To: ge 20of6

' ' 2020-08-14 08:54:49 PD LegelZoom.com, Fromggparah A
472020 ! . . 5 et ¢ .2-
ta

Division of Corpurations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{({H20000280329 3)))

00 U O

H200002803233ABC-

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page
Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Number : (B5@)617-6383

From:

Account Name . LEGALZ00M.COM INC.
Account Number : 1230108208062
Phone : (323)%c2-8488
Fax Number : {323)982-388%

**Cnter the email address for this business entity to be used for future:

annual report mailings. Enter only one email address please.** -3

Email Address: = .
T .-:,
et e
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN —
PARLAF. ENT, LLC =
. |[Certificare of Status l 0 |
phs ) lgcrliﬁcd Copy [ 1 '
',I:‘ll -~ [Page Count 06 |
E {Estimated Charge 555.00 |
B = e e——— o

Electronic Fiting Menu Corporate Filing Menu Help

o St rEE

MG L7 g

hiips:iefile sunbiz.omgfsciptsielilcovr.exe

11



LegelZoom.com, inc. From: Serah Acevedo

' PAGE  B81/84

To: Page3cf6 2020-08-14 08:54:49 POT
N6/24/2828 11:593 95431713672 WF 1M
COVER LETTER
TO: Registratign Soction
Divition of Corporations
PARIAFENT,LLC
SUBIJECT:

Name of Limited Liability Company

The enclnsed Articles of Amendment and fee(s) are sabmitted for filing.

Please return all correspondence concerning this matier (o the folipwing:

Cheyenne Moscley

Namc of Persen

Legalzoom.com, Ioc.

E i/ Compeany
101 N Brand Bivd 11th Fi
Addreas
Glendaie, CA 91203
CitviState and Zip Code

parlacentlic@pgmail.com

t-mail address: (to be uzed [or lutare anpual report potihcation)

For further information concerning this mamner, please eull:

300

Cheyenne Moseley
at( }

T73-0R%8

Name of Person Area Code

Enclosed is o check for the following amount:

1Daytirne Felephang Number

0O $25.00 Filing Fee C1 $30.00 Fiting Fee & il 555.00 Fillng Fee & 0 %60.00 Filing Fee.
Cettificaic of Status Certified Copy Certificate of Stws &
{2dditional copy 13 enclosed) Cenified Copy
(odditicnal copy 1 thekored)

MAJLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

?.0. Box 6327 Clifton Building

Tolluhussee, FL 32314

2661 Exceutive Center Circle
Tullahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Astictes of Organization for this Limited Liability Company were filed on 022672020 avd assigned
Florida documeont number L20000R03648

This amepdment is submitted 1o amcod the following:

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

The now name must be distinguishable and contain t+e words “Limited Liability Company.” the designation “LLC" or the ahbreviaticn “L.L.C.”

Entcr new principal offices address, if applicable:

Principal office address MUST B

FARAN

Enter new mailing address, if applicable: - -
i ¥ BE 4 POS. =
e N
w
B. If amending the repistered agent and/or regrstered office address on onr records, gﬂg:_thagrme of the new
pericteret ) pffice address here:
Name of N 32! Agentl:
New Regi c
Frer Florida treet addrese
. Florida
Ciy Zip Cods
New Repistered Ageat’s Si if chapgi istered Agzent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. ] further agree 10 comply with the
provisions of all statutes relative to 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 Chapter 605, F.S. Or, if this dlocument is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limfed fiabiliry
company has been natified in writing of this change.

If Changing Registered Axent, Sigmaturc of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) autharized to manage, enter the titte, name, snd address of each pecson_being added
of removed frgm pur records:

MGR= Manager
AMBR = Awvthorized Member

Title Name Address T¥pe of Action

AMBR WOODARD, NATHANEIL 264 SWSTHCT

O Add

NEERFIELD BEACH. FL 33441
W Remove

I Change

AMBR Nathunle] Woodard 264 SWETHCT

w Add

DEERFIELT) BEACH. F1, 33441
iJ Remowve

1] Chemge

[J Add

) Ranove

Lt Change

C Add

C Remove

O Change

O Add

0O Remove

O Change

0 Add

0 Zemove

O Tumge

Page 2 of 3
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D. 1f amending awy other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optiomal)
(I an effeciive dute is Tisted, the dute st be specific and cannot be prior to date of fillag of mare. then 90 days after filing ) Piresuant 15 603.0207 (3)(h)
Noetg: [fibe date inserted in this hlock does not mect the applicable starntory fiting requirctnents, this date will not b Uisted as the
Jocument's cffective daic on the Departioent of State’s records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the e3rlier of:
(b} The 90th day after the record is filed.

Dated mm\ %EH‘ 1AL

Tl

- Tignatare of 3 member ur authonzed representative of 3 member

Nathan Woodard

Typed ot pnted name of Sigmee

Page3 of 3
Filing Fee: $2%.00



