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COVER LETTER

TO: Registration Section
Division of Corpaerations

PARKELLES, 11.C.
SHBJECT:

Name ol Eimited Liability Compans

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

Please return all correspondence concernming this matter to the following:

CAROL PEROS

Namie ol Person

PARKELLIS, LLC.

FFirm/Company

5075 PARK BLVD

Address

PINELLAS PARK, FL 33751

CityfState and Zip Code

Howers.prigiseimail.com

E-maib address: (o be used tor frturg annual report notiflicaiion)
Fer further information concerning this matter. please cali:

CAROL PEROS 703 203-6980
ut { H
Name of Person Areit Code Dasvtime Telephone Number

Enclosed is a check for the tollowing amount:

W $25.00 Filing Fee O S50.00 Filing Fee & [ 83500 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Centiticate of Status &
taddinonal copy v enclosed) Centified Copy

taddionad copy 1 enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhivision of Corporitions

P.OL Box 6327 Clifton Building

Tallahassee, F1L 32314 2601 Exceutive Center Cirele

Tallahassee, FY, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARKELLIS. [L1.C.

tName of the Limited Liability Company as it now appears on our records. )
tA Flonda Limued Taabilins Company)

The Articles of Organization for this Limited Liability Companv were filed on

0742311997
Florida document number L9700000079%

and assigned

This amendment is submitted o amend the following:

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

The new name muost be distinguishable and contain the words ~“Limited Liability Company.” the designation ~LLCT or the abbres intion <1107

Enter new principal offices address, if applicable: P73 PARK BLVD
(Principal office address MUST BE A STREET ADDRESS)

PINELLAS PARK, FL 3378

— r~3
?_g’,, =
e L (. =
Enter new mailing address, if applicable: PLBOX 457 '_v <o '
o [aal] 1]
o g g , Jh ; 1L 337R ety .
(Mailing addresy MAY BE A POST OFFICE BOX) PINELLAS PARK. FL 33780 20 —1 e
e A
T
Mee 5 !
R I« o
B. If amending the registered agent and/or registered office address on our records, entertthe ngme of-The new
registered agent and/or the new registered office address here: e o
faTe SO s
=
Nine of New Rewistered Apent: CAROL PEROS

New Rewistered Ottice Address:

5075 PARK BLVD

Futer Flovida streer addresa

PINELLAS PARK

3TN
Florida 7%
Cine

Zipy Cande
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and T ant famitiar with and
aceept the obligations of nn position us registered agent ay provided for in Chapier 603, 1.8, Or, i this document is

heing filed 1o merely reflect a change in the registered office address, Iherehy: confirm that the timited liability
company has been notificd in writing of this change.

M Chaagiog Registered Agent, Signature of New Registered Agent
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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
ADMBR = Authorized Member

Title Name Address Type of Action
: e - - - A "
AMBR CAROL PEROS 5075 PARK BLVD
O Add

PINELLAS PARK, FL 33781
O Remove

a Change

MGRM MICHAEL PEROS 3075 PARK BLVD
O Add

PINELLAS PARK., FLL 33781
B Remowve

O Change

0 Add

O Remove

0O Change

E] Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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. If amending any other information, enter change(s) here: /drrach addivional sheets. i necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan eflective date is listed. the date must be speeific and cannot be privr o date ol filing or more than 90 duay s adter 1ling. b Parsian 10 6050207 (34h)
Note: the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

OCTOBER Lo 2019

Oﬁud f/%L@d

Stgnature of a'mémbet or awthorized Representative of a member

Dated

CAROL PEROS

Iyped or primed name of signee
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Filing Fee: $25.00



