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COVER LETTER
TO: Registration Section

Division of Corporations

JEAN PARRALLLC
SURJECT:

Name of Limited Lrahility Company

The enclosed Articles of Amendment and fee{sture submitted for Hiling.

Please return all correspondence concerning this matter o the following:

Jean ¢ Parra

N oo Person

JEAN PARRALILC

Finm/(Company

Q11 Palm Beach Lakes Blvd

Address

West Palm Beach. FI1L 3340

CitvyState and Zip Code
Jp@mywph.com

E-mat] addiess: (10 be used Tor Tuture snnbial report aotification)
For turther information concerning this mater, please calk:
Jean Parra 361 GI-3303

RN )
Name of ['erson Arci Ll Daytime Telephone Number

Enclosed is a check for the foltowing amount:

B $25.00 Filing Fee 1 330.00 Filing Fee & L $33.400 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
vadditional copy 1§ enclosed) Certifivd Copy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section chi:%lrutinn Section

ivision of Corporations !)i\'islinn of Corporations

P.OL Box 6327 Clitton Building

Talluhussee. FI. 32314 2661 |[{.\‘cculivc Center Cirele

Talluhassee, F1, 32301




ARTICLES OF AMENDMENT

TO . ‘i‘ E" !.‘
ARTICLES OF ORGANIZATION 20/]%’ -

OF L 2[‘ Pﬂ

PPl + .
_ AT J: 13
JEAN PARRALLC -n-h_ff':l ¢ :\[/-f Ui -

{Name of the Limited Linhility Company as it now appears on our records,) L ,""fdér’,‘f’.r
AL 1an1liy Gompany) ' fr’/{)ﬁ.‘

The Anicles of Organization for this Limited Liability Company were 11l

. | DROOGOEMON 3
Florida document number

This ariendment is submitted 10 amend the following:

LOHYF/2008

ed on and assigned

A. If amending name, enter the new name of the timited liability company here:

xecember V88, L1.0C

The new name must be distinguishable and contain the words “Lanited Liabiline Company, ™ the designation “LLC™ o the ahbreviation 711,07

Enter new principal offices address, if applicable:

Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3.
registered apent and/or the new registered office address here:

Name of New Registered Agent:

If amending the registered agent and/or registered office address on our records, enter the_name of the new

New Registered Oftice Address:

Feer Fleeid arees adeiress

CFlumida

New Repistered Agent's Sipnature, il changing Registered Apent:

Aip Cenle

f lereby accept the appointment as regisiercd dgent and agree o ag

tin this capacite | further agree to comply with the

provisions of alf sictutes relciive o the proper and complere performance of niy duies. and Tam famitiar with and

aceept the obligations of my position as registered agent as proviedee
being filed to merelv reflect a cliange in the registered office addres
company has been notified inwriting of this change.

fHorin Chaprer 603,125, Or if this document is
v herehy confirn that the limited ability

If Changing Registered Agent, Signature of New Registered Apgent
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Il amending Authorized Person(s) authorized to munage, enter the 4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

tle, name, and address of each person being added

Address

Type of Action

[ Add

O Remoe

O Change

O Remove

O Change

O Add

O Remove

0O Change

O Add

B Remove

0O Change

O Add

O Remove

O Change
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D. If amending zin_v other information, enter change(s) here: (Anach

aclditional sheets, if necessary. )

E. Effective date, if other than the date of filing:

(optional)

(I an effective date is listed, the date must be speailic and cannot ke prior to date of 1l
Note: 1f the date inseried in this block does not meet the applicable statui
document’s effective date on the Department of State’s records,

ng of more than A days after Qiling) Pursuant to 603.0207 (34b)
rv 1iling requiremens, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

i 2/20/ 17 / y
. /‘7&/&,

SignaturgST Xmember of authorized representative of o member

Jpcm ﬂar’f@v

Typed or printed naame of signee
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Filing Fee: $25.00




