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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5:@3_ 7‘@0‘6(’, [0A1LEL, RY, [ARKiw G (L C

Name of Limitdd Liabifivy Cenmpany

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return alf correspondence concermning this marer o the following:

TAMES 1 G/LRERT

Nanws af Peraon

SY-T TReck [RuilER RV (ARK g i C

It Compans

/700 PARLIA RO

Addres

TJACKSoviieed L 3225 Y

CitvStte amd Zip Coade

TAANES L GireLERT P9 € Gripit.Cord

L-na ] sddress: do be ased for Tutune imnual report sodtication)

For fusther infornxtion concerning this matter, please call:

THNES G1L0ERT i JOY, 557 [ T3/

- . . r
Nanw of {'eraon Arca Cade Iavtime Lelephone Number

Enclosed s o cheek Tor the following aavoeuns:

382500 Filing Lo xs_‘»u_m Filing Fee & 183500 Filing Fee & T soh.00 Filing Fee.
Certificate of Stals Cenificd Copy Certrficate of Statos &
Cashditinnad copy s cichimad) Certitted Copy

Vit cope s opclosals

Muiling Adddress: street Addrss:

Registratron Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallabassee, FL 32314 2415 N Monroe Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION .
or

SET JRVeK, IRAILER Y, PARKING, LiC

Name of the Limited Lisbiti Company us it Adw appears on var records, )
A Flonda Limited Lighility Company

6 Wy L1 KAr 20

The Artictes of Organization for this Limited Linbidity Company were Niled on

Florida documem number L LQ2020/01050

ey
and aEmimmed €
__amd HEsigne d
=

Thiz amendment s submitied w amend the following:

A. If amending name. enter the new name of the limited liahility company here:

The new ninme must be distinguishable and contain the words “Limited Liability Company.” the desiznation “LLCT o the abbros gation <11~
Enter stew principal offices address. if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new manding address. if applicable:

(Meaiting address MAY BE A POST OFFICE BOX)

asent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registercd

N of New Registered Acent:

New Reistered Oflice Address:

Foaer P foricha sbecar achfnso

. Floruka
'y

Al e
New Regisfered Agent’s Sienature, if changing Revistered Avent:

fherehy aecepi the appointment as regisiered agent and agree 1o act in this vapaciiv ! firther avree i comph wirh the
provisins of all statites velarive so the proper ad complete performmce of an- dusios, and |anr fanitior with and
aceept the obligutions of iy position ux regisiered agent as provided for in Chaprer 603, 1.5, Oy, if this docrient is

heing fited i mereh refleet o change i the registered office address, | herehy cosfirar that the limited fiahilinG
compeny: has been notificd inwriting of this change.

If Chanding Registered Agent, Sipnature of Sen Revistervd Agent

(=1



I amending Authorized Person{s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER —_ —
OWANELR. SAMES L GILBER] (900 PAHEA RO Xl

TJACKSowe 7L E Fe 322 SE/ TRemove

Z Change

T Add

e _ . TRemomve

_ T Change

Al

—Remove

Change

— Add

T Rengne

_ T Change

——— ,, _ZaAdd

T Renwne

E:('Imngu

T Add

— Romove




D. il amending any other information. enter change{s) here: (drtuch additional sheens. if necessar

{optional}

E. Effective date. if other than the date of filing:
(HRar eleetive date is fistes e date most e speitic and st be prior 1o date ol tiling or mwore thar Sy s after liling. ) Pursiant o 603 0207 (3 pby

Sote: 1 the dute inserted in ihis block does not meet the applicable stiutory Frling requircments, this dite will not be Jisted as the

document’s eifective date on the Pepartment ol Stie's recnnds.

Hthe record specifies i delayed eleetive dine. but not an clfective hme.at 12201 wm, on the carbicr ol (b1 The dav abier the

recond s ek

Daed __ & ~/3 Q02

_ Crarey 7 -
Nigmautere of aanembor or athorisod nopresentain e ol 3 awnber e
=

H o

Tﬁ'ME-f £ G/C‘ééf«f e

Ty ped e primed nisne ol signee il
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