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COVER LETTER

TO: Registration Section
Division of Corporations

PAR Enterprises. L1

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing
Please return afl correspondence concerning this matier o the following

John R Nelson, PLE

Name of Ponen

Peterson 1aw Group, PLLC

FFirm/Company

SR Canad Streel

Adddress

New Smivena Beach. FIL 32168

City/Ste andd Zip

juhn.nelson@ 4 18canal.com

Cuode

E-muil address: (1o e used for future annual report notification)

For further information concerning this matter. please call:
Rh{d)

John R. Nelson, PE.
at

428-2-1604

)

NS D time Telephone Number

Name of Person Arca Co

Enclosed is a check tor the following amount:
£ $30.00 Filing Fee & 0 S35.00 Fili

O $23.00 Filing Fev
Cenihieate of Status

Mailjing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Certified Copy

taddional copy 18 enclosedy

ng Fee &

Street Address:
Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1, 32303

T $60.00 Filing Fee,
Certificate of Status &
Certifred Copy
tadditional copy is eaghosed!
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAR Enterprises. 1LLC

{Name of the Limited Liabilitv Company as it now appears on our records.}
(A Florsda Linuted Tiabihiny Compunyy

- . . TR Lo T - 03-15-2021 )
e Articles of Organization for this Limited Liability Company were filed on and assigned
21000122539

Florida document number

This amendment ts subminited to amend the Tollowing:

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

The new name must be distinguishahle and contain the words ~Limited Liabilinn Company.” the designation “LLCT or the abbreviation =1 1.C7”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. If umending 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:

.y . Patricia B. Barneut
Name of New Reaistered Avent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cin A Codde fq)

120!

New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agrecso ('f)mpf_\'iu'f!h the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and Iam_fangliar sithZnd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. Thereby confivm thar the h’mi!ed Liahilin

company has been notified in writing of this change. o J

(W]
(S ]

IT Changing Registered Agent. Signature of New Registered Agent




If amending. Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMUBR Barnette, Peter

Barnelic, Patricia B

AMBER
AMBR Rarnett, Peter
AMBR Barnett. Patricia B

Address
66 Mura Court, New Sy rna Beach, FL 32168

Type of Action

T Add

= Remosve

—Changs

A6 Mz Court, New Spnena Beach 1132108

TiAdd

= Remove

606 Mura Court, New Smyvina Beach, FE 32163

646 Mura Court, New Smyrna Beach, FL 32168

iChange
= Add
ORemove
O Change
= Add
CiRemove
DiChunge
CIAdd
5
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O Remove

CiChange




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

E. Effective date, if other than the date of filing: {optional) (7
(Ian effecove daw is Jisted. the date must be speeitic and cannot be prior 1o date of filing or more than 90 dayvs after filig ) Pussant ©0 6030207 (3Kb)
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this dage will not be listed as the

document’s effective date on the Department of Stite’s records, — i
=
:xj -
AN -
I the record specities a delaved effective date. but noi an effective time, at 12:01 a.m. on the carlier of; (b)  The 90ih day after the
P 4
record s filed. U G

J

April 13,202]

Mo
Dated é’-‘n

[ 7

i / Signature ot 8 member or authorized representative of a member

jL ~ ra /\,/f//&*‘lﬂrfg‘ 4 ‘%Msﬂ Q»-;, G)«;/*:.\L‘\,\ &k M,Tf

Typed or printed me ut‘signcu/‘/( \J()A 8 L:,AJ[J_, 6');-\.@ < Ll ¢
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