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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE : 536106 8327244

H

AUTHORIZATION

COST LIMIT
ORDER DATE - December 2, 2020
CRDER TIME 12:09 PM
ORDER NO. : 536106-005
CUSTCOMER NO: 8327244

DOMESTIC AMENDMENT FILING

NAME ; H&R PARASATIL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

T(): Registration Section
Division of Corparatinas

SUBJECT: Hia R Parasa] Ll

Name of Limited Liability L‘nmp;my

‘The enclosed Anicles of Amendiment and fee(s) are submited (or filing.

Please retum all correspondenee ¢onceming this matter to the following:

Japie Rechad

Name of Peran

He R Pavacal Lic,

FimmCompany

182 Satcuer Dawve
-1 Address

(' Lid e KC’,\/ -y 2,204 D

“City/State and Zip Code

i Charrd G @ comcast . net

Lemagl eddress: (1o be used for future anniial repon notithication)

IPur Jurther infonmanion conceming this matter, please call;

e Richard w01y 27 940>
Nane of Person Area Cexde Daytime Telephone Number

Enchned i a check tor the following amount:

£ $25.00 Fiting Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O s60.00 Filing Fec.
Certificate of Status Cenitied Copy Certificate ol Status &
[additiond) copy is encloned) Certificd Copy

(addizonal copy i enclusedy

Mailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sy &
Hde R Parasad , L
(Name ol the Eimited Liability Company as {t now appears on our recordy,)
(A Tonds I.mméﬁ Tiability Compuny)
The Articies of Organizstion for this Limited Liability Company were Tiled on sal], [ ; Q02C  and assigned

Florida document number WCT‘S‘B L. 2 OOOOO ’2_ /L L1 O \

This umendment is submitted o amend the tollowing:

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

The new aamie must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

oo
Name of New Registered Agent: p =3
— = g
. . R ..
New Registered Oflice Address: ] Ut
Frrer Florida street adidress - 1 .
iy o
. Florida o1 T
Ciry Zip Cods ’

g H
a

New Hegistered Agent's Signature if changing Registered Apeni:

! hereby accept the appointmem as registered ugent and agree to aot in this capacity. { further agree to comphawith the
provisions of all stanuies relative (o the proper and complete performance of my duties, and am famitiar with and
aceept the oblivations of my position us registered agent ax provided for in Chamer 803, F.S. Or, if this docuntent is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin:

company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized lo manage, enter the title, name, and address of each_person_being added
or removed [rom our records:

MGR = Manuger
AMBR = Auhorized Member

Title Name Address Tvpe of Aclion
Arg Jeet Richard 193 Sawyer Ty, Oadd

Cl__ldJLC-C }/Q\/, FL 25 OL}Z- O Remmve

(P{hungc

AmpK Janye Kithad 193 Spwyes D Cadd
C UCIJKJC Kfy , FL- 5_501‘ 2 CRemuove

-Z]Gumgc

AMBR Marhao Hagrzell 3308 Duek Ave, erhdd

Key \;\JeS\-J FL 33040 Oemove

O Chunge

JAdd

ORemove

OChange

C3Add

CRemove

O Chunge

TJAdd

ORemuve

OChange




D. if amending any other information, enter change(s) here: (Autuch additional sheets, if necessary)

E. Effeciive date. if other than the date of filing: (optional)
(15 an effeetive date is listed. the date must e specilic and cannot be prior to date of tiling or more than 90 days after iling) Pursuant to 605,0207 (3%
Note: I the date inseried in this block does not meet the applicable statetory filing requirements, this date will not be listed 8 the
document’s effective daie on the Department of State’s records.

tt the record specifies a delayved eNective date, but not an efective time, at 12:01 aan. on the carlicr of* (b) “The 90th day afler the
record iy filed, ’

ated Pl 2 . 2000
/*—} ) .
NS

Signature o a member o anhorzed epreseatative ol a member

linwe. Richad

I'yped or ponted neme of signee

Filing Fee: $25.00




