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COVFER LETTER

TO: Revistration Section
Divisian of Corparations

Parvey & Larrea Commercial LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

Aaron Parvey

Name of Person

Parvey & Larrea Commercial LLC

Firm/Campany

6385 Presidential Ct. Suite 104

Address

Fort Myers, FL 33919

City/State and Zip Code
parvey07@aol.com

b-mail address: (1o be used for future annual report notificanon)
For turther information concerning this iatter, please eall:
239
al{ )

Area Code

Aaron Parvey 910-2538

Nume of Person Davtuime Telephone Numbes

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

(additional copy i enclosed)

0O $60.00 Filing Fee,
Certiticate ol Status &
Certificd Copy
(uddiional capy i~ enclosed)

MAITLING ADDRESS:
Registration Section
Divisian of Corporations
.0}, Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Chifton Building

2661 Exccuuive Center Circle
Tallahassee. 'L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Parvey & Larrez Commercial LLC

(Nume of the Limited Liahility Company as il now appeirs on our records.)
(A Flonda Luntted Liabiiny Companyd

The Articles of Organization for this Limited Liability Company were fited on 04/19/2019 and assigned
Florda document number 119000100792

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishabie amd contain the words ~Limited Liability Company,” the designation “LECT or the abbreviation “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST Bl: A STREET ADDRESS)

TS
ST &
— w
= 1 73
e - e
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Enter new mailing address, if applicable: =-c- Ty i
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iy . pe - . (8] L
(Mailing address MAY BE A POST OQOFFICE BOX) ol - t oyl
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- o
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B. N amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new revistered office address here:

Name of New Reagistered Avent:

New Reoistered Office Address:

Fnter Florida sieer address

. Florida

City

Zip Code
New Registered Agent's Signuture, if changing Registered Avent:

! hereby uceept the appoiniment as registered agent and agree to act in this capaciy, 1fivther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documeni is

heing filed 1o merely reflect a change in the registercd office address, T herehv confirn: thar the fimited liabilit
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Hoamending Authorized Personds) authorized (o manage. enter ibe title, name. aod address of cach person heine added

ar removed from our records:

MGR=

Manager

AMBR = Authorized Member

MGR

Nianie Address
Aaron Parvey 6385 Presidenual Ct. Suite 104

Fort Myers, FL 33815

Fvpe of Action

= Addd

[ Remove

O Change

[ Add

. " . L 4 \ P

Aarcn Parvey LLC PN e e,g'.}g{;{ wl O i '&- L}
- P . 3 .y ~
(b msets L 3330

= Remowve

O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

3 Remoeve

O Change

O Add

O Remove

O Change
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D. 1famending any other informution, enter change(s) herer fdnia N adeitional shocis, if necessary.)

F. Effcetive date, if other than the date of filing: {optional)
(i an cvaetive date is listed. the date must be speeitic and cannot be prion o daie of filing or meie than 8¢ days aiier fling.) Pursuant 10 605.0207 (3)(h)
Note: I the date inseried in this block decs noi meet the applicable statatory Dling requirements, this date wilt not be listed as the
document’s effective date en 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 earlier of:
(b) The 90th day after the record is filed.

- ; — e
Dated Septamtber 5. /.’_-5’[_? }

! 3

L T

-f{::mlhm 1] representative ol a member

Signatue ol

Azron Parvey

Typed or prinied nane of signee
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