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COVER LETTER
TO: Registration Section
Division of Corporations

Paridome LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filng,

Please return all correspondence concerning this matter to the toltowing:

Alex M. Paris Ir

Name ar Person

Paridome LILC

FirnvCompany

1211 Wolverine Trl

Address

Winter Springs. FL 32708

Cinv/State and Zip Code

E-mml iddress: {1o be used for future annual report nonfication)

For turther intormation concerming this matier, please coll:

Alex Paris 407 YRK-594Y
a{ )
Namwe of Person Area Code Dayvtinwe Felephone Number
Enclosed is u cheek for the following wnount:
= 32300 Filing Fee 1 S30.00 Filing Fee & D3 $55.00 Filing Fee & L1 S60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Stunus &

tadditional copy i< eovlosed) Certified (:(Jp_\’

(dditional copy 1s znclosed)

Mailing Address:

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. ¥FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Paridome LLLC

(Name of the Limited Lialility Company as it gow appears on our records.)
tA Florda Limuted Lhabihity Company)

- . .- L . . . C e B . March 1491k, 2024 .
Fhe Articles of Organization for this Lunted Liabihiy Company were tiled on | larch 19k, X and assrgned

24000136138

Florda document number

This amendment 15 submitted to amend the Tollowing:

AL [famending name, enter the new name of the limited liability_ company here:

~ . Yars *
Alex Pans, LLC =
The new name must e distinguishable and contain the words “Limited Lisbility Company.” the designation "LLUT or 1210_‘:‘5‘5_5.1'6\'791{1”1 H'L":‘:
B e Tl
. . - - , 7901 dth SN 28688 -
Enter new principal offices address, if applicable: 7901 4ih SUN #5688 =
. - . 3t Petershburg, FL 33702 H
(Principal office eddress MUST BE A STREET ADDRESS) St Petersburg, FL 33702 e
.ma—"‘

7901 dth St N #5683

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) St Petersburg, F1. 33702

B. It amending the registered agent and/ur registered oftice address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Apent:

New Rewistered Oftice Address;

Enwer Flarida sireet address

. Florida
Ciry Zip Conde

New Registured Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree w act in this capacity, [ further agree o comply wiih the
provisions of all siatuies relative 1o the proper and complete performaice of my duties, and Lam famitiar with and
accept the obigations of ny pasition as registered agent ux provided for in Chaprer 605, F.5. Or if this documeni is
being filed o merelv reflect a change in the regisiered office address, Dhereby confivm thar the imited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records

It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
MGR =

Muanager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Alea M. Pans Ir 7901 dth St N #3683
TAadd
St, Petersburg, FL 33702
CiRemove

= (Change

TJAdd

ClRemove

TiChanye
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TIChange
CAdd
TIRemave
I Chanye
T add

CiRemove

0 Change
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D. If amending any other informution, enter change(s) here: (Aiach addivional sheeis, if necessary.)
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F. Effective date.if other than the date of filing:

{optional)

(Ifan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days aster filing.} Pursuant o 6030207 (3D
Note: 1fthe date inserted in this block does not meet the applicable statutory (Hing requirements. this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

(b)

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

Dated Af’f.‘\ Qi‘é‘ 102‘1

Sigmature af o member or authorized representanve of a member
Alex M. Punis jr

Typed or prinied name of signey
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