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TO: Registration Section

Division of Corporations

SURIECT:

PARISI RENOVATIVE SOLUTIONS [L1L.C

COVER LETTER

Name of Limited Liability Company

The enclosed Arckes of Amendment and Tee(s) are submitted for fihng.

PMease retarn all correspondence conceroing s maiter o the following:

RICHARD PARISI

Name of Person

THE TOMORROW OPTION LLC

Pl
A
FunvCompany e
! -4

F352 ROY AL PALM AVENUE L
Address " ;’ "j
i .%"-1
SARASOTA, FL 34234 Lo
LY
City/State and Zip Cade ! Fj'i

THE TOMORROW.OPTION@GMAIL.COM

E-matl address: (Lo be used for future annual report notibication)

For further information coneerning this matier. please call:

RICHARD PARIS]

Namy oi Person

k[

PR3 J448-6639

)

Enclosed is a check Tor the following mnount:

O $25.00 Filing Fee C} $30.00 Filing Fee &

Certificote of Status

tadditional copy is encloned}

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee. FL 32

314

O $55.00 Filing Fee &
Certificd Copy

Area Code Davtime Telephone Number

S60.00 Filing Fee.

Centificate of Status &
Certitied Copy

tadditional copy is enclosed)

sStreet Address:
Registration Section

Divasion of Corporations

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARIST RENOVATEVE SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on aur records.)
(A Flonda Timated Liabihioy Companyd

. - - . . - . . - - . - I < 4 M8
The Articles of Organization for this Linnted Liabiliy Company were filed on QUTOBER 14, 2019
. QOOU2IR2T:

Florida document number 19000238273

and assigned

This amendment is submitted to amend the following:

A. W amending name. enter the new wame of the limited liabitity company here:

I .
oy ™~ iy
THLE TOMORROW OPTION LILC cToL % .{;
be new name must be distinguishable and contain the words “Limired Liability Company.” the designation “LLC” or r']u.- ﬁEbrcvf?{'Bm !
Enter new principal offices address, il applicable:

5352 ROYAL PALM AVENUE .- 1<
(Principal office address MUST BE ASTREET ADDREXNS)

ae 4

o
e B 797 L4 =
SARASOTA, FL 34234 M =

-
_—
L= R

=
)

Enter new mailing address, if applicable:

3352 ROYAL PALM AVENULE
(Mailing address MAY BE A POST OFFICE BOX)

SARASOTA, FL. 31234

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

Name of New Rewistered Agent:

New Reaistered Office Address:

3352 ROYAL PALM AVENUE

Enter Florida street address

SARASOTA

Florida ~¥2
Cipr

New Revistered Agvent’s Sicmature, il chanving Registerced Agent:

Zip Coude

[ hereby: accept the appoiniment as registered agent and agree 1o act bt this capacine, [ further agree to complv with the
provisions of ull statwies relative o the proper and complee performance of my duies. and 1 am famitiar with wand
aceept the oblivations of my position as registered agent ax provided for in Chapeer 603, 7.5, Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limived labilio:
company has been notificd in writing of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




*

If aumending Authorized Person(s) outherized to manage, coter the title, nume, and address of cach person being added

or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Nitine Address Tvpe of Action
MGR MARINA HATCH 93 EDGEHILL ROAD
m A dd

NORWOOID. MA 02062
CiRemuwe

O Change

OAdd

LIReinove

O Change

CJAdd

C)Remove

O Change

Oadd

ORenwove

CiChange

Ehadd

CiRemove

JChange




n.

If amending any other information, enter change(s) here

fettach cdditional sheees, {f necessary)
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E. Effective date, it other than the date of filing
Nole:

{optional)
(11 an eftective date s listesd, the date must be specitic and cannot be prior 1o date o filing or mere than 90 days after filing.) Pursuant Lo 605,.0207 (3)(b)
it the date inserted in this block does nut meet the applicable statotory Giling requirements, this date will not be histed as the
docament’s effective date on the Deparunent of State’s records

I the record spectfies o delayed effective date, but ot an ctfective time, at 12:01 a.m. on the carlier of: (b)
record s filed.

The 90th day afier the
JULY 20
Duted

2021

2,»«75

Signature of 3 member or autherized representative of o member

RICHARD PARISI

Pyped or printed name of signee

Filing Fee: §25.00



