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COVER LETTER

TO: Registration Sectinon
Division of Corporations ‘

SURJECT: Parao{ se MO0 LL.C.

Name of Limited Liabiliav Company

The enclosed Articles of Amendiment and fee(s) are submitted for Niling.

Please return all correspondence conceming this matter w the following:

Michaoel D . \atited

N of Person

\alildd_Felice canat Yoorrecs

FirtyCompiny

NS0 S Pine Tsland B 4E 200

Address

?lnn+a+-ior\$, FL 23324

City/state and Zip Codye

MW LA \vwfplanas, Com

F-mail address: (to be used for future annual report notificanan)

Far further information concerning this matier, please call:

_MAchael Doaditdd a G54, AYY - 2855

Name of Perion Arca Code Dantime Telephone Noembes

Enelosed is a check tor the Tollowing amount:

E/\;lﬁ.lm Filing Fee {3 $30.00 Filing Fee & O 35,00 Filing Fee & O S60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
tadditional copy is enclosad) Cenitied Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratian Section

Division o Corporations Divisian nl' Corparations

PO, Box 6327 Clitton Building

Tallahassev. FIU 32314 26601 Exceutive Cender Cirele

by

Tallahassee. F1. 3230



ARTICLES OF AMENDMENT
TO a3y
ARTICLES OF ORGANIZATION ‘
OF

e i
pﬂr(lo(\c.z 140 | .L.C oy
(Name of the Limited 1, I-ﬂlllll\ { I]III]’).III\ as it now appears on our records.) " -
(A Flonda Eimred Tabiliny Companyy 0;,/)‘
The Articles of Organization for this Limited Liability Company were filed on _¢3 | i/ R { 2013 and assigned
/

Florida document number _ L1 23000004923 .

This amendment is submitted o amend the following:

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

‘The new name must he distinuuishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.LC7

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Addiess:

Fonter Florida sireet cddress

. Florida
Clity: Zip Cenlde

New Registered Agent’s Sienature, if changine Registered Apent:

[ hirehy accept the appointient as registercd agent and agrece o act in this capaciey. f further agree o comply with the
provisions of ail siatutes velaiive o the proper and complete performance of my duties, and 1 am fumilicr with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
company hus been norifled inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Asent
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne Address Tyvpe of Action

Mer NI REEBE TensT 10100 wlest Sumple Road #40IRAT
Corad Sprinns, FL 330L5

O Remove

8 Change

MRR  Binn-Monti One,  _Po Box 434975 Kl
L.L.C. Marqare, FL 33043

B Remove

D
ﬂ Remo ~

}-
('3'- .
v‘-'- r"
o

O ﬁbuni

0 Add

O Remonve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. I amending any other information. enter change(s) here: (Anach additional sheers, {f necessary. )

-
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Do - (_f\ Y
-
S W
raee Bl
T
E. Effcetive date, if other than the date of filing;

document’s ctleetive dute on the Department of State s records.

(optional)
(Iam elfeetive date s histed. the date must be specitic and cannot be poos o date of Tiling or maere than 90 das< alter 1iling.) Pursuant o 6050207 (3

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

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

Note: 1 the date inserted in this block does not meet the apphicable statuwory filing requirements, thix date will not be liswed as the
Dated

»

Y M_,.—
Sighature of a memblior e ither

17cd representiative of a member
[lebequ

Quinones

Typed ar printed name of signee

Page 3 of 3

Filing Fee: $25.00



