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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF
PARCOSAS SERVICE LLC

Tmame of the Limited Liabilijy Company g 1t nowy
(4 Floraa Lamied Liabiliyy Company)

The Anicles of Organization for this Limited Liabiliy Company were filed on and assigied
1L23000294389

Florida document aumber

This amendment is submitted to amend the wilowing:

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

The now name mus: be distinguishable and vontain the words “Limited 1 iabitity Company,” the desigaation “LLC or the abhreviation “LLCT

Enter new principal offices address, if applicable: 17133 SW §TH STREET

(Principal office address MUST BE A STREET ADDRESS) 271202
PEMBROKE PINES, FL 33025

1w
Enter new mailing address, if applicable: 11133 SWATH STREET

(Muiling address MAY BE A POST OFFICE BOX) APT 202
PEMBRORKE PTWES, FL 33025

B. If amending the registered agent and/or registered office address on owr records. enfer the ngme of the new
registered agent and/or the new registered uffice addrgss bere: : i

 r—

a2 [ W0y

t
- PR . _.: i""‘
Name of New Registered Ageni: O . H N

1
H
'

o T O
MNew Registered Office Address: L
Enter Florude strec: address ': r.;J"'
_ . Flavida
Ciiw Sip Cods

New Repistered Agent's Signature, jf changing Registered Agent:

[ hereby accept the appointment as ragistered agent and agree ta act in this capaciny. ] further agree (o comply swith the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with und
aceepl the ohligations of niy position as registered agent as provided jor in Chapier 803, F.5. Or. if this docunient 18
being filed to merely reflect a change in the regisiered ojfice address. hereby confirm that the limired Habiliry
company figs been notified i writing of this chunge.

IfChanging Registered Agent, Signature ol New Re istered Agent
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COVER LETTER

TO: Registrationt Section
Nivision of Corparations
PARCOSAS SERVICELLC
SUBJECT:

Mame of Limited Lialidiny Company

The enclosed Articles of Amendment and fee(s) ae submitied for filing,

Blease return all correspendence zonceming this matter 1o the fullowing:

HELEN V HERNANDEZ

Name of Persen

Firm/Campany

11133 SW §TH STREET, APT 2012

Address

PEMBROKE PINES, FL 33025

Ciny'Saate and Zip Code

kelenhernande zc@hoimail.cem

F-mail address: (to be used for futare annuzt repont notiticarion)

For further in‘ormation concerning this maner, please cail:

HELEN V HERNANDEZ 736 092-6A7h
at ( )
Name of Persan Arca Code Daytime Telephone Mumbsr
Enclosed i5 a chesk for the following amount:
0 $25.00 Filing Fee {1 530,00 Filing Fee & C1§55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Cestifivate of Staius &
taddisgnal copy iz enclased) Certified Copy
taddinanal copy 1s enchated)
MAILING ADDRESS: STREET/COURIER ADNDRESS:
Begistration Section Rezzistration Section
Division of Corporations Division of Corporaiioas
P.0). Box 6327 Cliften Building
Tallahassee, FL 52314 26681 Executive Comter Clicle

Tallahassee, FL 32301
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If amending Authorized Person(s) avtharized to manage, enter the title. name, and address of each person being added
or removed (rom gur records:

MGR = Manager
AMHR = Authorized Member

Title Nume Address Type of Action
Am f(-/c:xe&’ l/ f/ai?u AupeZ /T s& fﬁ ST 0 Add
AP% 22 C} Remove

Q@M P/,def; FL 33025 X Change

2 Change

0 Add

7 Renmove

1 Change

O Add

O Remove

5 Change

2 Aud

1 Rempve

{J Change
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D. If amending any other information, enter change(s) here: (dntach aaditionul sheets, ifmecessary j

. Effective date, if nther than the date of filing: (optional)

(i an etecu

documenl's eifective date an the Department of State’s recards.

If the record specifies a deiayed effective date, but ot an effective time, at 12:01 a.m. on the
(by The G0th day after the record is filed.

\' iEa/WVL Ler,

ve dute is Histed, the date mus: be specific and carnst be prior o date of filing or mare than 90 davs atter tiling.) Pursuant
Note: Lfthe date inserted in this bloek does nnt meet the applicable stawitory Bling requiremsnts, this date wiil not b

te 695.6207 (3K

se listed as she

ezrher of:

) SIgnATUCE of a member 07 antionzsd rkpresentaiive of é member

HELEN VHERNANDEZ

Tvped or printed namé ol zignes
P 3 b=
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