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Pags: .7 08/2/2024  10:36 AM  TO:18506176383
COVER LETTER

FROM 4079929407

TO: Registrativn Section
Division of Corpurations

SUBJECT: PARK 001 LLC

Name of Limited Liability Company

The enclosed Articies of Amendment and fee{s) are
submitied for filing, Please return all correspondence
concerning this matter o the following:

Maria € Sausa Neiva

Nume of Peson

SA Finanee & Accounting Inc

FismvCompany

5728 Mujor Blwd Ste 307
Address

Oslando Florida 32819

CitwState and Zip Code

Livenses@saliracc.com
F-muail address: (10 he used for future annual report noufication}

For further informativn concersung this matier, picase calic

Maria C Sousa a( 497 BOUT028
tame of Persen Area Cade Davtime Telephone Number

Eaciosed is @ check for the toliowing amount:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallashassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT F/L ~
10 ., L8
ARTICLES OF ORGANIZATION Ly
" 2 4
Ot P L
"Ili P f.—-.". ) /0
s .‘18':-;.,_-?, -
PARK 001 LLC L E
{Name of the [Limited Liability Company as it now a A :) i "’:rf.{?/
(A imited Lsabshty Company)
The Articles of Organization {ur this Limited Liability Company were lited 0271672023 and assigned

an Florida document number — [.23000086004
This amendment is submitted o amend the {oliowing:

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

The new name must be distinguishable and cartain the words “Limited Lizb:hty Company.” ihe designation “LLC™ or the abbreviation “LLee

1432 Bartow Dr - Apt 203

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS) Celebration, FL 34747
Enter new mailing address. if applicable: 1432 Bartow Dr - Apt 203
(Mailing address MAY BE A PQST OFFICE BOX) Celebration, Fi. 34747

R. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: 115 kat Group-Invesiments Corp
New Registered Qffice Address: 5950 Lakchurst Dr - Suite 236
Foaier Florida sireer addresy
Orlando . Florida 32819
Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this cagacity. ! further agree to comply witi the
provisions of all statutes velative to the proper and compleie performance of my duties, and 1 am familior with amd
accept the oblipaiions of my pasition as registered ugent as provided tor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered .-\Etnl._Sig"numrc of New Registered Agent
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or removed from our records:

MGR =

tlanager
AMBR = Authorized Member

TO:18506176383

FROM: 4078928407

if amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person being added

MGRM NORTH AMERICA INVESTMENT CORP 3728 MAJOR BLVD STE 309 Add
ORLANDO. FL. 32819 “FRemave
— Change
MR M DIB KALGROUP - INVESTMENTS CORP 3950 Lakchursi Dr - Suite 2536 8 Add
Orlando. FI, 32814 JRemeve
ZlChange
MGRM UCLEROSA, LLG 5950 Lakehurst Dr - Suite 23¢ M Add
Orlando, FL 32814 CRemove
T Change
JAddS

1

“IRemave

I Change

—Add

_JRemave

L Clange



Note: 1fthe date
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TO:18506176383

FROM: 40798238407

. If amending anv other information, enter change(s) here: (Auuch ndditional sheets. if necessary )
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E. Effective date, if other thun the date ol filing:

veord 15 filed.

BDated

Anpust st

(IFan elfective date is Esied. the date must be specitic and cannot he privr 1o date of filing or more than 90 days after filing.) Pursuani v 405.0207 RG]
document's eftective date on the Department of State’s records.

Signature of a member or aythorized represe
Y

~

et

(nptional)
erted in *his hloex does noi meet ihe applicable statutory filing requirements, this date will sot be isted as the

If the record specifies a delayed efiective date, bui not an effective time, at 12:04 a.m. on the carlier of: (h) - The 90k day afier the
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hiative of 1 member

MARIA SOLEDAD DIB KAIT

Typed or printed name of digace




