L 72060119277

VAATATA O

{Address)

000387227810

{Address)

{City/State/Zip/Phone #)

E] PICK-UP D WAIT |:] MAIL &

(Business Entity Name)

{Document Number) Men

02:1 Hd 41- A¥H 207

Certified Copies Certificates of Status

Special Instructions to Filing Officer: < ~
- - o
bl X
T —<
3?5: - 1
[ ¥4}
[ % D £
i
T -
M IR
2!
EEAER Y
(== P —
> x
o jo o]
Office Use Only
A. BUTLER

AAISC 3




15 N CALHOUMN ST, STE. 4
TALLAHASSEE, FL 32301

G
 cocencroion: oo

COGENCYGLOBALCOM

Account#: 120000000088

Date:, 05/04/2022

Name: Jennifer Bialowas

Reference #: 1678481

Entity Name: Parker Gailey LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount.____ 25.00
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v - ARTICLES OF AMENDMENT
TO ~ -
ARTICLES OF ORGANIZATION

OF FIiLED

PG13 ENTERPRISES. L1.C J0I7HAY -l PM |: 2]

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Dimuted Labiliny Companyy ‘_3[_-;:'“‘5 “ ,"[- C“'.' STATF
TALLAHASSEE, FL

3/8/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

i.220001 18277

Florida document number

This amendment 1s submitted 10 amend the following;

A. If amending name, enter_the new name of the limited liability company here:

Parker Galey LI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the dexignation *LLC™ or the abbreviation L L.C.Y

Fater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending 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:

Namwe of New Registered Agent:

New Registered Ottice Address:

Enter Florida street adidress

. Florida
City Zipp Code

New Repistered Apent’s Signature, if changing Registered Apeat:

[ herehy aceept the appointment as resisiered agent and agree to act in this capacite, { further agree to complywith the
provisions of all siatuies relative to the proper and complete performance of my duties, and T familiar with and
aceept the obligations of mv posivion as registered agent ay provided for in Chaprer 603, F.SO Or i this document 1S
being filed 1o merely reflect a change in the regisiered office address, Iherchy confirm that the timited liability
company fus been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Apent




I amemding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from ovur records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

CiChange

CiAdd

CIRemove

CiChange

_lAdd

ORemove

CChange

Cadd

CiRemowve

CiChange

CAdd

CORemove

OChange

CAdd

CiRemove

OChange




D. [famendingany oth  infawmation, enter change(s) here: Cdrtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed, the dite must be zpecific and cannot be prior to date of filing or moere than 90 days alter filing.) Persuant to 6050207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a defaved effective date. but not an effective time. at 12:00 a.m. on the cartier of: (b)) The 90th day afier the
record is tiled.

Mav 4 2022
Dated i .

fs/ Parker Gailey

Signature of i member or autharized representative ofa member

Parker Gailey

Typed or printed name of signee

Filine Fee: S25.4H)



