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From: Meiritt Walker Fax: 15182130737 To: Fax: (850) 617-6383 Page: 2 ot b 03/01/2023 4:39 PM

COVER LETTER

TO:  Registration Section
Division of Corporations '

The Parks Operating 1I.C
SUBJECT: tks Operating

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke

Address

Lawrence, NY 11559

Ciy/State and Zip Cade

nathan@aomserviceslic.com

E-maii address: (o be used for future annual repont notification)

For furither information concerning this matter. please call:

Nathan Rekant ( 516 ) 2895-3294
i
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Stireet, Suite 810

Tallahassee. FL 32303

Fnclosed is a check for the following amount:
=S2S5 Filing Fee J 830 Filing Fee & 1 835 Filing Fee & T 860 Filing Fee.
Certificaie of Status Cerified Copy Certificate of Status &
Centificd Copy
CRIEOS5 (9410

[ )



From: Mersitt wWalket Fax. 15182830737 Ta:

Sax: [850) 617-6333 Pnge: 30!l 6 GI/017202) 4:39 PM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
. Name of limited hability Company as it appears on the records of the Florida Deparument of

The Pz srati :
Srate: 1he Parks Operating LLC

Enter new principal effice address, i applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter now mathng address, 1l applicable:

(Mailing address
MAY RE A POST OFFICE BOX)

. The Flonda document number of this hmited habthity company is: Me3000u02440

[

. . L Lelaware
2, Junisdiction of its organization:

4, Dute authorized 1o do business in Florida: efedieles

SECTION 11 {5-9 complete only the applicable changes)
Parks Operating 1.1.C

3. New name of the limited hability company:
(must contain “Limited Liability Company. = L.L.C.7or “LLCT

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing menibers adopting the alternate name. The alternate nune
mist contain “Limited Liability Company.” “L.L.C.7or "LLCT)

L
]

6. 1f amending the registered agent andfor registered officer address an our records. enter the naime of the ned:?
™~

repistered agent and/or the new reaistered ofhice address here: 3
Name of New Repistered Agent: N

{

New Reaistered Office Address: -
{aer Florida Street .ﬂl:!drr:.\'\‘x -

L . = -

. Florida ™ - o

ity Zip Cacte
A ! e

New Registered Agent’s Sipnaiure. if changing Registered Apent: o

i herehy accepe the appoimiment s regitered agent and weree o aet in dhis capacite, £ further agree to comply with
the provisions of ell standes relutive o the proper amd complete performance of my dutios, and Lan familiar with
and accept the obligations of mye posttion w registered agent as provided jor in Chapter 603, 150 Or, i this
document ix being fited oo merely refloct a chentge in the regisicred office addyess. Thereby contirm that the limited
fiahility compuny has been notified inwriting of this chunge,

If Changing Registered Agent. Signature of New Registered Apent

3



From: Mernt! ‘Walkes Fax. 15182130737 To: Fax: (B50) 617-6383 Page: 4 of &

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

010142023 4:39 PM

& If the amendment changes person. title or capacity in accordance with 65,0902 (1(¢). indicate thut change:

Tatlef Capacity Name Address

9. Attached 15 o ceruficate. if required: no more than 90 dayvs old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the Taw ol which this entity is organized.

Signature of the authorized representative

Nathan Rekant

Tvped or printed name of signee

Filing Fee: $25.00

4

Type of Action

O Add

ORemove

D Aald

T Remove

CSadd

CiRemove

Dr\dd

CIRemove

ClAdd

CIRemove



From: Mernit Walkes

7314437 8100
SR 20230825822

Fax: 15182130737 To. Fax: (85Q) 617.6383 Pagge: 50! 6 01i01J2023 2:39% PM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUE AND CORRECT
COPY QF THE CERTIFICATE COF CORRECTION OF “"THE PARKS OPERATING
LLC”, CHANGING ITS NAME FROM "THE PARKS OPERATING LLC" TO
"PARKS OPERATING LLC", FILED IN THIS OFFICE ON THE FIRST DAY OF

MARCH, A.D. 2023, AT 11:51 O CLOCK A.M.

\gﬂ%@ﬁ

Authentication: 202816325
Date: 03-01-23

You may verify this centificate online at coro.delaware.gov/authver.shtml



Fram: Mercilt Walkes Fax: 15182130737

State of Delaware
Secretars of State
Dh hioa of Corporathons
Defivered 11:31 AM 03012023
FILED 11F1AM @301
SR 2023081107F - Flle Nomber 7314427

To: Fax: [B50) 617-6383 Pnge: 6 ot & 03/G12021 4:19 PM

State of Delaware
Certificate of Correction

of a Limited Liability Company
to be filed pursuant to Section 18-211(a)

he ZPerxs Opersziing

The name of the Limited Liability Company is: 2

LiC

was filed by the Secretary

That a Certificate of TOTmation
, and that said Certificate requires

of State of Delaware on 2/23/2023
correction as permitted by Section 18-211 of the Limited Liability Company Act.

The inaccuracy or defect of said Certificate is: {(must give specific reason)

The LLC was Zilez with the word "The" &s &
cypographicel erzor. The "The" mast he removed

The Cenificate is hereby corrected to read as {ollows:

The name ©0f the Limiteg Liabilzuy Comdany is: Pzrxs

Cperaving LILC

IN WITNESS WHEREOF, the undersigned have exceuted this Certificate on

JAD, 2023

A —

Authorized Person

day of March

Name: Mathan Rerant

Print or Type



