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COVER LETTER
Ty Registration Section
l¥visien of Corporations
sumecy: aramount PH 4302 LLC
Name ol Limited Liability Compaony
The enclosed Articles ol Amendment and fee(s) are subinitted for filing.
Please veturn all sorrespondence conserning Lhiy malter 1o the following:
Jeanne Fuentes Lopez
Name of Person
Fowler White Burnett, P.A.
Firm/Company
1395 Brickell Avenue, 14th Floor
Address
] . . ol -3
Miami, Florida 33131 Zu. =
Cily/Stute und Zip Code r}g (Z_i {"2":’: i
esalcedo@fowler-white.com ST I
E-mall address: (0 be uyed Tor Tuiurs unnudl Tepoct noLilication) (E’f::“ o :
- .
Fur lurther information concerning thix imatter, please call: ::" % .
Jeanne Fuentes Lopez . 305,789-9269 2 ® 7
Name of Person Areu Code & Duytime Telephone Number 720 (:3

lincloged is a check for the [vllowing smount;
Q $25.00 Filing Fee Q$30.00 Filing Fee &

Q55,00 Filing 'ee &
Certificate of Sratus

Q$60.00 Filing Fee,
Certificd Copy Cerlilicate ol Status &
Cenifled Copy

(additional copy is cnclosed)

(edditionsl opy iy cnelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Iegistration Scction Regisirution Section

Division ol Corporalions Rivision nf Comorations

P.O. Box 6327 Clifton Building

‘l'aliahassee, FL 12314

2661 Executive Center Circle
"Tallahassee, t't. 32301

{H1300019326883)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paramount PH 4302 LLC
Nanie of the Limited Linbility Company ns if now appears on_our records.
(A Iorion i:1m1d CiablTlly Company)

The Articles of Organization for this Limited Liability Company were filed on 02/01/2012

und assigned
Florida document numiber 112000015050

This amendment is submitted to ammend the tollowing:

A, If ymending nume, enler the new name of the limited Hability company here:

"I'he new nama must be distinguiahable and end with the words “Limitod Lisbility Company,” the designation “LLC” or the ubbreviation
Lty

_ ~2
Enter new principal offices address, if applicable: Ze =
—t e
! v M y Y o b
e T
Zo -
[ et
L o
.
Enter new mailing nddress, it applicable: C F :
{Mailing address MAY BE A POST OFFICE BOX] B

fpiEp
ok

B, ‘i amending the registered agent and/or reglstered office address on our records, entcr the name of the new
registered agent and/or the new repistered office address here:

Nmne of New Registered Apent:

New Repi

Enter Florida street address

, Florida
City Zip Code

New Hepistered Apent's Signatore, if changing Registered Agent:

1 hereby uceapt the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complets performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, #.5. Or, if this document Is

being flled to merely reflect a change in the registered office address, I herehy confirm that the limiied Hability
company has buen notified in writing of this change,

1f Changing legistered Agent, Signntore of New Registered Agent

Pape10f3

(H13000158328683)
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If amonding the Managers or Managing Memnbers on our records, enter the tlitle, name, snd address of each Manager
or Managing Memher heing added or removed from our records:

MGR = Mannger

MGRM = Managing Member

Title Name Addreay Type of Action
MGR Jeanne Fuentes Lopez c/o Fowler White Burnett, P.A. [ g

1395 Brickell Avenue, 14th Floor [ remore
Miami, Florida 33131

MGR  Corporate Management Inc 8236 NW 30th Terrace  [/] ...
Doral, Florida 33122 [ Remmove
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D. ifamending any other information, enter change(s) here: (4ttach additional sheets, If necessary,)
Daled Pv\/\ﬂ S ’t 2,5\ '
\J |
!
S&a{w elfuimempdr or aulhorized represcntative of a member
Jeanne Fuentl o
"Typedl or prinied name ol signee
‘Paped of 3
Filing Fee: $25.00
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