L1%000/139/2

(Requesters Name)

(Address)

(Address)

City/State/Z piPhone #)

[]Pckue  []war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR MRLRHNA

000314721600

#H35,

a1/ 1E- -7 ——uds

EENE L

s

143
A5 35 140

12:h Wy g2 np 8oy

3-".:

a3714



(§R:

FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 19, 2018

SHELLEY ELAINE PANAS
3821 127TH PKWY

SARASOTA, FL 34235

SUBJECT: SHELLEY ELAINE PARLIN PLLC
Ref. Number: L15000113912

We have received your document for SHELLEY ELAINE PARLIN PLLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida limited liability company. Please complete and return the enclosed blank
form(s).

The form you submitted is for a Florida profit corporation, but your entity is a
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist Il

Letter Number: 318A00012784
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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: SHELLE\{ ELAINE PAQ’LIN PLwe

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspandence concerning ihis matier to the following:

SHELLEY PA,JA5

Name of Pemson

Firm/Company

3820 21 prwy

Address

DARASOTA , FL 34235

City/Stawe and Zip Code

SHELLEY PANAS & GMAIL. (oM

E-mail address: (1o e used Tor future annual report notification)

Fur turther intormation concerning this matter. please call:

SheLLey Pamas a( @4l dwo-sits

Nume of Person Aren Cade Daytime Telephone Number

Encloscd is a cheek tor the following amount:

0O $25.00 Filing Fec O S30.00 Filing Fee & 0 $33.00 Filing Fee & 0 S60.00 Filing Fee,
Certilicaie of Status Certified Copy Certifieate ot Status &
Caddinonal cupy is enclosed) Cuertitied Copy

(additonal copy iy enclesed)

PrevicNs LY PAip 3¢
PHEFOCop oF (HHHED (HECK ErcL05eD

AMAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seclion Registration Section

Division of Corporations Bivision of Corporations

P.0. Box 6327 Clifton Buitding

Talahassee, F1L 32314 2661 Exeeutive Center Circle

-

Talluhassev, 141, 32301



. ARTICLES OF AMENDMENT

2
CoF O o &z A
ARTICLES OF ORGANIZATION 7% =
OF N
A AT ‘{\
2
SHELLEY ELamie Paru, Puic (e ’-;- o
(Name of the Limited Liability Company as it now appests on eur records. ) ‘a“’n J’_
{A Flonda Timtted Taability Company) q\ t.’i”_& ;-3
=z, =
The Articles of Organization tor this Limited Liability Company were fited on 07'/07 / s and assigned

Florida document number & 1600011391 2.

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name ol the limited liability company bere:

GV PREAYIE SHELLEY CtAimg PanAS | PLLC

The new name must be distingeishable and contain the words “Limited Lisbility Company.” the designation “LEC™ or the abbreviation “1L.L.C.”

Fnter new principal offices address, if applicable: _M
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Registered Agent: Shg LLey ElainNg P A NAS
New Registered QOffice Address: 3%21 27 ™ -PKWV
Ionter Florida street address
6“%50‘“’( . Florida B 54235
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Jamiliar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, F.8. Or, if"this dociment Is
beiny fited 1o merely reflect a change in the registered office addpass, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

/f(,‘hunuing I{cuislﬁm){gcnl. Sipnature of New Registered Agent
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1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mMeR SHELLEY ELaing PANAS 3g21 21T PRrwY 0 Add

6“%5”&) F—L O Remuove
A4 2 5 Ef\(_\‘hungc
/
O Add

O Remove

O Change

0O Add

O Remove

C Change

O Add

O Remove

3 Change

O Add

8 Remoeve

O Change

O Add

O Remove

O Change

Page 2 of 3



.11 amending any other information. enter change(s) here: (Auach additional sheets, i necessary)

E. Effective date, if other than the date of filing: {optional)
U1 s effective date is listed, the dute must be speeitic and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant w 603.0207 (3)b)
Note: I5the date inseried in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jacuments effeetive date on the Pepartment of Stawe’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Ob/JOHS/]

Dated

_/

N SV 277 S’ .
1{11)( ol n nefber or autharized representative of a member
54)‘64(. = £ Fanas

Tvped or printed name of signee

Page 3 of 3
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