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FLORIDA I)l‘]l’f‘ﬁ%T?\'IENT OF STATE

Divizion of Corporations

February 22. 2024

ROBERT ARMSTEAD
5764 N ORANGE BLOSSOM TRL PMB 92269
ORLANDO, FL 32810

SUBJECT: BALANCED PARADIGM. LLC
Ref. Number: L15000202090

We have received your document for BALANCED PARADIGM, LLC and your
check(s) totaling $35.00. However. the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a Florida profit corporation. but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered ab«ndoned.

If you have any questions concerning the filing of your document. please call
{850) 245-6050.

Morgan E Lovett
Regqulatory Specialist it Letter Number: 924A00003965

oo /172

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32414



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

_PBALANCED PARAOIGM

Nume of Lonited Liabibny Company

The enclosed Articles of Amendment and feets) are sabimitted tor filing.

Please retuen all correspondence conceming this matter w the Tollowing:

Robert Aceshead

Napw of Persen

Galanced Pocads g

FiomCompany

5764 N gtanage HlosSom T )

Addres

Oclando, FL 3231\ Q

¢ |l‘. Kt and Zip Code

acrmsteadrlc & omail. com

-t addres o sto Be osed Ton e anatal sepost oo ficiion)

FMRB 212

For further information concerning this makien, please call:

K adqeL/’crmerM

Mo o Pemsan

ut ggo qu__b— C' I S f_?

Area Cade

Dastine Telephone Number

Lnclesed i a cheek for the llowing ienouni:

t/\".\lH) Filing Fee d

Previowst
Sulbmi

S0 Filing Fee &
Ceniticats of Stutus

£35

Moailing Addresy:
Registration Section
(hvision of Corporations
P.O. Box 6327
Tallahassee. ¥ 32314

283500 Filing Voo &
Cernficd Copy

21 $60.440 Filing Fee,
Certifivate ol Status &
Cenified Copy

tadditonad copy s einlusedt

{.sdditsonal VUV s vew hosed )

Strect Address:

Rewmistration Section

Division of Corporations

The Centre of Tallihassee

24153 N. Monroe Strect. Suite K10
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ DALANCED FARADIGM

I Name of the Limited Linbility Company as if now a-ppgars on our Fecords. )
A Flonda Tinned Liahihy Company

The Anticles of Organmization tor this Limaed Liability Company were HBled on DCCQ_MM 3’ ZQ(S and assigned
Florida document number l_—A _LSVQ_QO 20 20_ C?‘O .

This amendment ts subimitted w amend the following:

Ao i amending name, enter the new nanie of the limited liability company here:

The new panme must be distingoisioble aad continethe soords “Fimied Dabiling Compane.” the desigaation “LLCT or the abbeesiabon “1L 07

Enter new principal offices addruss, if applicable: ) e o .-

(Principal office address MUST BE A STREET ADDRESS) e

Enter new mailing address, it applicable: _ -

(Mailing address MAY BE A POST OFFICE BOX) _ —_—

B. 1T amending the registered agent and/or registered office address on our records, ¢nder the ganie of the new registered
agent and/or the new registered office address here: )

Name ol New Registered Agent: —

New Registered OfTiee Address: _ —
Funer Flinnda sreet enddegss o

. Florida
[ Ziapr Cenle

New Repistered Apent’s Sivnature, if changing Registered Apgent:

1 hereby accept the appointment as registered agent and agree io aet in this capacine. ! Hivther agree o comply with the
provisions of all statutes retarive to the proper and complere performance of my dugies. and [ am familiar with and
aceept the obligations of my pusition us regisiered agent as provided for in Chaprer 603180 Or, it dis docament is
heing fited 1o merely reflect a change in the regisiered office address, Fhereby confiree ihar the limited fiabitiny

company has been notified inowriting of this change.

ll'('hun',:in;z Registered Agenl, .‘ii-;inulure of New Regivtered Apent




If amending Authorized Persan(s) authorized to manage, cater the title, name, and address of cach person_heing added
or removed from osur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M &6‘[ C,hd A’fm\S‘k"ﬂﬂ-cj 8q3 R 1037 WAad
%‘G‘*ﬂtakz %)ri (138, FL __LIRenwne
2724373

MChange

Ciadd

[ IRemove

IChange

1A

JIRemone

CJChange

fdd

T Remonwe

kg

_ M

T iRenwne

“IChange

_Uawd

TlRenwne

JChange




. If aimending any other information. cater change(s) here: rdrach additional sheeis. if necessan)

E. Effective datc. if other than the date of filing: 2— / [ / 2 O 2 4 (optivnal)

e ctiective date is Tisted, the date must be specitic snd cimiot be pror o date of filing or more than 90 days afler tiling.y Puruani o HOSL2T { kY
Note: 11 the date insericd in this block dovs ol meet e applicable statutory filing reguirements. this dake will oot be listed as the

Juednie s elivetive date on the Deparioent of Stase’s reconds,

If the secord specifies a delayed eflective date. but notan effective nme. at 12:00 wan. on the catlicr of> (b)Y The 90th day alier the

recurd 1% Jtbed.

ated

Roloert Acmstead

Toped or printed name of agnec

Filing Fee: $25.00



