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COVER LETTER
> L
TO: Registration Section

Division of Corporations

PADDOCK REAL ESTATE. LLC
SURBJELCT:

Name of Limited Lizhility Company

The enclosed Articles ol Amendment and leers) are submitted tor filing.

Please return all correspundence coneeming this matter w the following:

Michael R, Fried. Esq.

Name ot Person

Michael R. Fried, PA

Firm:Company

333 Bonaventure Boulevard. = 1011

Adddress

Weston, FL 333206

Crvistate and Zip Code

Oh:cikd 82 0V Tl

mich @ fricdluw group.com

E-mail address: (10 be used for future annual report notilication)

For further information coneerning this matter, please call:

Michael R, Fried, Esq. 934 (36-3605
atq 1
Area Code

Name ol Person DNavtime Telephone Number

Enclosed is @ cheek tur the following amount:

03 $25.00 Filing Fee = $30.00 Filing Fee & C1355.00 Filing Fee & O $60.00 Filing Fec.
Certified Copy Certificate of Suius &
Certified Cupy

tindditiomtl copy is enclosed)

3
Cerufieate ol SMatus

tachfitional copy i enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

24135 N, Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PADDOCK REAL ESTATE, L1L.C
{Name of the Limited Liability Company as it now appears on our recors,)
1A Flooda Lumited Brabilny Company)

110220060

and assigned

The Aruicles of Organization for this Limited Liability Company were tiled on
LO6000109217

Florida document number

TFhis amendment is submitled to wnend the following:

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

The new name musi be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ ar the abbreviation 11,0

Enter new principal offices address, if applicable:
[
(Principal office address MIUST BE A STREET ADDRESS) ‘_r'\E
Ta
|
[$]
no
<0
Enter new mailing address. if applicahle: - .
(Muiling address MAY BE A POST OFFICE B(IX) .:_t_ -
[} R
PG
o =

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 revistered office address here:

Name of New Rewistered Apent:

New Rewistered Ottice Address:
Enter Flarida swreet addresy

. Florida
Zip Code

Cine

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the uppointment as regisiered agent and agree 10 act in this capaciy. { jurther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby contirm thar the limited liahilin:

cennpany has heen notified in writing of this change.

IT Chunging Registered Apent, Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGOR Ixaniet 1 Jaramilio
MGR Marjoric Jaramillo

Tvpe of Action

Address

S300 SOUTH STATE ROAD 7
TiAadd

HOLLYWOQOD, FLL 33314
B Remove

3300 SOUTH STATE ROAD 7
CiChange

HOLLYWOOD. FIL. 33314

E Add

CRemove

CiChange
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TAdd

CiRemove

T Change

ZAdd

CRemove

TiChange

:‘ Add

CiRemove

ClChanye




D. If amending any ather information, enter change(s) here: reliach additional sheers, if necessan.)

no [
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A :2lHd |82

(optional)

E. Effective date. if other than the date of filing:

(I an eMeetive date is Hsted, the dite must be speeitic and cannet be prior o date ol filing or more than 90 days afier diling. | Pursuant to AG3 0207 (3)(b
Note: i the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed s the
document’s effective date on the Depariment of State™s records,

The 90th day atter the

If the record specilivs a delaved eftective dae, but not an etfectve time, a1t 12:01 wan. on the carlier of? (b)
record 1s filed,

%‘),)\. 0)77 /

Dated
17 i [ ( R

Typed or printed name of sigace

Filing Fee: $25.00



