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COVER LETTER
TO: Reptstration Section
Division of Corporationy
PAROMAT INVESTAMENTS, LLC
SUBJECT:
Name of Limited Lrability Company
The enclosed Articles of Amendment and fee(s) are subnutted for filing.
Please renwm all correspondence cuncerning this matter te the fullowing:
Maria C Sousa
Name of Person
Sonza & Associates Inc
FimyCompany
3728 Myjor Blvd, Sie 309
Address
Orlando, Florida, 32819
Ciw/State und Zip Code
documents sousanassociaies. com
Eermatil addiess: (0 be used 1or future graual report nottication) PRI
RIS
For further imformation converning this matter. please call: . i
-3 =
Maria C Sousa 407 800-7028 ~J) =
at( ) Ia ¢
Name of Peeson Asga Conde Daytiime Telephone Nuanber LT
rul . o
I - -, 1
_ o
e 2t
Encivsed is a check for the fellowing amount: 2 .
e Lo
= $23.00 Filing Fee 0 $30.00 Filing Fee & () $35.00 Filing Fee &
Certificate of States

Mailing Address:
Registration Scetion
Division of Corporaticns
P.O. Box 6327

Tallghassce, FIL 32314

Centified Copy

(additional copy i1t enclosed)

M 560.00 Filing Fee,
Certificate of Swtus &
Certified Copy

ineditinnal copy is cnclased)

Street Address:

Registration Scction

Division of Caorporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 314
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

120000335057 3
TO
ARTICLES OF ORGANIZATION
OF

PAROMAR INVESTMENTS, LLC

The Articles of Organization for this Limited Liability Company werc fited on 1072012014
Florida document number 14000163612

and assigned
This amendment is submiited to amend the following

A, IT amending name, gnter the new name of the limited liability company here

The new name nwst be distinguishable und conlain the words “Limited Lisbility Company." th designarion "LLC

“or the abbreviation “L.L.C."
Enter new principal offices address, if upplicable: 3728 Major Blvd, Ste 309
(Principal office address MUST BE A STREET ADDRESS)

Orlando, FL 32410

r~2 v ¢ ’—‘1

:\‘J - .t‘-]-_:

7 aside Vills A e

Enter new mailing address, if applicable 12773 Westside Village Loop CL i
(Maliing address MAY BE A.POST OFFICE BOX) Windermere, 1. 34745 =

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

Name of New Registered Agent: S&A (our DRA]

Mew Repistéred Office Address:

5728 Major Blvd, Ste 309

Enter Fluritia street address

Orlando

Cin
New Repistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for i

] ig- Chapter 6005, F.5. Or; if this document is
being filed to merely reflect a change in the registered office uddress, { cby confirm that the limited liabitity
company has been notified in writing of this change. -

, Florida 3—23|g

Zip Code

If Changing Registered Agent, Signature of New Regisiered Ape

120000335057 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR = Manager
ANBR = Authorized Member

Tille Name Address Type of Aaction
MGR MARCO AURSLIO R, RIRBIRG 12773 Westside Village Loop
A

Windermere, FL 34740 _
LIRcmowve

MChange

Oadd

ORemove

OChange

Oadd

ORemove

Chanae

DAadd

CJRemove

OChange

Oadd

ORkemove

OChsuge

Oadd

CORemnve

I Change

H20000335057 3
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D If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )

E. Effective date, If other than the date of flling:
(If an efTective date is listed, the date must be speci

If the record specifies 2 dqfay:cd 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.

; 24
Dated september ’ ZQZO . .
i A .
L

or duthorizad represenuative ol a member

(o RICARDO SAYON
7 / Typed or prioted pame of signee

H20000335057 3




