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i COVER LETTER

TO:  Registration Section
Division of Corporations

sunpcer: PARAG O N PEOAELTES 0 (oA €10 Ll

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo S, eENeAl SN oL

{Name of Person}

(Firm/Company)

(Address)

£ cn Ramod & FL 22408395

(City/State and Zip Code)

For further information conceming this matter, please call:

A Caha G T F.N'GAQ at ( T’L( )'7??- th')Q

(Name of Person) (Area Code & Daytime Telephone Number)

Encloged is a check for the following amount:

$25.00 Filing Fee D$30.00 Filing Fee & D $£55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy .
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraticn Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

PARALON PAPErVES of CosTa ch HC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on __ /0 / s / o 7£ and assigned

documentnumber _$ 09 00 05 T2 Y7,

SECOND: This amendment is submitted to amend the following:

Dated

THe AOORESS O0F ToE L+ 14

(11 5. 21 s+ AVEME

Hou vUDaD/ L Sz

EEELTE DAY b MN& -

"’3%‘
HO

MA‘; Y ) 2L

3SSYH
..fﬂ rk 'W_'LE

Va0 3
VIS 40 i

: Si € of a member or authorized representative of a member
AJ@BM =D RELC OF AL MaEn3eR S
M- 3. FiNE DR, _L—gm

%\ Typed c:r prmted name of mgnee /7
@omiw—on, T 3317L 91-2395

Filing Fee: $25.00
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