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COVER LETTER
TO: Registration Section
Division of Corporitions
PARANMOUNT 3408, LL.C
SUBJECT:
Nume ot Limited Liabitity Company
The enclosed Arnticles of Amendment and fee(s) are submiteed for filing.
Please return all correspondence concerning this matter 10 the fvllowing:
ALESNANDRA SUKHOVERKHAY A
Nume of Person
PARAMOUNT 3408, L1.C
Firm/Compuny
3690 BISCAYNE BLVDY SUITE 7
Address
MEAMEEFL 33138
Citvistate and Zip Code
surkavaf@amail.com
E-matl address: (o be used tor Tuture annual repoit notification)
For further information concerning this matier. please call:
ALESXANDRA SUKHOVERKHAY A 518 375-9897
Name of Persan ! ‘:\n:u Cuode ! Dayvtime Telephone Number
Enclosed 15 a check for the tollowing amount;
O $25.00 Filing Fee B $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fec,

Certiticate ot Status Certified Copy

tadidittonal copy 15 enclosed

Certificate of Status &
Certitied Copy
Gadihtiomal copy 15 enclosedy

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

Diviston of Corporations Division ot Corporations

PO, Box 6327 Clifton Building

Tallahassee, 1L 32314 2661 Exccutive Center Circle

-

Tallahassee, F1L 32301



. | FH_ED
ARTICLES OF AMENDMENT ot

TO 2019 FER - .
ARTICLES OF ORGANIZATION FEB-1 PM 5: 13

OF L ERsabeUME
TR JS’-!FL

PARANMOUNT 3408 LLC

(Name ol the Limited Liahility Company as it now appears on onr records, )

(A Flonda Tamited Tiomiay Company)

- S v E Yo nrt e . Cp e IRTTT . I 06/21/2012
The Aricles of Organizatton for this Limited Liabilny Company were tiled on

L120000GB2383

and assipgned

Florida document number

This amendiment is submitted o amend the following:

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

The new nume must be distinguishable und contain the words “Limited Liability Company,” the designation “11LCT or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, cnler_the name of the acew
registered avent and/or the new revistered offtce address here:

Name of New Registered Avent:

New Revistered Otfice Address:

Enter Florida sireet address

. Flurida
Civ Zip Code

New Registervd Agent’s Sienature, if changing Registered Avent:

Chereby vecept the appointment as regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
wovisions of all statntes relative 1o the proper and complete perfornance of my dutics, and am famitior with and
wceepd the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
cing fited o wmerely reflecr a change in the regisicred office address, Dhereby confirme that the lindted liabilin

ompany has been notified inwriting of this change.

I Changing Regisiered Agent, Sienature of New Registered Avent
¢ Reg 4 4
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person_being added

or removed (oo our records:

MGR=Manager
AMEBR = Authorized Member

Title Niame Address Tvpe of Action
MGRAM Mussimoe M, Moroni 871 NE 7IST Street
O Add

Miami FL 33138
W Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

J Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change




1. I amending any other mformation, enter ehange(s) heve: dfnach wdditional sheets, it necessary)

0172512019
E. Etfective date, if other than the date of filing: {opticnal)
(1 an elteetive dte is listed. the date must be specitic and cannot be prios o date o iling or more than 98 dayvs afler filing.) Purseant 10 6050207 (IHb
Note: U the date inserted i this block does not meet the applicable statuiory 1iling requirements, this date will not be listed as the
document’s effective date on the Departinent ot State’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.

Dated '/“8 /‘2()/ ?

Qw/q

Signe€ ara member or autherized eepresentative ofa member

ALESXANDRA SUKHOVERKHAY A

Typed or printed name of signee
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Filing Fee: S25.00



