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COVER LETTER

Name of Limited Liability Company

The gncloscd Articles of Amendment and [ec(s) are subinitied for Ghing.

Picase relurn all correspondence concerning this matler 1o the [ollowing:

BRUNA BARBOSA

Nare of Person

BARBOSA LEGAL

Fum/Comipany

407 Lincoin Road PH- NE

For [urther information concerning this matter, please calt:

BRLNA BARBOSA

Name of Paison

Address . o,
P [
[ e
Miami Beach, FL 33139 e =
T - N
T I3 m .
City/State and Zip Code z; bl (JIJ -
z- pre
RENEWALS@BARBOSALEGAL.COM cn?_':,' ~J '
E-mail address: (1o e used for future annusl report notification) -"_"'4.:1 T i';'“
T R
E;q o™ '
305 301-4630 :—-'f IR %
al { ) :
Area Code

Enclosed is a check for the [ullowing amount:
@ $25.00 Filing Fec 0O 530.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporaltions
P.O. Bux 6327
Tullahassee, FL 32314

Daytime Telephone Number

O $55.00 Filing Fec &
Certilicé Copy

(additional copy i euclosed)

0O $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy
{ndditional copy s euclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cotporatlions

Clilon Buiiding

2661 Execulive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARQ2I107LLC

{(Name of the Limiled Liabllty Company a3 it now appears on our records.)
(A Flonda Timnited Liability Company)

February 5, 2019

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

L19000030119

I'iorida document number

This amendment is submitied to amend the following:

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

N/A
The new neme st be distinguishable and contain the wotds “Limited Liability Corupany,” the desipnation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices nddress, if applicable: NiA

{Principal office addvess MUST BE A STREET ADDRESS}

407 Lincoln Road PH-NE

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Miami Beach, FL 33139 .

.4)\‘-_
- -

i

g
s

oy St

B. If amending the registered agent and/or registered office address on our records, entﬁ il_\_'e ame of-the new

{

834510

=

registered agent and/or the new registered office address here: r.‘{;i - H
[ W s
. P
RS
Name of New Repistered Apent: = (‘"
g -
New Registered Office Address: 27 Oy
Enter Florida strest address
, Florida
City Zip Code

New Registered Apents Signuture, if chanping Registered Apent:

I hereby accept the appoiniment as registered agent and agree lo acl in this capactly. I further agree to comply with the
provisions of all slalutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documenl is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm ihal the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, 3ignaiure of New Registered Agent

Page1of 3
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If 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

Type of Action

Address

Title Name
ANDREA EMY TEGOSHI 1800 S. Ocean Drive Unit 2107,
Hallandale Besch, FL 33009 8 Add

MGR

C Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remnove

O Change

O Add

.. ~a
oty =2
o 0O Eainove
-

r
(v b

" O Ghange -
=
~ T FRde 11
OB - S

-
P LX)

il @cmovc

O Change

SYHV| T
BEVR ¢

S LS

.,
BN
1
A

1

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s} here: (duach additional sheets, if necessary.)

N/A

H1300Q044fEE3

YO

LN

!

Y

[
I

4737

19

YOMHON
I

(optional)

E. Effective date, if other than the date of filing:
Nolte: 1 the dale insericd in this block does not mecl the applicable statutory filing requircments, this date will not be listed as the

{f an effective date is listed, the date nmst be specific and cannot be piiot to date of filing o1 mote than 90 days after filing.) Pursuant o 605 0207 (3Xb)
document’s elfective date on the Department of State's records.
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{bY The 90th day after the record Is filed.
February 7 2019

Dated

/a/ Bruna Bartosa
Signature of & member ot authorized representanve of a mentber

BRUNA BARBOSA
Typed or printed narte of signee

Page 3 of 3
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