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COVER LETTER

14): Hegistration Seatinn
Dividon of Corporations

PARAISO BAYVIEW LILC

SURJECT: J— —— e —
~ame of Lamited Laability Company

The enclosed Anieles of Amendment and fee(s) are submitted tor filing,

Piease retem il conesponcer.ee conceining this matier w the following:

iANIE PIPER

Nage of Perzon

PARAISO BAYVIEW L

Fum/Comnpany

35 ST ST #3307

MiaML FL 33131

Cil-y—!.':‘.-a‘.c and Zip Code
BAY VIEWPARAISTHR@GMAILCOM

" ol sddiess: (16 bt uscd for future agmiial repat notiBeation) —

liar further informatan concorming thns matter, please saib:

JANIE P'IPER ol 2 22472
- I B

Nume of Person Aren Code Dz ytime Telephone Mimuer

Frelosed is 2 cheek for the following amoeant:

w05 0 Flimyg Vee (3 30,00 ¥iliag fee & O $45.00 Inbng Fee & 1 360 00 Filie Fee,
Cerufigate of Status Cuertitied Copy Ceruficate of Satus &
{addinoral copy i enclose) Cernfied Capy

{addtmel Ly 1s erclosed)

/ Mailing Address: Street Address:
Registraion Section Regizrration Seoetion
Mivizion of Corporations Division of Comorations
P.O. Box 0327 The Centre of Talluhasso
Tallshassee, i1, 32314 2415 N Monroe Strect, Surte 810

.
': 1

Tallahasses, FL. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

TN of the l,ign'l-ﬂ-i Liability Com uny 4 jtnum appears on (?_I.I-I__J_g_mdl)
{A Flordn L:m-.tcSTm!uLty Company

PARAISGBAYVIEW LLC

-~ . s . . RN , - UCGLIST & 17 R
Ihe Articies of Orgamgzation for tus Limned Liabihiy Company wer filed on _’.‘ i S‘ .20 ___ _ wudassigned

Y- LT n 3T
Flotids docunent uinber __]_h'_”"_" .

This amendinent is subnatted W anend the lollowing

A, If amending name, enter_the pew pame of the limited Hability company here:

Fre new mune nnst be |5-<:1.-|;;u-.s}.p-h!c and comincn The wrds “Limted faalnhty Compary,” the designation "TLC or the sbbrevmton “E.L €

kater new principal offices address, it applicable: . S

(Principal office addreys MUST B A STREET ADDRENY) o

Enter new mailing address, if applivable: _ .

(Mailing address MAY BE A POST OFFICE ROX) o

S
pistered otfice wideess on our records, entor the pame al'the new registered

B. If amending the registesed auent and/or e
apent and/ur the ew repistered olfice address here:

s o . SHE PIPFR

mName of New Remsteres Ageat: _}i_l_l___l_[”h - e . e —

New Registerest Otfice Address: sinEelt “_’}_ 2’0’ o . _
Frtcr Florida stree: addross

.
MIAMI C Flarida 210

Cx, 7 Cende

New Revistered Apent’s Sivnature, it chanpine Repistered Agent:

! further agrae o comply with the
}am fumihar with and

S O, of this document is
vt the liemted fiabilitye

1 hereby acoept the cppoument av registered agent crd agree do act this capeacity.
provisions of all stetutes relative to th proper ead complew perforaunce of my duties
accept the oblipations of my positim as registered agent as provided jor in Chy
being filedd o merely refiect u change wi the rogistered office acddress, I here)
company has been norfied in writing of this change

<

Ef Changin 'iqnn:ui‘e ot New IL(T-;;_rismn'd Agent
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d Person(s) uuthorized to manage, enter the title, name, and address of each person being added
L= Frs
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If amending Authorire
or removid from our records:

a +y
PR -

L) . v
gt .
B
M Al RLECEI ¥
Y -

o

MGR - Manager
AMBHR = Autharized Member

Nty Addruss Type of Activn

AMBR IOACHIM FAUK J300 NE LGIND ST #1217 _
___ Ciadd

e ey ot —— A —— -— P

MIAMI L 331RG
. =mRcmove

. o ____OChange
[, e e e —— {(JAdd
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e — — . OChunge
e e I _______,,___fﬂ_______,__[j:'\dd
e e — __ ORemove
e e CChange
I [ - i UlAdd,
r-,?;
™ o
250 &= ..
e EDRIpe X
= ! o
f_jr:?ﬂ: AN [
ez = Dhange
f‘lt,‘. s -
D
S Y - o B\
o= (3%
e — = . DRemove
. _ L o _ _ OChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary )
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(optional

b Effective date, il other than the date of Gling:
(IT an etfective date 13 232t the date must e specitic and cannnt be pnar 10 date of Aling or more than % days siter Ling } Puisuant o 05 0297 (o)

Nate: 15 Uie date inserted in this dlock docs not meet the applicabls statutorv filng roguirernenis, this dute will nct be listed as the

document'= effectve Jaw on the Departiuent of Stale's records

we gathier of () The 90th day after the

Il the recard speeifies a delayad elfective date, but not an offecove urae, at 1201 am. on e

rocord s filed

I 14
Prated

JANIE PIPIR

—__ - Typedfer prnted TAG of §1pNce T

Filing Fea: S15.00



