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COVER LETTER

o Registration Sectivn
Division of Corporations

wmeer. aramount PH 4005 LLC

Wame of Limited Liability Company

The enclosed Articles of Amendment and lio(s) ure submitted for filing.

Plesse rewen all correspondence concerning this malter (o the Lollowing:

Jeanne Fuentes Lopez

Name ol Person

_EoWIer White Burnett, P.A.

Firm/Company
1395 Brickell Avenue, 14th Floor
Address:
Miami, Florida 33131 o
City/Stale und Zip Code ;;: r?' <
. > [l e
esalcedo@fowler-white.com B e
E-mall address: {fo be use Tur Tuture annual raport notificacion) = ‘ & B
[ TN S
For further informution converning thls maner, please call: AR e ;
TE = v
Jeanne Fuentes Lopez 305 789-9269 LB
MName ol Porwin Arcu Code & Doytine Telephone Number o oo
R
ol (V]
Enclused is o check for the follawing amount:
O $25.00 Filing l'ee 01£306.00 Filing Fee & Q$55.00 liling Fee & 560,00 Filing Ies,
Certilfcate of $tatus Certificd Copy Certificaie of Suatus &
. {addiiunul copy i enclosed) Centified Copy
{additional copy is cnclosed)
MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Rugistrulion Section
Division of Corporations Division of Corporations
1.0}, Box 6327 Cilftan Building
Tallahassee, 17132314 2661 tixecutive Center Circle

‘t'allahasscs, FL 32301

{HL30001532833}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paramount PH 4006 LLC

(Name of th nite abili o i r recor(s.
i% Hur.iga Elmileg i..lﬁf)llilty Eflnmpany#

The Anicles of Organization for this Limited Liability Company were filed un 01/25/2012 and assigned
Morida document number =12000011813

This arpendment is submilled to amend the following:

A, Il amending namce, cntey the new name of the limited lisbility company here:

"I'he new name must be distlinguishable and end with the words “Limited Lisbility Company,” the designation "1,1.C” or the ubbreviation
“L.L.C”»

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS) E i =2
R
- o
Lo [A} . e
Enter new mailing address, if npplicable; Ea: © . !
(Mailing oddress MAY BEA POST OFFICE BOX) =
= o -
= W
I

B If amending the registered agent and/or registered office addreas on our records, enter the manc of the new
registered ygent and/or the new registered office address herg:

Name of New Replistered Agent:

New Rewistered Ollice Addeess:

Enter Floridea sircet address

, Florida
Cly Zip Code

New Regisfered Avent's Sipnature, if chonging Registered Agent:

F hereby aceept the appointment ay regisiered agent and agree to act in this capacily. T further agree to comply with
the provivions of all statutes relative (o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herchy confirm that the limited liability
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Replistered Agent

- Pagelof3
(H1300019532833)
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If umending the Manugers or- Mannging Members on our records, enter the tifle, name, and sJdress of each Manager
or Managing Member being added or remaved from onr records:

MGR = Manager
MGRM = Munaging Member

Title Name

MGR Jeanne Fuentes Lopez

PAX 3087895201 Fowler White Burnett

Adiress

MGR Corporate Management Inc

Iype of Actiyn

c/o Fowler White Burnett, P.A. [ aa

1395 Brickell Avenue, 14th Floor lz‘kmw

Miami, Florida 33131

8236 NW 30th Terrace

Add

D Remove

Doral, Florida 33122

D Add

:?!‘_"{

EEERA VAR £

TS| RERERN R

N

c Remove

SN

I:I Add

D Remove

R

Tagce 2 of 3

[ ada
D Remove
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D. If amending any other informution, enter chunge(s) here: (Aftach udditional sheels, if necexsary,)

aicd ﬁ\/‘g\igf( ?-'\ n ., 20'% .

]Slgna ¢ ol a Jpbmber or autherized representative of o member
Jeanne Fuente pe

Typed or printed namne of signec
Page 3 of 3
Filing Fee: 52300
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