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COVERLETTER

TO: Registration Section
Division of Corporations
PARRAS PROPERY LLC
SUBJECT:

Nane of Lissed Lisbelin Coempany

The enclosed Arncles of Amendment and feers) are subiizied for filmg

Please return all corvespondence coneerning this miatter w the tmiffowang

OSQUEL PARRA

PARRAS PROPERTY LLC

Name of Persan

inaCoinpans

2417 WEST S LN .
Address -

A,

FYALEAH, FL 33010 o
L

Cits Ste amd Zip Cade e,

psplastics@gmail.com

F-mal addiess (10 be ured tor Toture annual report notficabien!

For turther intormatior concermung this matier, please cult

OSQUEL PARRA

s Y72.45530

b )

Name of Person

IEnclosed is a check for the Jollowing amount

B 530 00 Filing Fee &
Certificate of Studus

C $25.00 Fihing Fee

Mauiling Address:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arga Conde Dastome Tedephone Numbu

J3RRS00 Filng Fee & Zi Se0 ) Fiing Fee

Certficate ol Statux &
Cerntied Copy
Taddattorad cops 1 enclosed)

Certfied Copy

taldivenst copy s enddone!)

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahasser

2413 N Monroe Street, Suite 810

| Wd 91 120 §202

g1



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARRAS PROPLERY LLLC

{Name of the Limited Linbility Comipany as it pesw_appears on our records.)
LA Floruda famaed Tabiline Compamay

<y S .
U947 2020 and assigred

The Artictes of Organization for this Linuted Liabilay Company were tiled on
LL2EWRIN2S 3623

Florida document number

This amendment is submitied to wmend the follosing

A. Ifamending name, enter the new name of the fimited linbility company here

PARRAS PROPERTY LI.C
Ao the abbreviation "L C

The new name must be destnguishable and comam the words “Eonted abrby Compuny,”™ the devgnaton L

Enter new principal offices address, il appiicable:

(Principal office address MUST BE A STREET ADDRESS)
-
CS
.l. o= haih el
- (] P
Enter new mailing address, il applicable: e e
L on =
{Mailing address MAY BE A POST OFFICE BOX) i !
T "1” ﬂf
=

B. If amending the registered agent and/or registered office address on our records. enter the pame ol the newrepistered

agent and/or the new resistered office address here:

Name af New Reaistered Agent:

New Registered Otfree Address
FEnter Flovieka streer adedress

Clorida

Zip Cewde

New Registered Agent’s Signature. if changing Registered Agent:

! herehy accept the appomiment us registered agent amd agree o act m this capacuy. { fusther agree 1o comply wath the
provisions of all sianwtes relarive to the proper and compleie performance of my duties. and ! am famidior wihi and
accept the obligutions of my position as regisiered ugent as provided tor in Chaprer 603, F.5. Or. if tins document is
being filed to merely reflect a change i the registered office address. I hereby confirm thar the fimited habilin:

company has been norificd in writing of this change.

Hf Changing Revistered Agent, Siguature of New Regiatered Agent



Af amanding Authorized Person(s) authorized to manuge, enter the title, name, and addeess of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type of Actign
MGR OSQUEL PARRA 13223 SWISS TERRACE MIANMI L 23177
—_ (7 Add

I Remove

= Change
MGR YANETPARRA FE2Z3 SW IS TERRACE MIANI FL 33177

 Add

Z Remove

B (hunge

T Add

Lad
T, (=
DRERywve

..
Ve
1.

G Ry O

W

m .

Remove

T Change

T Add

CRemove

T Change

C Add

O Remove

E Change




D. If amending any other infurmation. enter change(s) lever cAttach addiironul sheeis, i necessan

~3
[—]
- (]
=
- o e
yo= 3
= — R
SN
S
=

E. Effective date, if other than the date of filing:

{uptianal)
{M an effective date is listed. the diste msd be speeific and cannot be g o dats of flng or siere than 90 dane arer Bhng ¢ Pursaant o 603.0307 GXbI

Nate: If the dute inserted 1t this block does not et ihe applivebic statutory Ghing requirements. this date wilt not be listed as the
document’s effective date on the Departiment ol State™s records

If the record specities u debaved effective date. but aot an effecine tme, at 12 01 wan on the earbier o ib) The 90th day afier the
recard is filed.

OCTOBER 14 2320
Dated .

29 L8 Q

Srenaturd Xl a memlf e authanze

'@of a awember

OSQUEL PARRA

Uy pesd o printed naine of sipnec



