K20 000 2616%0

— LT

— 700361523317

(City/State/Zip/Phone #)

drckur [Jwar [ mar

(Business Entity Name)

O3715/21--01022--022  ##£0. (0
(Document Number)
Certified Copies Certificates of Status

~2
=

Special Instructions to Filing Officer:
=,
= e

Office Use Only




May 7, 2021

JERMAINE PARKINSON
10360 CITY CENTER BLVD APT 305
PEMBROKE PINES, FL 33025

SUBJECT: EJP MONEY SERVICES LLC
Ref. Number: L20000361650

We have received your document for EJP MONEY SERVICES LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 221A00009575

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

EIP MONEY SERVICES
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and Tee(s) are submitted lor filing,

Please return all correspandence concerning this maer w the fullowing:

TERMAINE PARKINSON

Muame ol Person

Firm/Company

FO360 City Center Blvd AT 303

Address

P'enthroke Pines/F1 /33025

CitvState und Zip Code

\JE( YO PQ(‘lA Dt STEN

8{[ . Guwnoa ! o

Homatl address: (1o be used tor Tature annal report nolfcation

For turther infornuation concerning this matter. please call:
JERMAINT PARKINSON 954

al | )

72840620

Nume of Person Arca Code

Enciosed is a check tor the llowing amount:
3 S25.00 Filing Fee O S30.00 Filing Fee & T $53.06 Filing o

3
Certificale ol Sratus Certitied Caopy

taddimonal copy is cnvlosed)

Mailing Address:
Registration Section
Division of Corporations

Draviime Telephone Number

¢ & = SO0.00 Uiling e,
Certilicate of Statns &
Cenilied Copy

Gadditional copy is enclosed}

Street Address:
Registration Section

P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIP MONEY SERVICES

(Name of the Limited Liability Compitny as it now appears on our records.)
(A Flonda T imiied Tiability Company)

The Articles of Organization tor this Limited Liabiliy Company were iled on

L1/E62020
o 120000361650
Florda document number

and assigned

This amendment is submitied o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
PARKINSON VENTHRES Limited Linhility Company

The new mame must be distinguishihle and contain the words Uimited Tigkiliy Compary.” the desigration "LLCT or the abbreviation

- L . . 10360 City Center Blvd APT305
Enter new principal offices address. if applicable: .

(Principal office uddress MUST BE A STREET ADDRESS)

Pembroke Pines/FI/Z33025

FO360 City Center Blvd APL303
Enter new mailing address, if applicable: AL T v i
(Mailing address MAY BE A POST OFFICE BOX)

Pembroke Pines/FLA3023

—
B. If amending the registered agent and/or registered office address on our records. enter the name of't
agent and/or the new resistered oflice address here:

the new registered

Name of New Revistered Asent: <
el ”
. . ™ - y

New Registered Oftice Address: =

Faeer Florida street address >

e

. Florida
Ciny Aip Cexde
MNew Registered Agent's Signature, if chanping Registered Agent:

[ herehy aceept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf siatures relative 1o the proper and compdete performance of my duties, aned I am famitiar with and
accept the oblivarions of my position as regisiered agent as provided for in Chapeer 603, F.S. Orif this docrament iy
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the timired liabilin
compeny: fras been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

i Add

D Remove

LiChange

JAdd

O Remove

CChange

HAdd

O Remowve

OChange

OAdd

M Remove

I nange

DAdd

ORemewve

OChngy

L0 Add

TIRemove

Change




D. If amending any other information, enter change(s} here: rdnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{itan etfective duie is tsted, the duic nist be specitic and cannot be prior W date of tiling or more than 96 davs atler tiling.) Pursuant 1o 8050207 (3y(0)
Note: I the date insernted in this block does not e the applicable statutory 1iting requirements, this Jae will not be listed as the
document’s etfective dite on the Department of State's records,

[£1he record specities a delayed eftective dake. but notan etfective time. at 12:01 aam. on the earlier o1z thy - The 90ih day after the
record is tiled.

[ Yated @5’2'3‘2@2 {

_ - (il M& . o
Sihature of a member or awthorized representative of o member

TERMAINE PARKINSON

Iyvped or printed name ol Signec



