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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

BRENDA SCHAMY
333 SE 2ND AVE STE 2000
MIAMI, FL 33131

SUBJECT: PARADISE USA GROUP LLC
Ref. Number: L14000088323

We have received your document for PARADISE USA GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 I Letter Number: 314A00012718
Registration/Quaiification Section

www.sunbiz.org

Nitriaton nf Coarnaratinne - PO ROX 297 - Tallabaeeee Flarida 292314



y T COVER LETTER

TO: Registration Section
Division of Corporations

susecT: _ Paradise  USA  Oxoup LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Reenda - Sonamug

Name of Persoh

ENCYA) 2 SO00ny,

Firm/Company

233 SE 9nd AR SR 9000

Address

Mg Fu 2a23)

City/State and Zip Code

arendaC \onuger €5. comnn

‘E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

(305 ) S0H- 3909

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

o $25.00 Filing Fee [ $30.00 Filing Fee & [3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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TO :
ART[CLES OF ORGANIZATION
OF . :

‘Dmoc\\se WA (rowe ue

7 The Articles of Organization for this Limited Liabitity Company were i 1cd on (e l 2 ! \H _ and nssigned

' ",Flondadocumcntnumbcr L_!H E) U“QQ& 3}73

o . This amendment is submitted to amend the following: . -

" A. H amending name, the ame of the | )

NO20 Povdnge i LC

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

: _ Enter new principal offices address, if nppiimbie

" Enter new mailing address, if applicable:
Y BE E

B. If amending the registered agent and/or registered office addrm on our records, enter gg gggg of the EQE

nd/or few. red o ress here

e Name of New Registersd Agent: .~ - .
. “New Registered Office Address: .
: R o . o Entar Florida street address

, Florida -
:_Ct'!y ST ‘ Zip Code . |

J_
Py
G

S i

.

" - 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree t0 comp!y With the
- provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famtl!ar with ﬁnd o
. accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documenr is
- being filed to merely reflect a change in the registered office address, I hereby confirm thar the hm:red l:abihty

3 company has been notgﬂed in writing of this change. )
e W Changlog Regmered Agant, th.m;! !ZIEﬂ! Regirtersd Agent
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To: Sunbiz ATTN: Justin Shivers Page 4 of & 2014-06-25 14:41°48 (GMT). . . . 13054025964 From: Brenda Brenda
1

. P

R
tho ember being ad r removed { records: .
'MGR= Manager
AMBR = Authorized Member .
0 Add
3 Remove
D Add
[ Remove
Tl Add
I'JRem_oye-
0 Add
O Remove . -
O Add .
: O Remove -
OAdd
[ Remove .
~ Pagelofd
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To: Sunbiz ATTN' Justin Shivers
'

.

. ‘E. Effective date, If other than the date of filing: (optional) - -
{The effective dase must be specific, cannot be prior 0 date of receipt or filed datennd cannot be mmmm%days afier .

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

.Dafq:d _Jooe  2n 20H

.. Sigpature of a member of suthorized represcatative OF & member

R(Prm Soinaony g
. Typcd of pnnwd name of si'gnec
.Page 3of3

_ Filing Fee: $25.00

Lol
LI

13054025864 From: Brenda Brenda




