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COVER LETTER

TO: Registration Section
Division of Corporutions

PARADISE INVESTMENTS OF FLORIDA LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [eeys) are submitied tor Bling.

Please return all conrespondence concerning this matter (o the tollowing:

Zasta Masiromatico

Name of Person

Firm:Company
11446 S4th SO N
Address
West Palm [cach FL 33411 s
City/Stute and Zip Code ' -
AP@gAshlandPropentiesUSA.com e
T.-moil address: (to be used for future annual repart nutification) o
For further information concerming this matter, please call: . :
[ e
Zosis Mustromatico 561 720-4300 o
ai )
Name of Person Arca Code {Yavtime Telephone Number
Enclosed is o checek for the [ollowing smount:
o 525.00 Filing Fee 00 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Stutus &
(additional copy is enclosed) Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(ndditionad copy s encloredy

Strvet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PARADISE INVESTMENTS OF FLORIDA LLC
Narrie ¢ h‘nil( iabili o 9

The Articlcs of Organization for this Limited Liability Company were filed on _Juti 26. 2020

and assigned
Florida document number -20M0017373%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C™ or the abbreviation “1L.[..C."

Enter new principal offices address. if applicable: 11346 34th SUN -
(Principal office address MUST BE A STREET ADDRESS) ~ West Palm Beach, FL 33311 :

. o
Enter new mailing address, if applicable: 11446 Sdth 51N

Mailing address MAY BE A POST OFFICE BOX Wost Palm Beach. F1 33411 =

—
-

i7l

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

Name be!&:\\‘ Rca;i:‘!cmg Agent: Zosta Masuomatieo
New Registered Office Address: 11446 S4th SuN

Enter Florda street acefress

West Palm Beach Florida 33411

Cuy Zip Conder

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my povsition as registered agent as provided for in Chapter 603, IS, Or. if this document is
being filed to merelv reflect a change in the registered office addroess, | herchy confirm thar the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Huward Zusel 1127 Rowval Palm Beach Blvd
CJAadd
Ste 356
WRemove

Royal Pulm Beach, FL 33411
JChange

MER Zosia Mastomatteo 1446 S4th St N
o Add

West Palm Beach FL 33411
DORenmnve

CChange

MGR, Arthur R. Redgrave 225 NE Mizner Blvd Sie 440
. Add

Boca Raton, FL 13432
CRemove

CiChange
0 [,
ald

A

[/

DRedivve

~ —_

L PO

Oadd

D Remove

OChange

CAadd

CiRkemove

[ Change



D. If amending any other information. enter changets) here: rAwach additional sheeis, if necessary. )

E. Effective date, if other than the date of filing: {optional)

(10 an elective date s Tisted, thy date must be spevitic and canmot be pror o date of tibin g or mons than 90 davs atter @ling ) Pursuant W 603 0207 (b

Note: 1§ the date mserted i this bloek dees not nweet e applicable statitory filmg requirenents, this date will not be Iisted as the
dowtrmeni s effecty e date on the Pepattinent of Stae’ s records

It he recornd spectlics o delayed elfective date, b notan etfeense nme ot 1200 onche cathier of oy

Fhe Yeily day atier the
recond s hiled

S

. . o De .2
Dated e > o -

[',,4:([{:2._4«'%""-'\_ Z:I‘ m

Sigaatusy Al wmember vs authonsed reprosentatne al s menber

Ar{fhur L. Qu\gan— Zosia Mastromaties

['s ped or prmted namwe vl agnes

Filing Fee: $25.00



