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‘ COVER LETTER
TO: Registration Section
Division of Corporations
PAAR Holdings, LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pteasc return all correspondence concerning this matter to the following:
Melissa Sosa, RE Paralegal
Nane ol Persan
Leopold Korn, P.A.
Fim/Company
20801 Biscayne Blvd. Suite 501
Address
Aventura, FL 33180
Ciry/State and Zip Code
msosa@leopoldkorn.com
t=mail address: (10 be used Tor fuwre annual repon nonfication)
For further information concerning this matter, please call:
Melissa Sosa 786 809-2232
at { )
Mo of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
B $£25.00 Viling Fee [ $30.00 Filing Fee & [3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cerlificate of Status &
tadehtional copy is enclnsed) Certified CO])}'

faddiional copy s enchned)

MAILING ADDRESS: STREET/COLURIER ADDRESS:
Registration Section Registrmtion Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tatlahassce, FL 32314 2661 Executive Center Clircle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION T e ey
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The Articles of Organization for this Limited Liability Company were {iled on 01/02/2014 _,f'_-j'ﬁ'éi as.%;md
Florida document number L14000000623 =

This amendiment Is submitted to amend the tollowing:

A, If amending name, enter the new nanie of the limited liabllity company bere:
RL Truegreen, LL.C

Fhe new nane must be distinguishable and end wilh the words “Limited Liabifity Company,™ the designatdion “LLC™ ar the abhresiation <L1L.C
Enter new principal otTices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

[Mading address MAY BE A POST QFFICE BOX)

3.

If amending the repistered agent and/or registered office address on our records, enter the_name of the new
registercd agent and/or the new registered office address here:

Name 0l New Reuistered Agent

New Registered Qffice Address:

Lnter Mlorida stroet address

. Florida
Ciny

Zip Code
egistered Agent's Signature, if changing Registered Agent:

1 hereby accepr the appoiniment ax registered agent and agree to act in this capacin. T firther agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of ny duwies, and I.am Jamiliar with and
accept the abligations of my position as registered agenr as provided for iir Chaprer 603, F.S. Or, if this docinent is
baing filed ro merely reflect a change in the registered office address, | heveby confivm that the limited lability
company fias heen norified in writing of this change.

If Changing Registered Agent. Signature of New

Page 1 of 3
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Il smending the Managers or Authorized Member on our records, enter the title, namie, and address of each Manager oy

Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action

MGR Philip Soloman 3129 N 29TH AVE

O Add

HOLLYWOOD, FL 33020
¥ Remove
MGR Liliana Reines Meakler 4651 Sheridan Street, Suite 335 2 Add
Hollywood, FL 33021
O Remove
MGR Ester Yael Reines Bitton 4651 Sheridan Street, Suite 335 8 Add

Hollywood, FL 33021

ywao O Remove

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

E. Effective date, il other than the date of filing:

(The elfective 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 docunent is filed by the Florida Department of Stale)

{optional)
Dated January 26— ’ ’ 2015
( { /"'/ I ﬂ
//!f' j !}f
’\*F___ """""""" j §F§ifalure of » member or authorized representative of o member
Robert 8. Lechter, Manager /

Typed or pranted neme of signee

Page 3 of 3
Filing Fee: $25.00
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