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CAPITAL CONNECTION, INC. SRR -
417 E. Vicginia Street, Suite |+ Tallahassee, Florida 32301 -
(850) 2243870 - 1-300-342-3062 - Fax (830 222-1222

PARK STREET GP LLC

Artof bne. File

LTD Parinership File
Foreign Corp. File
L.C File

Ficniouws Nanwe File
Trade/Service Mark
Merger File

Aol Amend, File
RA Resignation

Dissotution / Withdiawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standme

Certificate of Status

Centificate of Fictitious Name

Corp Record Searel
Officer Search

Fictinous Search

Fictitious Owner Search

Signature E—
Vehicle Search
_____________________ Driving Record
Requested by:qpr UCC 1 or 3 File
| YIS 09/20/22 e
eure
Name Date Time

UCC 1 Retpeval

Walk-In WillPickUp Courier
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TO:  Registration Seetion
Diviston of Corpariations

COVER LETTER

Yol Coppear 03
SURJECT: Purk Sireet GPLLLC

The enclosed Articles of Amendmen

Name of Eimited Linbility Compuny

Land feets) are submitted tor filing.

Piease return all correspondence concerning this matter to the lollowing:

Robert Blum

Name of Person

Park Street GP LILC

Fern/UCompany

PO Box 387

Address

sutfern, NY 901

CinvsSuate and Zip Code

tolertmblumdeprotonmail.com

E-mand address: (1o be used tor future annual report notineation)

For further information concerning this matter, please call:

Robert Blum

at ( 786 ) TO1-0295
Name of Persin Arca Code Dastme Felephoene Number
Enclosed is @ check for the following amount:
X $25.00 Filing Fee 71 830,00 Filing Fee & L1 S855.00 Filing lFee & (0 $60.00 Filing Fee.
Cuertificate of Status Certilied Copy Certificate of Status &

Mailing Address;
Registration Scetion
[Division of Corporations
PO Box 6327
Tallahassee, FI 32314

(addinonal copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Street_Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monrog Street, Suite 810

Taltahassee, 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F-“j L D
OF e

Park Street GP L1LC
oy
T T = — O T T 5
(Name of the Limited Liability Company as it now appears on our recordsel-tes

- A

The Articles of Organization for this Limited Liability Company were filed and assigned

on Florida docwment number [.22000210535

This amendment is submitted 1w amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new game must be distinguishable and contain the words “Limited Liability Company.” the designation 1L o the abbreviaton <L 1LC7

Enter new priocipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST GFFICE BOX)

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 office address here:

Name of New Registered Agent:

New Registered Office Address:

fonter Florida strcet addresy

. Florida
City Zip Code

New Reeistered AgentCs Sienature, if changing Registered Agent:

I hereby accept the appointmient as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statdes relative 1o the proper and complete performance of my: duies. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1hereby confirm thai the fimited liability
company has been notificd inowriting of iy change.

If Changing Registered Agent, Signature of New Repistered Apent




I[f 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 Namy Address Tvpe of Action
MGR Fair Oaks Family Holdings L1.C 190 Willis Ave OAdd

Mincola, NY 11301 :
viincola, | NRemove

OChange

MGR Joshua FFarkovits 20 Foxwood Road —_
fxAdd

[akewood, N1 07871

CRemove

ClChange

CIAdd

CIRemove

dChange

O Add

ORemove

C1Change

ClAdd

CJRemove

O Change

E].'\dd

ORemaove

TChange




D. Ifanending any other information, enter change(s) here: Cliach additional sheets. i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan effective date is listed, the die must be specitic and cannot be prior 1o date of filing or more than 94 days after [ling.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

recard 1s filed.

If the record specities o delaved effective dase. but not an effective time, at 12:0F a.m. on the carlier oft (b) - The 90th day atier the

[Dned

September 21 2022

: »
Do i M

Signaure of 4 member or authorized representaive of a member

Robert Bivm

Tvped er prnted name of sipnee

Filing Fee: $25.00



