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COVER LETTER

T Registration Section
Divisien of Corporations

PARADIGM EXTERPRISE & SERVICES 1L LLC
SUBJECT:

Namie of Limued Liakilicy Company

The enciosed Aricles of Amendnwent and feeds) are submitted tor filing.

Plesse retern all correspondence concerning this matler 1o the foliowing:

Julio A Nigves

Name of Person

Paradigns Enterprise & Services [ LLC

Fim/Company

601 2 Ist Srreet suite #300

Address

Vero Beach FI 32960

CityzSiate and Zip Tode

paradigrmenierprise@gaol.com

Formi] aehiress: (to be used tor fture annuasl report notificativn

For further information concerning this maticr, pluese call:

Tulio Nicves 172 18-4533
atd }
Name of Person Aaza Code Davtime Telephone Number
farclosed 12 a check tor the tollowing amonni:
B 52500 Filing Fee 0O 530.00 Filing Fee & 3 $52.00 Fiting Fee & [3 $60.00 Filing Fee
Certificate of Status Certifivd Copy Certificate of S1atus &
{addiztunal copy s enclosed Certificd Copy
{addinonal copy 15 enclosed)
MAILING ADDRESS: STREETICOURLIER ADDRESS:

Registration Seciion

Registration Seetion
Pivision of Corparations

Division of Corporations
PO Box 6327 Clifton Building

Tulluhassee, FL 32514 2661 Exveutive Center Clrele
Talluhassee, FL 32301



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Paradigm Emerprise & Services L LLC

(Namwe of the Limited Laahility Company us 0o appeaps oh our records. )
(A Flonda Limned Liabiliuy Company)

2080 ;
03282016 and assighed

The Anticles of Organization for this Limited Liability Company were liled on

Florida document number 1o00006T13S

Thix amendnient is submitted o amend the fellowing:

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

The new namg ot be distinguishable and contain the words *Limited Liability Company,”™ the designation *1LLCT ot ihe abbrevintion “1.LCT

. S e . Al 21 st stree
Enter new principal offices address, if upplicable: 0L AT st sireet

(Principal office address MUST BE A STREET ADDRESS)

suite #3000

Vero Beach FI 324960 <o
e} -~
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-

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST (M FICE BOX)
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B. 1f amending the registered agent andfor registered office address on our records, enter the name of:the #8w
registered agent and/or the new registered office address here: '

Name ol New Reaistered Agent:

New Rewistered Oftice Address:

Enter Florida street adedress

. Florida
(l!l :/J'," Crnder

New Registered Asent's Sienature. if changing Registered Agent:

! ereby accept the appointment as registered agent and agree w act in this capaciiy. fjurther agree to compivavith the
provisions of wll stututes relative to the proper and complete performance of my dugies.and Tam fomiliar with and
wccept the obligations of my pasition as registered auent as provided for in Chapter 693 F .8 Or, i this documeni is
being filed to merch veflect a change in the registered office address. Fhereby confirm thar the Timiied fiahiline
f'nmpc}n_l' has been notifled in writing oi this change.

If Chaneing Registered Avent. Sienature of New Registervd Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
AMBR Seellz Yuhing Huany
AMBR

Aida N. Zambrano

MOR

Juliv A Nieves

’ . . .
If amending Authorized Personis) authorized 1o manage, enter the

title. name, and address of cach person heing addec

Address

2453 Hart Avenue, Sebastian FI3W 4 5’

Typeof Action

| Add

O Remowve

479 Bar CL kissimmee F134759

O Change

0 Add

= Remove

601 21at street, Vero Beach Fl .320{; L

O Change

1 Add

0 Remove
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). If amending any other information, enter change(s) here: tAnach additional shecis, if necessan
address for MGR Julio AL Nivves
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. . . . September 25, 2017
E. Effective date, if other than the date of filing: P
dovument's etfective date on the Department of State’s records.
(b)

(optional)
The 90th day after the record is fiied.

(T an effective date is listed. the date nust be specifie and cannat be prior o date of [ilig or more than 90 divs o fier filing. ) Pursuant to 03,0207 (IWb)
September 23th

Note: Il the date inserted in this block does not meet the applicable statwtory filing requirements., this date will not be Hated as the

2007

s
>

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
Dated

. / ;o ot N

Pt A
4

Julio A, Nieves

7 Sianature of 1 member o1 authonized represeriaive ot a member

Typed oz printed name of sigmee
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Filing Fee: 323.00



