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Divizsion of Carporatinns

December 9. 2024

PORT 2 PARKS LLC

7901 4TH ST N STE 300
AUSTIN WILFLEY

ST PETERSBURG, FL 33702

SUBJECT: PORT 2 PARKS LLC
Ref. Number: [.24000461534

We have received your document for PORT 2 PARKS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctien(s):

Missing last page of amendment form

Section 605.0203(1). Florida Stalutes. requires the document{s) to be signed by
one person acting as an authorized representative.

Rleasezretum-your-doctment—along-withra—copy-of-this-lgftér. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |l Letter Number: 524A0002664 1
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Division of Corporations - .0, BOX 6327 -Tnallahassee. Florida 32314



.. COVER LETTER
TO: Revistriation Section
Division of Corporations
Pesrt 2 1rurks LLEE

SUBTECT:

SName ol imined | b Company

The enclosed Articles ol Amendment and feetsy are suhmitted for iling.
Please return all correspondence concerning this maiter to the following:

Austin Wiltley

Nume o Person

Port 2 "arks 11O

e Conans

TUO Hih SEN ST 300

Addroas

St Pewersbary, FE 33502

Uity State and Zip Code
Port2Parkste gmait.com

t-miand addiess: gto by waed for Tuture smpuad report notilication |

Far further information concerning this matter. please call:

]

Sustin Willies 2076025

HEN )
N o Persen Arva Conde

Iristime Telephsne Samber

Envlosed &5 a check for the tollowing amount:

= 5300 Filing iee —LS30.00 Filing Fee &

Certivete of Sta-

SIZ00Hing Fee &

Lertitied Laps

2280000 Filing Fee.
Certincawe ol Status &
Certitied Copy
Laddisenid copt s encloseds

vaddional copyos enclosed.

Mailing Address:

g Street Addreess:

Reaistration Section
BYivision of Corporations
PO, Box 6327
Tallahussee. FIL 32514

Registration Seetion

Division of Corporations

The Cenere of Tallabussee

2413 N Monroe Street, Suite 810
Talluhassee. FI1L 323103



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

s J

-~ 3

OF =

e

Port 2 Parks 1.LC <

(Name of the Limited Liability Company as it now appeirs on odr records,) —d

1A Flonda Lanited Liability Companyy .
. , o o A . 1073072024 C o
The Articles of Organization for this Limited Liability Company were iiled on and assigied’
oo 12K RG] 5334 -"';
Flonda document number ) -

This amendment is submitted w amend the tollowing:

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

The tew rame must be distinpuishable and contain the words “Lamited Liahilits Compins.” the designation “LELCT o the abbreviaion *1.1..4

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OF FICE BOX)

. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Olice Address;

Faer Florda sireet addrosy

. Florida
€rn Aipr Cende

New Repistered Agent’s Sienatore, il changing Registered Agent:

! herehy aceept the appoinmient as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and compleie performance of my duties. and L am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or_ i this document is

heing filed 1o merelv reflect a change in the registered office address. [hereby confirm that the fimited Liahidiny
compam: has hecn notifivd in writing of this change.

If Changing Registered Azent. Signature of New Registered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MO Austin Wililes U0 Ath SEN STE 300
: . o B-E 33T —
; S Petershurg. . 2702 = Add
CRemove
“iChange
AR Angela Dorman FOO| dth St N NTE ME)
y Mo ool 1370)) —_
StPetersburg, FIL 33702 = Add

O Remove

[ Change

D Add

TIRemuove

CChange

TiAdd

O Remove

T Chanye

= Add

CTRemuove

CiChange

ZAdd

Z Remove

CiChange




D. Ifamending any other information, enter change(s) heve: tuach addivional sheets, if necesseanry.)

E. Effective date, if other than the date of filing: (optional)
{1 an efteetive date is listed. the date must be specitic and cannat be prior 1o dute of iling o more than 90 days atier filing.) Pursuani to 630207 {34b)
Note: [ the date inserted in this Black does nal meet the applicable statutony ling requisements, this date will not be Listed as the
document’s effective date on the Department of S1ale’s records,

IT the record specities a defaved effective date. Dat not ae effective tme, at 1201 wm. on the carlierof: (b) - The 90th day ater the
record s filed.

November 6 24024
[aled

Niznatufe ar authorized representative of o member

Austine Willle

T e o prnted name ot aenee




