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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2014

HEATHER SHELTON
6607 S LAGOON DR
PANAMA CITY BEACH, FL 32408

SUBJECT: PARADISE SERVICES, LLC
Ref. Number: L11000013981

We have received your document for PARADISE SERVICES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 614A00017217
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



¢ COVER LETTER

TO: Regisfr'aﬂon Section
Division of Carporations

SUBJECT: >‘r \/L\»J 5"0? g ‘(Sfdn DA ( 674?\):&36“ J Z«ZC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this meltter to the following:

Hezthe o M Shelion

Name of Person

A—-J]ﬁS S;Lsnﬂb,q C/em«'ﬂ NE, LLC

Firm/Company
Za(po 2 D Leaioen Delye—
Addres
{_A’Umm_, C ‘L"J ‘ IL‘ V&.3~? del;
Cﬁly/‘;latc and Zip Codel """

\WD 3¢ NeRyices Z/C@%J«oa Lo

E-mail address: (to be used for futire annuatrepordnditfication)

For further information concerning this matter, pleasec call:

HeaYhor M, Shell)  wtso, 628959/

Name of Person Area Code Daytime Telephone Number
N \ \
Enclosed is a check for the following amount: Fﬂf\’ }d‘is\"l [ b
O $25.00 Filing Fee {J $30.00 Filing Fee & [J $55.00 Filing Fee & ﬁSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{nddivional copy is enclosed) Certified Copy
(additional’ copy is enclosed)

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

Division of Corporations Division of Corparations

0. Box 6327 ’ Clifion Building

Tallahassee, FL 323 14 R © 2661 Executivé Center Cifele ™ -~

Tallahassee-FL 32301 .



ARTICLES OF AMENDMENT

TO
' ‘ ARTICLES OF ORGANIZATION
O¥F
S\Aflﬂ()}c’SSL 3; zofh D4 C’o’w NG, LLC

orida Lime iabiiity Company

The Articles of Organization for this Limited Liability Company were filed on 2 : 2 ! ’? o Z/ and assigned
Florida document number L 17 o000 { Sq 8;/

This amendment is submitted to amend the following:

A lf amending name, enter the new name of the Hmited Habillty company here:
Preapy se(Vncieeta LLC

The new name nust be dlslmgmshﬂb ¢ and end with the wo?ds “Limired Li Liability Company,” the designation “LLC" or the abbreviation “L.L.C."”

Enter new principal offices address, If applicable; (.pé’ 07 5(‘3 “ ‘I”L\ ZA—QOG@ bQ

(Principal office address MUST BE A STREET ADDRESS) [ awara. () -qu Rench T
R2906%

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX, S’ 4:5 ﬁf»—loou*e/

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:
Name of New Registered Agent: }‘Lf d:"'l"\ e M S L‘“‘// /. ;

New Registered Office Address: bl Ssutt Lagoon \15’4—4 27 =
Enter Florida street address i : '. ‘;;E'_
?WAW\A— C ‘L} K(&LL— , Florida 2"‘71'.:. -0 jx:m
Cith ,Z‘;{ Code—. =~ ¢
;;?,: bl f:\) 'y *:'f
ew Registered Apent’s Signature, if changing Registered nt; E:'“ —

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agi eéw comp[y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen! is
heing filed to merely reflect a change in the registeved oﬁ’lce add gss, [ hereby confirm that the limited liability

company has been notified in writing of this change.

fure 18ov {

Changihg Registered Agent, Sige
Page 1 of 3



If amending the Managers or Authorized Mémher on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

Title Name Address

WG LLmMare IV\S}'W)-LQ 0627 S: lacan DR_  whiw
| >‘H\)M Cil-«; ?DrACJ'\_,F‘L O Remove

3AY09%
inz? (Ceaie DSWHY o) S Lo Do i
pﬁ*\‘l AN C‘:'L'll 6é"""“(«'l'\‘v]:lt:l Remove
Yo% 8

AMBQ //;Rro CS-C{WM'E Q}_;Q‘Z S. {acean b@,‘ £ Add

Pasde e Cly Brach , VC  wagmne

S2AYed
0O Add
Z
S
R n
,\5,, 3
Mo oo

e T F ond
o T Remove

0 Add

O Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

[ 3

(optional)

E. Effective date, if other than the date of filing:
{The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated ? /C} 020/1/

x_ o athe 77 JW

Signature of a memyber or authorized representative of a member

Ho’ﬂ"“’\c*{?, M. She [Hod

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

NIZHD LI AN 9
|

y
-
prat )



