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COVER LETTER

TO: Registration Section
Lhvision of Corporations

FYS PARAMOUNT LLC

Nume of Limited Linbility Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subunitted for filing.

Plzase return all correspondence concerning this matter to the tollowing:

PAULO MIRANDA

Name of Person

PSM CORPORATE SERVICES INC.

Firm/Coanpany

1001 BRICKELL BAY DRIVE, SUITE 2406

Addresy

MIAMI, FL 33131

City’Staie andd Zip Code
LIVIA VIEIRA@PSMCCORPORATE.COM

E-mail address: (to be used for fiture anaual repon notificafion)

For further informalion concerning this matler, please calk:

LiVIA VIEIRA (305 ) 456-3752
ut

Area Code

Name uf Person Daytine Telephone Number

Caclosed is a cheek for the tallowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

B $55.00 Viling Fee &
Certified Copy

{add#Hianal copy 15 encinsed)

O £60.00 Filing lice,
Ceriificalc of Status &
Certitied Copy
tadditional copy is enclosed)

MAILING AUDDRESS:
Regisiration Section
Division ol Corporations
P.O. Box 6327
Tailuhassee, FL 32314

STREET/ACOURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clilton Building

2661 Executive Center Chicle
Tallahussee, ¥, 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FVS PARAMOUNT LLC

{Name of the Limllﬁl ]iqnha![q S;Qm!fnm ay it now appears on our vecurds )
lorida Limited Tiability Company)

The Anticles of Organizanion for this Limited Liability Company were filed on 1012812011 and assigned
Florida doeument number 111000123086

This amendment is submitted to amend the foliowing:

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

The néw name must be distinguishable wnd end with the words “Limited Liability Conpany,™ the designation “LLC™ or the abbrevintion “LA.C."

Enter new principal oftices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new

registered apgent and/or the new regjstered office gddress here:

Name of New Registered Agent:

MNew Registered Office Address:

Ener Fluridy street addresy

, Florida
Cin Zip Code

New tepistered Apent’s Signature if changinp Registered Agent:

! hereby accept the appointment as registered agemt and agree (o act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative (o the proper and complete performance of my duties, and { s famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly veflect a change in the registered office address, | hereby confirnt that the limited liability
company has been notified in writing of this change.

I Chenging Repistered Ageat, Signatace of New Repistred Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the titie, pame, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCGR RUY LEMOS SAMPAIO 1001 BRICKELL BAY DRIVE B Add
SUITE 2406
O Nemove

MIAMI, FL 33131

MBR RUY LEMOS SAMPAIO 1001 BRICKELL BAY DRIVE & Add
SUITE 2406
O Kemove
MIAMIL, FL 33131
MGR PAULO MIRANDA 1001 BRICKELL BAY DRIVE 0 Add
SUITE 2406
2 Remove
MIAMI, FL 33131
2 Add
Y
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D. If amending any other informution, enter change(s) here: (Aitach addditional sheets, if necessary,)

E. Effective date, if other than the date of filing:

Dated EECEMBER 30TH

{nptional)
(The cffective dte must he specifiv, cannol he prier fo date of receipt o filed daze mid cannot be mone thin S0 days afier
tha date thus Gucurnent is filed by the Flarida Depatment of Staw)
2015

v

AN S AT -/:L

§ A Sl
dignature ol a inember or auths zed representative of o memher

LIVIA VIEIRA

Typed or printed name of signcc
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