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COVER LETTER

TO: Registration Section
Division of Corporations

PARKER PLAZA SIOLLC
SUBJECT:

Name ol Eimited Liability Company

The enclosed Articles of Amendment angd fees) are suboitied 1o 11ling.

Please ieturn all comespondence coneerning this matter to the following:

Michael Merino

Name ot Person

Michuel Marino PA

Firmm:Companvy

6741 Ornge Dr

Addross

Davie. FL

CitvState and Zip Coude

corpsfeimicrinolegal.com

F-manl sddiess, (1o be used tor tuture apnual wepont nottheation)

For further information concermag this matter, pleuse call:

Michael Moo 954 Y54-321-7701
at | i
Narme of Person Agen Code Iivnme Telephone Numbet

Enclosed s chech Tor the Tollosimg ameuns.

O $25.00 Fiding Fec 1 $30.00 Filing Fee & T 3300 Filing Fee & O $40.00 Fihng Fee.
Certifieaie of Status Certified Copy Certificate of Status &
fadditional copy i cnelomid) Certitted L'n;wj.'

{additional copy is enchoned)

Mailing A ddress: Strvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARKER PLAZA SIOLLC

cName af the Limited Lisbility Company ais it now appears ¢ our records. )
A Tlorda Tamited Laidnlity Company)

e . . . . - . o . o 0 -
The Articles of Organization for this Limited Liability Company were filed on 017102024 and assigncd
hl

I 2 V1238
Florida document number L24000012386 . . ‘
This amendment is submutted to amend the following: .

3
A. If amending name, enter the new name of the limited liahility company here: e

hY D

The new aame must be distinguishable and contain the wards “Limited Liability Company,” the designation “11C™ or the abbreviation “L.1L.C. '

Enter new priacipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing aldress, if applicable:

(M atling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address oo aur records. gnter the name of the new registered
apent and/or the new repistered oftice address here:

Name of New Regislered Agent

New Reaistered Offiee Address:

Fonter lorteli srnet audidness

. Florida
Cur Zip Code

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

1 herehy aceept the appoiniment as regisiered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all stamies relative 10 the proper and complete performance of my dutics. and Fam famiiiar with and
aceept the ohligations of my position as registered agent as provided for i Chapter 6005, [0S, O, if this document is
heing filed to merely reflect o change in the registered office address. T hereby conjirn that the limiced liahlivy
compant has been nottficd i wriiny of s chenge.

If Cliznging Repistered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Mg Address Type of Activn
AMBR See Sectwn D 6741 Orange Dr Davie, FL 33314
OAdd

W emove

CChange

MGR Sew Seetiun 1) 674 Orange DrDavie, FL 33314
A

COlRemoesve

CChinge

AR Michael Merine 674t Orange Dr Davie, FL 33314
™ A

Cemove

CIChange

ClAdd

{JRenwove

OcChange

[C1Ack]

ORemove

OChange

Cladd

OReimose

OChange




D. 1f amending any ather information, enter change(s) here: (tirach addional sheets. of necessarj

Remove Authorized Membor CLOCKWORK ORANGE HOLDINGS INC and address 6741 Orange Dr Davie, FL

Add Manager CLOCKWORK ORANGE HOLDINGS LLC and address 6741 Orange Dr Davie, FL 33314

Add Autharized Representative Michael Merino and address 0743 Orange Dr Davie, FL 33314

E. Effective date, it ather than the date of filing: {optional)
(It an eitective date 16 listed. the date mustbe speeitic and cannot be proe ts date ol filing or more than %0 dave afier filing.) Pursuant to 6050207 (3xh)

Note: I the date mserted in this block does not meet the apphicable stattitory filing requirements, thrs dite will oot be listed as the
dusument”s effeetive date on the Department of Stite’s records,

[T e record specttivs a delaved effective date. but not an effective tme, at 12:01 a i on the cardicr of: (b The 90th dav alier the
record is [led.

a1/ /%/

Stgnatnre of 2 member gfauthonzed representalive of a member

Michael M, Merine

Typed or pnnted nams of signe

Filing ¥ee: $25.00



