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COVER LETTER

T Registration Section
Division of Corporations

Parisleal Paper, 1.0.0°
SUBJECT:

Name ol Limited Lishihity Company

The erclosed Articles ot Amendment and feets) are submited for tiling.

Please return all correspondence concerning this matter 1o the fullowing;

Alison Paris

Naoane of Person

Parisleaf Paper, L1

Fiem/Company

17 SW Tth Street

Address

Cannesvelle, FIL 32641

CuviState and Zip Code

alison@ parsical .com

-munb address. (1o be used tor Tuture annual report notufication

IFor further information concerning this matwer. please calk:

Alison Paris 532 J77-5560
ul )
Nume ol Persan Area Code Dastime Telephone Number
linelosed is a check for the followwing amount;
@SZS.UH Filing Fee ﬂ\SS().(HJ Filing Fee & 8 $35.01) Filing Fee & O S60.00 Filing Fee,
Certiticate of Swius Certilied Copy Certificate of Status &
tadditional copy 1~ enclosed | Certified Cuopy
vadditonal copy s englosed)
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien ot Corporations
PO Box 6327 Clilton Building
Tallahassee, 1323104 2061 Exceutive Center Ulrele

Talluhussee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parisleal Paper. 11
IName of the Eimited Laability Company as it now appears oo our records.
i Honida Linnted TrabiTity Company

42 .
et 2010 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- - 7.
Fiorida document number L K060 274

This amendment is submitted to amend the following:

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

Paristeal, 11O

The new name must be distimguishable and congain the words “Limited Liabiity Company.” the designation =110 or the abbresfation @1 FC
Enter new principal offices address, if appticable:
(Principal office address MUST BE ASTREET ADDRESS) ~
e
o=
Y
oo
ro I
Enter new mailing address, if applicable: n
(Mailing address MAY BE A POST QFFICE BOX) > ¥y
X
-
o OJ
n

. . . T
B. If amending the registered agent and/or registered office address on our records, enter the namc&ﬂ the new
registered apent and/or the new registered office address here:

Name ol New Registered Avent:

New Revistered Oftice Address:

Enter Florwdoa street aciresy

. Florida
Cuy Aipr Codde

Nnew Registered Agent’s Sipmature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all siatuies relative o the proper aid complete performance of i duties, and Tam famitior with and
aceept the ohligations of my position as regisiered agent as provided for in Chapier 603,178, O, i this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby contirm that the limited liahiline
company has been notificd io writing of this change.

I Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Kemove

O Change

D Add

3 Remove

4 Change

O Add

] Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remme

O Change

O Add

O Remove

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

.. Effective date, if other than the date of filing: {optional)
Aan cilective date b listed, the date muss be specific and cannot be prion to date of iling or more than 90 days aller tiling ) Puesuant o 6030207 (3)h)
Note: T/the date inserted in this block doues not meet the applicable statrory liling regtdrements. this date will aot be listed us the
document’s effective dute on the Department of Sate’s records.

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

February 22 2004
Dated

_AU e Pan

Signatre of n member or authorzed tepresentative ol a meniber

Adison Panis

Tvped or printed name uf:ilgncc
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