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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1322

Parsima Il Investment, 1.1LLLP

Please Debit FCA000000003 For: 52.50

Thank you Seth Neeley

I

Signature

A=
d

Requested by:

Name Date Time

Walk-In Will Pick Up
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LT3 Parinership File
Forcign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Restenation

Dissolution f Withdraw:!
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Status
Certificate of Fictitious Name
Carp Record Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11l Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: PARSIMA [HHINVESTMENT, LLLP

Name of Foreign Limited Pntfrnhip or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are subn!aitwd for filing.

Please return all correspondence concerning ?his maiter to:

STEPHANIE MURPHY

Contact Person

HARDING BELL iNTERNATIdNAL. INC

113 PONTOTOC PLAZA

Address

AUBURNDALE, FL 33823

City, State and Zip Code |

BUSINESSSERVICES@HBITAX.COM

E-mail address: {to be used for future annual n:qmt notiication)

Firm/Company

For further information conceming this manﬁ, please call:

STEPHANIE MURPHY | 863 968-1010

at (
Aren Code Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amoun:t:

$52.50 Filing Fe [ $61.25 FilingFee ([} $105.00 Filing Fee  [[1$113.75 Filing Fec,

and Certificate of in.nd Cerufied Copy Centified Copy, and

Status : Certificate of Status
Mailing Address; ' Street Address:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' The Centre of Tallahassee

Tallahassee, FL 32314 : 2415 N. Monroe Street, Suite 8§10
; Tallahassee, FL 32303




WU SEP 16 ap 9: 1

J
] AMENDMENT TO CERTIFICATE OF AUTHORITY

|

!

‘ S

| | . FILED
I

f

.FOR SR e LU L IATE
| FOREIGN LIMITED PARTNERSHIP OR TALLAHASSEE, F[DR‘flij-A
i LIMITED LIABILITY LIMITED PARTNERSHIP

i. The name of the limited partnership or limited linbility limited partnership as it appears on the records of
the Florida Departmment of State is:
| PARSSMA 11 MVESTMENT, LLLP

2. Document Number of Foreign Limited anem}ﬁp or Limited Liability Limited Partnership: _
AZ400000048 1 !

l.'Z. The jurisdiction of it formation is; FLORIDA

| :
3. The date the entity was authorized to transact business in Florida is: 0820/2024

4, If the amendment changes the name of the limited partnership or limited lisbility limited partncrship, enter
the new name: ) ’

\dcceptable Limited Partmership suffices: Limited Pan‘mtlp, Limited, LP., LP, or Lid.
Acceptable Limited Linbility Limited Parmership agffixes: Limited Licbiity Limited Partnership. L LL.P. or LLLP.

(If name unavailable in Florida, enter alternatc name adopted for the purpose of transacting business in
Florida.)

i5. If the amendment changes the general partner(s), list the name and business address of each general partner:
IDIANA PARISON 198 RUE MACDONALD WAdd

KIRKLAND, QUEBEC, F}ﬁﬁn‘;‘f

| CA HoJ 326

Add
Remove
Change

Add
Remove
Change

OD0a .o
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Remove
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

i
i‘?. If the amendment corrects any false statement listed in the application, indicate the statement being

icormcwd and the correction:

!
i
I
1

!
8. If the amendment is to add or delete an election 1o be a limited liability limited partnership statement, check
the appropriate box: '

| The entity elects to be a limited 1i:lbility limited partnership.
O The entity is no longer a limited liability limited partnership.
i9. Anached is an original certificate, no more than: 30 days olds, evidencing the aforementioned

‘amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing: ' (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90
days after filing.) '

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
:will not be listed as the document's effective date on the Department of State’s records.

Signature of & gen

o . 23
~—: N
Typed or printed name: ; : ;
MARC SINCENNES L
[ :_' -—
Filing Fee: $52.50 M. o

| Certified Copy (optional): ss2.50° L ST
 Certificate of Status (optional): $8.75 = - =
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