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COVER LETTER

TO: Registration Section
Division of Corporations

PARRON AND ASSOCIATES. PL
SURJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feels) ure submitted for filing,.

Please return all correspondence concerning this matier 1o the folluwing:

IVAN PARRON

Naine ol 'erson

PARRON AND ASSOCIATES, PL.

FirnyCompany

QU2 SWIUSTH ST

Addeess

MIANMIL FL 33170

City/Stnte ind Zip Code
IPEIPARRON.LAW

E-muil address: (o be used for futere annual repast notification}
FFor further information concerning this matier, please vall:

IVAN PARRON 305 459-3349
at { )

Name of Persan Arcn Uade Daytime Teleplione Number

IZnciosed 13 a check for the following amount:

= S25.00 Filing Fee - B $30.00 Filing Fee & {3 355.00 FFiling Fee & [ $60.00 Filing e,
Certificate of Status Centitiey Copy Certifiente of Statns &
taddivonal copy s enclosed ) Certified C()py

tindditivmat copy iy enclosed)

Mailing Address: Strevt Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. 3ox 6327 The Centre ot Tablahassee
Tallahassce, FL 32314 2413 N Monroe Street, Suite $10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARRON & ASSOCIATLES, 'L,

(Name of the Limitegd Liability Company as il now appears o our recorys. )
(A Florica Limned Calality Compunyy

U5/15/20006

The Articies of Organization for this Limited Liability Company were tiled on and assigned

LOOUOG030095

Florida document number

This amendment is submitted to amend the following:

AL Itamending name, enter the new mame of the Singited iability company here:

The new e must be distinguishable and contain the words “Limited Linbility Campany,” e designation “LLCT or the abbreviation =i.1L.C."

. _ - " , 092 T 10%th §
Enter new principal offices address, it applicable: Y921 SW 108t 51

(Principal office uddress MUST BE A STREET ADDRESSy — ~Hami FL 33176

. - s . GU21 SWLOSth S
Enter new muailing address, if upplicable: P SW H0h St

(Mailing address MAY BE A POST OFFICE ROX) Miami. L. 33176

B. I amending the registered agent and/or resistered oflice address on our records, enter the name of the new registered
= = B =

seent and/or the new resistered oflice address here:

MNaine of New Reuistered Avent:

New Rewistered Oflige Address: 7921 SW 105th St Miami, FL 33176

Loeer Flovido streer address
i o 331
Ml . Florida 23176

Cuy iy Cocde

New Registered Avents Sivaature, il clnging Registered Apent:

L hereby aecept the appointnient as registered agent and agree 1o act in this capacite, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am fomitior witl and
wceept the obdigations of my position as registered agent as provided Jor in Chapter 603, 1.5, Or, if this document i
heing fited 1o mevely reflect a change in the regisiered office address, 1 herehy confirm that the timited liabiliry
compty by been notifivd in writing of this change.

I Changing Kegistered Agent, Signagure of New Repistered Agent




If winending Authorized Person(s) authorized o manage, enter the title. name, and address ol cach person_beinge added
or removed from our records:

MOGR = Munaver
AMBR = Authorized ¥Member

Title Nuanie Adbdress Type of Action
MGR IVAN PARRON 0u2] SW l0sth 1
Cladd

Maami. L 33176
ORemove

= Change

OAdd

ORemove

ClChange

CJAdd

FRemove

OChange

Cladd

CIRemove

ClChange

OAadd

CRemove

CIChange

O add

ClRemove

(IChange




D. IMamending any other information, cnter change(s) here: (Cliach additionead sheets, if necessary.)

N . o U5/20/2024 )
F. Elfeetive date, if other than the date of filing: {(uptional)

{(IFan elMective date is listed. the date must be specitic and cannot be prior to date af 1iling or more than 91 davs after fifing.) Pursuant t 605.0207 (34b)
Nute: [fthe date inserted in this block dovs not meet the applicable stuiwtory liling requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

LY

If the record speeilics a delayed effective date, but not an effective time, a1 12:01 a.m.on the eardier oft (b)  The 90th dav alter the
record is filed.

June 13
Dated ~ 7 T

jfgimﬂr(: ot a member or authorized representative of a mentber

s

[van PParron

Typed or printed name of signee

Filing Fee: $25.00



