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COVER LETTER

TO: Repistration Seetion
Divisian of Corporatians

PARCLEROBRANDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(sy are submitied for Gling.

Please retum all comrespondence coneering this satter 1o the fllowing:

Cheveune Moseley

Name of Persan

Legalzoom.com, lie.

Firm/Company

101 N Brand Bivd 11th Fi

Address

Glendale. TA 91203

City/State and Zip Code

axcl.ficrrofoutlook.com

ool adaress: (o be used Tor futwre annuad report nelitication)

IFor further mformation cencerning this mauer, please calk:

Chevenne Moseley

200 773-0888
at{ }

Name of Pemson

Enclosed is a check for the folfowing amount:

O S23.00 ling Fee O 83000 Filing Fee &
Certificate ol Stalus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FE 32314

Area Code Daytime Tulephone Number

W 55500 Filing Fee & 0 $60.00 Filing Fee,
Certilied Capy Certilicale ol Status &
{additiona copy s enclosed} Certilied Copy

(adiinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Cliston Building

2661 Lxecutive Center Cirele
Tallahassee, I 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARCEROBRANDS LLC

Name of the Limited Lishitity Company asit ngw a
iabilily Company

(

The Anticles of Qryanization for this Limited Liability Company were filed on 0212772020

£3rs 0N our records.

and assigaed

Florida document number { 20000064864

This amendment is submirted to aimend the following:

A. Ilfamending namc, cnler the new name of the limited lability compuany herge:
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The new name must be dislinguishable and coniain the words “"Limitcd Liability Company,” the designation *LLC" or the sbbreviouon “L.L.C.

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BIE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, cnter_the name of th

revistered spent and/or the new repistercd office address here:

Namg of New Registered Agent:

New Repi [ ir

Enter Flyrida street addrexs

, Florida

Ciry

New Repistered Apent!s Sigouture, if changing Registered Apent:

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply w.
provisions of all statutes retarive to the proper and complete performance of my duties, and [am familiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this documer
being filed to merely reflect a change in the registered office address, | hereby confirm ihat the limited liability

compaay has been notified in writing of this change.

I Changing Registered Agent, Signature of New Rewistered Auent
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If amending Authorized Persou(s) authorized to manage, gnter the title, name, and address of cach person beiog :

or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name

Sandri Fierro

Address

4766 Chatenon Way
Rivervicw, Florida 33578

Type of Actic

O Add

Sarn Sonchez

Diego Gonzalez

Jacl Fierro

Karolina Ficrro

Karolina Ficrro

= Remove

O Change

4766 Chatterton Way
Riverview, Florida 33578

0O Add

H Remove

0O Change

4766 Chaticrion Way
ftiverview, Florida 33578

O Add

B Remove

[ Change

4766 Chalterton Way
Riverview, Flonda 33578

D Add

= Remove

0O Change

4766 Chaticrion Way
Riverview, Flondo 33578

O Add

® Remove

O Change

4766 Chauerton Way
Riverview, Flonda 33578

O Add

B Remove

O Change
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D. }f amending uny other infarmation, enter change(s) here: {Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If 2n cffective date is lisied, (he date must be specific and cannot be prios ta date of filing or more than 90 days after filing ) Fursuant o 605.02071
Note: 1f the date inseried in this block does not meel the applicable statutory filing requirements, this datc will not be listed as 1
document's cffective date on the Depanmeni 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.

Dated __ SO VK Ay 2eN
>

:

Signature of ¥ member or uullykﬂﬁﬂ:scnlmivc af a membur

Typed or pranied name of signee

Axcl Fierro
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