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R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARAMON CO

The Articles of Organization for this Limited Liability Company were filed on 01/14/2014 and assigned
Florida document number 114000007159

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3
(Mailing address MAY BE A POST OFFICE BOX) S

N
B. If amending the registered agent and/or registered office address on our records, enter-the name of the mew
r red agent and/or the new registered office address here: wT AN

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

w Registered s ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply 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 ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

1§ Chonging Registerod Agent, Sicnature of New Revistered Agent
Page ! of 3



If amem‘ilng the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
mber being added or r ed our records:

MGR= Manager
AMBR = Authorized Member

" Name Address Type of Action
P SAUL PENA COLON 2115 GRANDBROOK CR _
APT 8148 B Remove
ORLANDO, FL 32810
P FERNANDO URIAS VEGA 355 E. 15th Street & Add
Hialeah, FL 33010 O Remove
0 Add
ri- D R:%ovc - s
—Oay

feat ey
It

= O Remove

0 Add

O Remove

O Add

) Remove
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D. If amending any other information, enter change(s) heve: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: 03/ 1 0/201 4 (opttonal)
(The effective dale must be specific, cannol be prior 1o date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Depantment of State)

paeg March 10 . 2014

|gmw0| a "Ieﬂlber or author 12ed lﬂplex"lnl“'c DI a 1llctlli'l:l

President
‘Typed or panted name of signee
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