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TO: Registration Section
Division of Corporations

PARK ROAD DUPLEXN LLC
SUBJECT:

COVER LETTER

Name ot Linnted Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAIME TAVERAS

Numnw of Person

2701 CLEVELAND AVENUE

Finv/Conyxiny

#140

Address

FORT MYERS. FL 3391]

City/Stte and Zip Code

Jinmeizupwardhouse.com

Ez-maul acdressT (10 be wsed Tor Tuture annnal report notilication)

For funther infomution concerning this maiter. please call:

JAIME TAVERAS L)
hiN| )

Name of Person

Enclosed is a check for the following amount:

BaroRd RuplerdE

Certificate of Stnus

O S25.04 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassce. FL 32314

Aren Code Davtime Telephone Number

O $35.00 Filing Fee &
Cenificd Copy

(additional copr is enclimed)

00 £60.00 Filing Fee.
Cenificale of Status &
Cenificd Copy

{additional eopy is anclosed y

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Executive Comer Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF i, T
<y - “
R e
4 N ~
PARK ROAD DUPLEX LLC “ .
{Name of the Limited [ } SN
( ompany' <
The Articles of Organization for this Limited Liability Company were filed on U2/20/2024 and assigncd

Florida document number -2300U089087

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain tie words “1imited Liahility Compuny,” the designation “1.1,C™ or the abbreviation 71.1,.C.”
1701 CLEVELAND AVENUE
#14

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

FORT MYERS, FL 33901

2701 CLEVELAND AVENUE
#140

Enter new mailing address, if applicable:
(Meailing address MAY BE A POST OFFICE B¢ \)

FORT MYERS, FL 33901

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:

Namic of New Registercd Avent: JAIME TAVERAS

1701 CLEVELAND AVENUE. #140

fnter Florida street address

New Registered Office Address:

FORT MYERS Florida 33001
Cine Zip Cade

New Repistered Agent's Signature, if changing Repistered Apent:

! hereby aceept the appointment as regisiered agenr and agrec o act in this capacimy. 1 further agree (o comply with the
provisions of all statuies relative to the proper and caomplete performance of my dutics. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this documens is
being filed 10 merely reflect a change in the registered uffice address, Ihereby confirm that the limited liahiliny

company: has heen notified in writing of this change.
i, . Q\ .
2LNHEe o Tyeh Regisiered Agent

If Chunging Registeféd Agent, Signature of New Re ristered Agent
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If 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
MGR COALEGACY 1. LLC 98353 LAKE WORTH ROAD
0 Add
SUITE 16
H Remove
[LAKE WORTH. FL 33467
[ Change
MGR HOM3S 1. LLC U833 LAKE WORTH ROAD
- 0 add
SUITE 16
B Remove
LAKE WOQORTH, FL. 33467
O Change
MGR NEXT LIFESTYLE. LLC 9835 LAKE WORTH ROAD
—_— 0 Add
SUITE 16
= Remove
LAKE WORTH, FL 33467
O Change
MGR MARVERAS LLC 2701 CLEVELAND AVENUE
= Add
#140
[} Remove
FORT MYERS. FL 33901
O Change
O Add
0 Remosve
O Change
O Add
O Remove
0O Change




D. If amending any other information, enter chan ge(s) here: (Awach additional sheets, if necessany)

E. Effective date, if other than the date of filing:
(IFan eflective date s listad, the date most be spevilic and cannot be prior to date of filing or more than 90 davs after filing.} Purstant to 6003 0207 (3]
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s cffective date onthe Department of Staic's records,

{optional)

If the record specifies a delayed effective

date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is filed

June 20 2024

s Q/k

Syt ol myncmber or auihorzad representalive ol o membey

Dated

TAIME TAVARES

Tvped or printed name of mignee

Page 3 of 3
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COYER LETTER

TO: Repistration Section
Division of Carporations

PARK ROAD DUPLEX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

JAIME TAVERAS

Name of Person

2701 CLEVELAND AVENUE

FinvCompany

#140

Address

FORT MYERS. FL 334901

CitviSite and Zip Code

Jaimeda upwardhouse.com

E-maiT address: (1o be usad Tor future annual repont notification)
For funher informuation concerning this matter. please call:

TAIME TAVERAS 23 737-1750
at )

Arca Cade

Name of Petson Davtinw Telephone Number

Encioscd is a check for the following amount;

BaoRd Ruplexdle

Centificate of Stuus

8 $25.00 Filing Fee O $53.00 Filing Fee &

Certified Copy

fadditional copy i< enclosed )

[0 $60.00 Filing Fee,
Cenificate of Status &
Centificd Copy

{additenal copy is aiclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassce, FL 32301



