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TO: Registration Section
Diviston of Corporations
PARCOURS INVEST "LLC
SUBJECT:

COVER LETTER

Name of Limi

bed Linbility Company

The enclosed Artickes of Amendment and foe(s) are submitted for filing.

Plcase return alf correspondence concerning this matter ©

ARIE MREIEN, ESQ.

o the following:

Name of Person
ARIE MREJEN, P.A.
Finn/Compeny
18851 NE 29TH AVE., SUITE 1000
Address
AVENTURA, FL. 33130
City/Stute and Zip Code

AMREIJENGMREJENLA W .COM

Fomail addresa: {
For further information conceming this maiter, plense cf

ARIE MREJEN

o be wied for hdure anmual report notihication)

954
ar

7714475
)

Narnc of Person

Enclosed is a check for the following amount:
il 525.00 Filing Fee 1 $30.00 Filing Fec &
Centificaze of Status

il H
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arcs Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
{mdinore] copy is enclased)

O $60.00 Fiting Fee,
Certificate of Status &
Centified Copy
{naiditional copy is encloted)

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
‘Tallahossee, FL 32302

§



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PARCOURS INVEST “LLC"

[ i

The Articles of Organization for this Limited Lisbilify Company were filed on 917172012 and assigned

FIOfida dmmt numw l.12000007743

This amendment is submitted to amend the t'ollowinlg:

2
l >
A. If smending name, enter the new name of theli tabill :
2 .
.o P .ﬁ’
The new neme st be distinguishable end contain the words "L imited L ibility Cormpany,” the designation “LLC™ o the abbreviation “L.L C." b -;é \ -
. i
Enter new principal offices address, if applicabie; 1833 W 2dth Street - O
(Princioal office address MUST BE A STREET ADDRESS) Miami Beach, FL. 33140 ER -
a2
‘ N LD
-, ﬁ:
Enter new mailing address, if applicable: 1833 W 24th 5t
il d E F 0. Miami Beach, FlL, 33140
B. If amending the registered agent snd/or regulterad office address on our records, gnter the name of the pew registered
agent and/or the new registered office addresy here:
Name of New Regisicred Agery: AN 22890
Mew Regi i Office Address: 1333 W 24th St
Enter Florida ireet address
Miami Deach . Florida 33140
| Ciy Zip Code
New 1201 y to

1 hereby accept the appointment as registered algcm and agree 1o acl in this capacity. | further agree io comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jumiliar with and

accept the obligations of my position as regis.re;ed agent as provided for in Chapier 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the ited lighility 4
company has been notified in writing of this change.

1f Changing Registered Agend, S




If amending Acthorized Person(s) authortzed to manage,

A M

MGR= Manager
AMBR = Authorized Member

tle Name
MGR Alain Zagury
MGR Alain Zagury

Address

18851 NE 2%th Ave.. 1000

Aventara, FE, 33180

1833 W 24¢h 81

Mizmi Bezch, F1L 331490

{ Ac

Cadd

@ Remove

OiChange

W Add

D Remove

TChange

TAdd

CRemove

OChange

—Add

ORemave

CChange

DOaAdd

ORemove

CiChange

OAdd

TRemove

OChange

0



D. if amending say other information, eater chaggel(s) bere: (Aniach additional sheets. i necessary.}

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

record is filed.

Dated

[

(ll‘mcﬂacd\-edneislimd.u:d:ncmmbespwiﬁcmdénuhpiuu&wofﬁlimummmmdupmﬁlhx;)ﬁnmwwi.ﬂl(ﬂ(l!(b)
document's effective date on the Department of Sthic’s records.

(optic
Note; Ifthe date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed os the
If the record specifies a delay

nal)

effective date. but not 8

,/o/

L]
7

o~

225

n effective time. gt 12:01 om. on the cardicr of: (%) The 30th day aiter the

S

L

vala

ALAIN ZAGURY

or muthonzed

of & membser

yped or prinzed name of 31

Filing Fee: $25.00



