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COVER LETTER

TO: Registration Section
Division of Corporations

PARADISE ACQUISITIONS AND DEVELOPMENT. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclnsed Articles of Amendment and fee(s) are submitted for filing,

Please return adl correspondence concerning this matter to the tollowing:

HEIDI PRENDES

Name of Person

A+ MINI STORAGE

FimvCompany

12200 SW 117TH AVE

Address
MIAMILFL 33186

City/Siate and Zip Code
HPRENDES@APLUSMINLCOM

E-mal address: (to be used for future annual report notfication}
For further information concerning this matter, please call:

HEIDI PRENDES 303 132-7198
at ( )

Arca Code

Name of Person Davuime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

8 $60.00 Filing Fee,
Certificate of Siaus &
Cenified Copy

{additional copy is enclosed)

B $25.00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

8 §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tatlahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |~ 1} |

or

208 UL 1S

PARADISE ACQUISITIONS AND DEVELOPMENT, L.L.C.

{Name of the Limired _iability Company iy it nuw appears of our records.y v
(A Flonda Limied Liability Companyy ;

M ;: LI
Pen b mite

. . - T . - ) _ 022020
I'he Ariicles of Organization for this Limted Liabiiny Company were filed on 0672272000

and assigned

Florida docuiment number L.O0DDO0OT LS

This amendment is subsnitted 10 amend the [ollowing:

A, Ifamending name, gater the new name of the limited ltability company here:

The new nante must be distinguishable and contain the words ~Linuted Liability Campany,” the designation “LLC™ vz the abbreviation "L.1L.C7

. 2 W TH AVENEIL
Enter new principal offices address, if applicable: 12200 W 117TH AVERUL

(Principal office address MUST BE A STREET ADDRESS) — MAML L 33156

12200 SW 117TH AVENUE

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) MIAML FL 33136

B. If amending the registered agent andior registered office address on our records. enter

the name of the new

recisterarl aecut and/or the new repistered office address here:

Name of New Registersd Agent: STEVEN H NATURMAN

New Rewistered Otfice Address: 9500 S. Dadeland Blvd. Suite 601

Enter Flarida streer address

NLAMI . Floridu

33156

New Registered Acvent’s Sienature, il chaneing Registered Acent:

iz Code

P hereby accept the appointmeni as registercd ageni and agree to act in this capocine. I further agree jo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am jamiiiar with and
accepi the abligaiions of my poxition es registered ageni as provided for in Cheprer 603, F.S. Or, (f this docimeni is
being filed 1o merely reflect o change in the regisiered office address, I hereby confirm thay the lomited liability

company has been notifled inowriting of this change.

H Chahging Regfugr'ed Agent. Signature of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MICHAEL A NUNEZ 12200 SW HT7TH AVENUE
MGR
F Add

MIAMI FL 33186

O Remove

= Change

RAUL NUNEZ 12200 SW 117TH AVENUE
MGR

O add

MIAML FL 33186

O Remove

H Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

{1 Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheeis. if necessary. )

E. Effective date, if other than the date of filing: {optional)
(IT an etTective date 3s fisted. the date must be speeific and eannot be prios 1o daie of filing or more than 90 days after 11hng.) Pursuant 1o 0030207 (3 ()
Note: 1fthe date inserted in this block does not meet the applicable statnzory filing requirements. this daic will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ‘Su\\{ o, /)QO'\CT 7.

& A S

Signarture of a member or authonzed rcprcxcmati*gﬂ‘ a member

fa{\ux\ L NUNCEZ

Typed or printed name of signce
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Filing Fee: $25.00



