tA Flonda Limned Lrabihiy Companyy

The Articles of Organization for this Limited Liability Company were filed un 08/31/20

Florda document number 120000277793

and assigned

This amendment is submitied to mmend the following:

A, 1T amending name, enter the new name of the limited linhility company herg:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC ar the abbreviation =1 L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

AT

-t
B. If amending the registered agent and/or registered office address on our records, enter the name of the new. registered
agent and/or the new registered uffice address here: '

Name of New Registered Agent:

New Reaisiered Ottice Address:

Enier Florigda streed midress

. Florida

iy Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the ppoiniment as registered agent and agree to act in this capacit f furiher agree o comply wiih the
provisions of all statuies relative to the proper and complete performeance of no- duties, and Lam famddior with and
aceept the obligutions of my position as regisicred ugent as provided tor in Chapter 603, F.S. Or, if this documeni i
being filed 1o mevely reflect o change in the registered office address, hereby contirm that the timired labiliny:
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Regivtered Agent




If amending Authorized Personts) authorized to manage, ¢nter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Cade, Benjamin 7901 4th St N STE 300 wladd
St. Petersburg FL 33702

CiRemove

O Change

MGR Garcia. Kendra 7901 4th St N STE 300 X Add

St. Petersburg FL 33702

CIRemove

1Change

MGR Mullen, Allison 7801 4th SUN STE 300 X Adu
St Petersburg, FL 33702 CiRemove
CChange

MGR Smith, Whitney 7901 4th St N STE 300 Ak
St. Petersburg, FL 33702 A Remeove
O Change

AMBR Hodgkin, Krista 7901 4th SUN STE 300 OAdd
St Petersburg, FL 33702 XIRemone

[ Change

Oadd

CiRemove

DOChange




D. If amending any other information. enter changels) here: -tuach additional sheers, if necessar)

E. Effective date, if ather than the date of filing: (optional)
U an effectve date is Tisted. the diste mnat e specific and cannet be proe to diste o7 ling or more than 90 davs aner filing,y Pursaant to 603 0207 (31¢h)
Note: tfthe date inseried in this bleck does not 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.

IF she recard specifics a delaved effective date. but not an eftective ume. a1 12:01 wam. on the carlier oft (by - The 9th duy afier the
record is filed.

Dated 03/21 - 2023
o g %

e
[\ o/ ptmind g/
Signature of 3 metber or authoryzed representalie of o member

ROBIN JONES

['vped or primted name ol aignec

Filing Fee: $25.00



