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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _PARAOILEE  PEALTY (R SoutHWEST Flofioa W

Name of Limited Liabilisy Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:

SOSEPH _ OAM sy

Lo

Name of Person

Caeante AeAry (F SOUTH WEST ELoRIOA (.

Frm'Company

450 ol A cpRISS R 101

Address

By MNYERS PEACH B 33

Cuty/Suate and Zip Conde

JAMisson) BEALTRE, A0 . COM

E-mail address: (10 be used for future annuat report notification)

For [urther infonmation concerning this malter. please call:

DEPH OAMIESHIN w23, Yo -185T

Name of Persan Arca Conde

Dayume Telephone Number

Enclosed is a cheek for the following amount:

{11 $25.00 Filing Fee XSR‘.{J(J Filing Fec & J 835,00 Filing Fee & {1 S6N0.00 Filing Fee.
Certificate of Suatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Cenitied Copy
{addiional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, [F'1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO P 5 t | el
ARTICLES OF ORGANIZATION i -
OF

BU0CT 12 AM 6: 12
PARAOLE. REATY OF SouxmhuSt FRipA LECaEramy nr 2

(Mamec of the Limited Liabitity Company as it now appears on gur records.) [ | 7.4 RITIEE A A
(:\ Fionda Limited Liability Company) )

The Articles of Organization for this Limited Liability Company were filed on __ () [O | / NansY and assigned
Florida document number QSO0 S Y 03%

‘This amendment is submitted to amend the following:

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

The new namie must be distinguishable and comain the words ~Limited Liability Company ™ the designation "LLC™ or the abbres sation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Mame of New Registered Apent: 0 SEPH __)L\m TS

Tl

New Remistered Office Address: L*Sa\ ‘D\A\’{ %t-_?\d-{ (ArgE 1 122

Larer Florida strecr address

OET MUERS . LN , Florida \3%(131

Cin Zip Code

Ncew Repistered Agent’s Signature, if changing Repistered Apent:

I hereby accept the uppaintment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my dutics. and [ am famitiar with und
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company: has been notified in writing of this change.

If Changhme-REGersd Apent, Signature of New Registered Agent




If nrﬁendi:rg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR JOSEOH AMESHY)  HSO &o SaD AR RUDHERL R

Y M‘}-EQS PHE'M‘HL ,TF L...r 33(13 \ DO Remove

CIChange

AMBR  IAmMEs JArviesy) 1330 0A N (0OP  gaw
FT leE_Qg \‘?L‘) %3’;“9\ Remove

OChange

- O Add

JRemove

(JChange

- O Add

ORemove

O Change

- DdAdd

ORemove

IChange

—_— JAdd

ORemove

CHChange




D. If amending any other infermation. enter change(s) here: (Anach uddiviona! sheets, i necessury)

E. Effective date, if other than the date of filing: {oplional)
tan effective date is Tisted, the date must be specific and cannot be prior 1o date of filing or more than Y0 days afler ([ling.y Punsuant to 6050207 (3nb)
Note: Hothe date inserted in this block does not meet the apphicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

It the record specifies o delayed etfective date. but not an effective time, al 12:01 a.m. on the earlier of: {b)  The 90th day atter the
record is filed.

Dated MQGE Q ( . &Q&\_ -

TSN
.

membuer ar authorized reproesentative of a member

SEPH L\!\mlﬁ%n&

Typed or printed name of srgnee

Filing Fee: $25.00



