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COVER LETTER

TO: Regivtration Sectlon
Division of Corporations

The Paper C ANy,
SUBJECT pex Company, LLC

Name of Linited Liability Company

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

Plaase retern all corrospondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom com, Inc.

Nume of Persony

FinCanpony
100 W. Broadwey Suite 100
Addpess
Gleodale, CA 31210
Cinv/Stare ond Zip Code

adedom{@embarqmail.com

T-maul addrass: (16 De used fon ire anuval repant ponficondans)

For further intormation concerning this mamey, pleqse ¢all:

Imelda Vasquez

323 962-8600 axt 7950
oi( )

Nume of Person

Enelosed is & check for the following amounk:

1 $23.00 Filing Fee 0 $30.00 Filing Fec &
Cenificawe of Satus

MAILING ADDRESS:
Regiswation Secdon
Division of Corporativia
P.O. Box 5327
Tallahassee, FLL 32314

Area Code Dyvrime Telephons Number

® §55.00 Filiag Fee & 0 £60.00 Filing Fue,
Cetificd Copy Certificate of Starus &
taunidunal gupy is enclosed) Certitied Copy

(ndditicnol copy is enclnsed)

STREET/COURIER ADDRESS:
Registration Section

Divisiona of Corparntions

Clifion Building

2661 Executivié Center Cirele
Taliahassee, F1 32301
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ARTICLES OF AMENDMENT  oiniifii bf dlaees
TO it ".{}f\'t!:.ii- R
ARTICLES OF ORGANIZATION
OF
The Paper Company. LLC
i
The Articles of Organization for this Limited Liability Company were filed on 96/09/2013 and assigned

Florida document mumber 113000100353

This amendment is submitted to amend the following:

A. If amending namea, enter the new name of the limited liability company here:

The new neime inust be distinguwishobic end end with the words “Limited Liobility Comnpuny.” the designation “LLC™ ot the ubbreviation “L.L.C."

Enter new principal offices address, if applicabile: 1544 Market Circle, Bldg. #1! Unit 5
dneipal addrass M1 £ LANY] Port Charlotte, Florida 33953
Enter new mailing address, if applicable: 1544 Maiket Circle, Bldg. #1) Unit 5
(Mailing address MAY BE A POST OFFICE BOX) Port Charlotte. Florida 339353
B, If amending the registered agent and/or registered office address on our records, gnter she name of the pew
regist agent and/or the new register '

Name of New Registered Agept:
New Registered Office Address:

Lnier Flortda street adidres«

Florida
Cin Zip Cade

New Registered nt's Slgoature i egistered Agenty

I hereby accepr the appointment as registered agent and agree 10 aci in this capacity. I further agree fa comply with the
provisions of oil stanues relative 1o the proper and complete performance of iy duties, and I am familtar with and
accept the abligations of my posirion as registered agent as provided for tn Chaprer 605, F.S. Or. {f this document is
being filed to mevely reflect & change in the regisiered office address, 1 hereby conflrm that the limired Iabiliry
compony has been nevified in writing af this change.

If Changing Reghstered A gent, Slgnamure otNew Reglstercd Avent
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If amending the Managers or Authorized Member on our records. enter the ritle, name. and address of each Mpnager or
Authorired Member being added or removed from our records

ber being a r IEMGYE ur records:

MGR= Manager
AMBER e Authorized Member

Title Name Address Type of Action

AMBR Anthony € Dedominick 1544 Matltet Circle, Bidg, %11 O Add

Port Charlorte, FL 33048 & Remove

AMBR Anthony DeDominick 1544 Market Circle, Bldg. #11 Unit § & add

Port Charlotte, FL 33853 8 Remowve

e = Add

O Remove

O Add

i Remove

DO Add

O Remowve

O Remove
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D. If amending any other information. enter change(s) here: (Arach additional sheers. if necessent.

E. Effecive date. if other than the date of filing: (optional)
(The eifeetive dile must be specifie, cannot be prior 1o dats of' recaipt or filod dace and canot be mon tian 90 doys afier
the dste s decannent i filed by Gie Florids Department of State)

Dated 4@//(

NCrzad represeniniive of o e

Antheny DeDominick

Typed or printed nome ol signe
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