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COVER LETTER
TO:  Registration Scetion
Division of Corporationg
SUBIECT: LF2/PARADISE LLC

Name of Limited Liability Company

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

Please return afl correspondence cencerning this matter to the following:

Sharon K. Gray

Nume of Person

Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste. 390
Address

Alpharetta, GA 30005
City/State und Zip Code

jbaden@triadpros.com

E-munl uddress: (to be used bor {uture wpowil report notiNcotion}

For further information conceming this matter, please call:

Sharon K, Gray at¢ 770 777-2091

Namae ol Person Aren Code & Duytime Telephone Number

Enclased is a check for the Iollowing amount:

[[1$25.00 Filing Fee [T]830.00 Filing Fee & [£]555.00 Filing Fes & [1860.00 Filing Fee,
Certifieate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Registwation Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FLL 32314 2661 Exeoutive Cenler Cirele

Tallahassee, FL 32301
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FILED
g ARTICLES OF AMENDMENT .

ARTICLES OF ORGANIZATION SECRETARY (i STATE
OF TALLAIASSEE, FL O

LF2/PARADISE LLC
The Articles of Qrganization for this Limited Linbility Company were filed on 05/11/2010 and assigned
Florida decument nember L10000050567

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC" or the abbreviation
IIL.L‘C.H

Enter new principal offices address, if applicable:

Principal office wrldyess

Enter new malling nddress, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, gnter the nume of the new
registeved ngent and/or the new repistered office address here:

Nome of New Rexistered Agent:

w Repistered Office Address:

Enter Florida sirect address

. Florida
City Zip Code

New Registored Apent'y Stpantnre, if changing Registered Agent;

I herehy accept the appainiment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provivians of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Qr, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company hay been notified in writing of this change.

If Chunging Regivtered Agent, Signnture of New Repistered Ayen

Page 1 of2
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If amending the Managers or Manuging Mcmbers oa our rocords, enter the title, ppme, and address of ench Manjger
or Mannyinp Member heing ndded or remaved from our records:

MGR = Manager
MGRM = Manuging Member

Title Name Address Type of Action

MGR Michae! Connor

2901 Rigsbylape_______ (FlAdd
Safety Harbor FL_34808 [ Remove

[ Add
L Remove

[ Aadd
[] Remove

[] Add
Remove

OAdd
D Remove

D. 1f amending nny other Information, enter change(s) here: (Attach additional sheess, if necessary.)

S;gm@Wmd representntive of n member
y W, Preston

Typed of prinied name of sipnee
Page 2 of 2

Filing Fee: $25,00

%~—-‘i
Dated September 9 2044— . B
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