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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /2 ﬁﬁ ? King /%df??r Ll

Name of/Limited lebllll) Company

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

Please return all correspondence concerning this matter to the following:

Lolonds 4 8,1z

Name of Person

2 0 /A ?th xﬁ&/ jant, [

-'(_ompnny

12035 NV 452 TH <T

Address
//a/m L F( 330i%
City/State and Zip Code

1N #Q/ﬂ,/da/ﬁffs.frum&s Lo,

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc catl:

///é (/mw w:‘caS;Z}JL afL y Bl . 2% FT

Nanic of Person Area Code Daytime Telephone NMumber

Enclosed is a check for the following amount:

1] $25.00 Filing Fee 0 $30.00 Filing Fee & [ §55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is cuclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R & 14 PARICING MATMILLC

(N of the Limbted Tiability Company as i now appears on oy records.) T
(A Flordz Dunied Liabilicy Company)

o . . . . . . .. VL ey . - Tl ehala vl .
The Articles of Organization for this Limited Liabifity Company were fileef o 022072024 and assigned
1 2:400000¢024 |

Florite docuieent number

This mmendiment is submitted to amend the following:

A Hmending name, eiter the new name of the limited liability company here:

R & B PARKING MIAMI LEC

The new name must be dislizguishabic and contain the wards “Limited Liabilsty Sompany.” the designation “1LE" ur the abbreviation *E.1.C7

Inter new principal offices address, if applicable:

P
(o]
(Principal office addross MUNT BE A STREET ADDRIESS) _ _ T2
g
Enter new mailing address, it applicable: . _ T
(Mailing uddrevs AAY BE A PONT QUFICE ROX} .

B. Ifamending the vegistered agent and/or vegistered office address onour records, enter the nane of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agenl:

New Repistered Offier Address:

Enter Floridia street address

. . . Florida L
City i Ceie

New Hepistered Agent’s Sipnature, il changing Repistered Agent:

! ereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to complv with the
provisions of all staites retative 1o the proper and complete performance of my dutics, and Iam familiar with and
accept the obligutions of my posttion as regisiercd agent us provided for in Chapter 608, 1.5, Or, if this document is

being filed 10 merely veflect a change in the registered office address, 1 haveby confirn that the lintited liabiiizy
compeany has heen netified in wriiing of this clianse

l_faa—:;giug RcuiTm'cll A;Eum. Rignatury of New Repisies ed .-\gt';i"




H amending Authorized Personds) authorized (o manage, enter the Gtle, mine, and address of each person beop added
or remuoved from our vecords:

MR = Munager
AMBR = Autharized Member

Title Nuing Address Tyvpe uf Action
T ladd

ikemove

LI Naige

Oadd

ClRemove

_Dchenge

. LiAdd

__[MiRkemove

L ehange

{2 Add

T Remove

- Uhange

_LdAdd

_ Remuve

_ Change

i1 Add

[_ilkemove

[ Change




D, I amending any ather information, enter change(s) herve: (Autach additional sheats, jfnecessary.,)

e . R 0272072024
I Bftective dale, if other thun the date of filing:

{optionul)

(1f e etfective date is listed, the date must be specitic and camot be prior 1o date of filing o more than 90 days after fling.) Parssant to 605,020

13by

Note: 1t'the daie msented in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s eitective date on the Departmertt of State™s records.

M the record spesitics a dedayed effective date, dul oot an efective time, a1 12:01 wan. on the earlier of: (b)) The 900 day alier the

recort! is filed.

Dated L{Gfd’\ | . 5}(}9?&(_

Rotando O Onti

ORELANDD A ORTIY,

T Typed arprinted nmne of signee

Iiling Fee: $25.00

Signature «?.:mcmhrr ot authorized representabive ol s oember




