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COVERLETTER

TO: Rezistration Section
Divisian of Corporations

SUBJECT: chfST Class Pf?mo'/:’oﬂ C)mf’ﬂn/‘z LLC

Mame of Limitdd Liabiiity Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return ali correspundence cuncerning this matter to the following:

Shelson  Jemgllles

Name of Persor

Firm/Company

3 0% S ohicKAsaw T0L i/

Address

Of [4ado F/ 37325

City/State and ?_{p Code

Shelshrokcr (@ g g/ . Lo

E-matl address: (to be used for ifure annual report nounication)

For further information concerning this matter, please call:

Shelsen jﬁﬁg f’//g’ 35/ 318 3553

al { )

Name ol Person Area Code Dayume Telephone Number

Enclosed is 2 check for the following amount:

N $23.00 Filing Fee (3 $30.00 Filing Fee & [ £55.00 Filing Fev & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy

(additonal copy is enclosed)

Mailing Address:

Street Addresy:
Registration Scection Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

+ Class /Df,gm@ I Co/i”/ﬂ{r?g L1,

(Name of the Lunited Liability Company as it now sppears on aur recocds.)
(.~ Flonda Limted Labiluy Company)

The Articles of Organization for this Limited Liabilty Company were filed on //‘ /A 20 and assigned

Flendza document number Z‘ 2}000 O 2 qu /

This amendment s submitied 10 amend the following:

A Ifamending nume, enter the new name of the limited liability company hiere:

First  Class  parket’ng  CoMpany L LS

The new name musi be distinguishable and comain the words “Fmited L inbility Cumpanv The designation “LLC" or the abbreviation "L1L.C.”

Enter new principal offices address, if applicable: : 2 "
- S
(Frincipul office adidress MUST BE 4 STREET ADDRESS) 2 il
> .
2 A
-0 "
- u)
Enter new mailing address, il applicable: )
Mailing address MAY BE A POST QFFICE BOX) i {l

B. 1f amending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/ur the new revistered office address here:

Name of New Registered Aaent:

New Rewisiered Office Address;

Enter Floridu street address

. Florida
Ciry Zip Code

New Repistered Avent’s Sjonature, if changine Reusistered Apgent:

[ herchy accept the appoiniment as registered agent and agree to act in this capacin. | further agree o comply with the
provisions of ell statites refative io the proper and complere performance of my dwties, and [ am jumiliar with and
accept the obligations of my position as registered agent as provided for in C‘hapmr 603, I.5. Or, ij this document is
being filed 1o merely reficet a change in the register edd office address, [ hereby confirm that the limited labilizy
company fras been norified in writing of this change.

I Changing Registered Ageot, Signature of New Registered Avent




If aending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N:iine Address Type of Action
APMR Aodm  RaPnGEeT Gzq GEARMART Rosd wmii 4 3ECY  Wagd

TAeaaSSEC £ 32303 ClRemove

CiChange

ABMIL Josrnua  CLEMENTS IS8 wARNTSH Wiyt Po. Box KAl

TLES  TALAiASSEE A 3L3oA TRemove

OChange

/V\Q_L Sheben jf’f?{o?‘//(f Q122 S ChickAshw 11 f’;

# lo 0 &/ undo y Fl Sehcmove

-1 OChange
AR ST et olds, 1208 CofFeen ARNE gy,

Compuy L STE 1200 Sheridan W) cnm

Amas %2%ol D¢ hange
ABAE  Go /-5#:;m ﬂzg;z_f'src 220 _Blue Bayar D

K‘T”ig;’rrnae/,- FL 34249 e

Jhr DChunge

Am@f Do hn U/ffj};f (135 Conklin ST W

TQHG‘!}'\ QBT('C?‘ FL 3} '3'/0 ORemove

OcChange




D, Hamending any other information, enter change(s) here: (uach addivional sheets, i necessare)

E. Effective date il other than the date of filiig: (optional)
{ITan eftective date s listed, the date must be speeitic and cannot be prior to date of filing or more than 0 davs afier filing,) Pursuant 1o 603.0207 (34b)
Note: 11 the date inserted in this block does not mect the applicable stautory filing requirements, this date will not be listed as the
document™s effective date on the Department of State’s records.

Ifthe record specities a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier oz (b) - The 90th dav afier the
record i fled.

ated D 7 - 9 [{ @ / . .
STgnature of a member ar avihefized Epresematlesirmember

Shl| Sen JEMgT|IET

Typed or printed name oflefgnee




