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' COVER LETTER
TO: Registration Section
Dyivision of Corporations

Gult Paradise Renals, LLC
SUBJECT:

.

Name of Limited Liubility Company

The enclosed Anicles of Amendment and feets) are submined for iling.

Please return all correspondence concerning this mater o the Tollowing:

James W, Elliot

Nanw ol Person

Melntvre Thanasides Law Firm

Finn'Company

M0 ) Kennedy, Suite 2060

Auddress

Tampa, Florida 33602

CindState and Zip Cade

James@ameintyreinn.com

F-nan] addresst o be wsed Tor futore annual report nodificasion

Far turther informagion concerning this matter, please call:

James W, Ellion X3
ul }

2230000

Nuanme of Persen Area Code

Enclosed is o check tor the following amount:

B 525.00 Filing Fev 01 $30.00 Filing Fee & O §55.00 Filing Fee &

5
Cerlificaiv of Stas Certilivd Cops

fadditional copy s enclosed)

i tione Telephane Number

O 560,00 Filing ey,
Certificate of Xatus &
Certilied Copy
tadditional copy i enchmsed

MATLING ADDRLESS:
Registration Section
Divisien of Corporations
Py, Boy 6327
Tulluhassee, 1KLL 32314

STREFET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chitten Railding

1601 Exceutive Center Cirele

Tallahassee, F10 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crult Paradise Rentals, 11U

~Name of the Limated Liability Company as it now sippears v our recorids, )
(A Tlortda Timated Tiabiliy Compansy

- . . Lo . . T T M Moare 2007 .
The Anicles of Oreanization for this Limited Liability Company were tiled on farch 1. 2017 and assigned

17000048537

Florida document number

This amendment is submitted o amend the Tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new maime must be distinguishable and contain the words “Limited Linbiline Compimy,™ the designation “Li.C™ or the abbreviation =1L

A0 E Kennedy Boulevard, Suite 200

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — ampa. Florida 33602

: T : : SO0 Kennedy svard, Suite 2th)
Enter new mailing address, if applicable: A0 E Rennedy Boulevard. Suite -t

(Maiting address MAY BE A POST OFFICE BOX) Tampa, Florida 33002

B. If amending the vegistered agent and/or registered office address on our records, enter_the _mame of the new
registered agent and/or the new registered office address here:

. . Imes W Bl
Name ol New Registered Agent: James W, Eliot

New Revistered Office Address: S00 1 Kennedy Boulevard, Suite 200

Lner Flovidea street adidress

Tampa I 33
' . Florida ¢

'

. . . g . - .
New Registered Agent’s Sivnature, if changing Registered Avent:

prenisions of all statntes relative to the proper wund complere performance of my duties. and 1 am familier with and
aceepr the abligations of my position as registered agent as provided for in Chapror 603 F.N O this document is
heing giled to merely veflect a change in the regisiered office address, hereby contirm that the linired iahilin
company has been notificd inoseriting of tis change.

AT 0O

)l:muing Registered Agent, Sigonature of New Registered Agent

ird
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Hamending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Fype of Action

D Add

O Remove

O Change

0 Add

O Remove

O Clunge

O Add

O Remove

£ Change

0O Add

O Remaove

s
[]_é'h:mgu
[ B

- - £
- f——
Cr"&n —
il o= @le B

o s
1"'” "~ Pl

O Add

O Remove

[ Change
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1). ]i amending any other information. enter change{s) here: celrach additional sheets, if necessary)

E. Effective date, it other than the date of filing: (optionat)
(Han elteetis e date is fisted. the dite nuest be specitic and cannot e prior to date of Tiling or more than 4 das s atier I|I|n-_,‘;i'um;x.uu (20207 (3K
Noter I the daw inserted inthis block does notmeet the applicable siatutory 13kng requirements, this dd(qm!l D Tisted as the

documenti’s effeetive date on the Deparument of Kuate's records.

"4

-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.?’_@b-ﬁwe ;arliégjof:

(b) The 9Gth day after the record is filed. = L
[

November 14 RiH

Qm W GO\
J

Dated

ST o

Signadure of acmember or authonzed representative of o member

James W Elion

s ped or printed nasme ol signee
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Filing Fee: $25.00



