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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: ED Asse / & L C

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspendence concerning this maner to the follewing:

Brandon Crawtord

Name of Person

N/A

Fimm/Company

4060 PGA Blvd Suite 120-A

Address

Pabi beach Gardens 171 33410

CityrSiate and Zip Code

Brandon@paradiserealestateint] .com

E-manl address: (1o be used for future annual repon natification)

For further information coneerning ithis matter, please call:

Brundon Crawtord

561 38Y-7281)
at { )
Namne of Person Aren Code Daytime Telephone Number
Enclosed is a check tor the following amount:
B $25.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certilicate of Status &

(additional cupy is enclosed) Cenified Copy

(additional copy is e losed)

g
MAILING ADDRESS: STREET/COURIER ADDRESS: ,
Registration Section Registration Section -
Division of Corporations Division of Cuorporations o
P.O. Box 6327 Clifion Building e
Tallahassee, FL 32314

2661 Executive Center Circle
Tullahassee, FIL 32301 <



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b2 By S L0

A FTomla Tismed TiabTiny Companyy

Fhe Articles of Organization forahis Limited Liability Company were tiledon 77 77 4 ¢ and ussigned

—

Flotida document number /6L Y485 S

This asnendment iz submiticd to amend the tollowing:

AL Hamending name, enter the new name of the limited liability company here:

The new meime must be distinguishable and contain the words “Limised Liabdity Company,” the designation “ELUCT o1 the abbresdation 11,07

. Y o~ o . ~ . 7y
Fnter new principal offices address, if applicable: fede |70 S/ S /Q rle A
2 i , ~ - . s
(Principal office address MUST B A STREET ADDRESS) —__["nbrs  Be €l e, 3 I
_5})%/C"
Enter new mailing address, it applicable: Sl _"_)Z_zﬁ a L;/;)-"-‘ /f f/:f—__flf —
) - - .
(Mailing address MAY BE A POST OFFICE BOX) Il Bewed Doy 2 389 re

B. If amending the registered ageat and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

ey . . ' -
MName of New Rewistered Agent: Bomn o C.o= oy 7/L —7/
. " : I Ty T . 1> « . 4.. 3. e
New Registered Oftice Address: Y 470 -9 /5 /L o A /(—(- - /J
Eyer Flovidu siroci adidress
-3 oy
K > I . R
,'l /’"‘ /‘- C "-fd e o d Tlorida S 5 Yo
Clity Zipy Coder
New Repistered Agent’s Signature, if changing Registered Agent: R

¥

fhereby aceept the appointment as registered agent and agree to act in this capacite, § firther agree to comply with the
preovisions of ol statutes relative to the proper and complete performance of noe duties, and #am familiarSith asd
aceept the obdigations of my position us registered agent as provided for in Chapeer 603, F S (O, if this :/rjc‘_'\mm*m is
heing fited to merely refloct a change in the regisiered office address, 1 hereby confivm that the limited liabiline
company s hoen nosified iowriting of this change,

g <-"'-.;_.,,// s

If('h‘.muinu ih-u;\lvrul Agent. Signature of New Vl{l‘ﬂi'ih‘l'(‘(‘l Apent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach persen being added
or removed (rom our records:

MOR =

Manuayer

AMBR = Authorized sember

Title

Ny

Address

e

™ -
V

Iype of Action

O A

D Remove
_ O Change

. . /
2__'_{_;:/ v z./ S 4 e /;i[:l Add

- 4Lt oL

}'j. /_/_‘:?_ : _/_;l: S

4 et

O Remone

_O Remione

O Change

O Add

0 Remose

O Change

0O Add

—

.}

O Renune

* -

__0 Chasige

O Add :

J
. l"‘

0O Remneve

O Clange
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. Effective date, if other than the date of filing:

{optional)
(5 an elfective date is listed, the date mast be speaitic and cannot be prior 1o date of filing or more than #0 days after 1iling) Pussuant to 6050207 (i)

Note: 1Fthe date inserted in this block does not meet the applicable sty filing requirements. this date witl not be listed as the
document’s ellective date on the Depantinent of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(b} The 90th day after the record is filed.

3 b
- ‘ .
[Danteed ) N 2 - AL 3

—

- - B
s .- o . -
o . .y -
Signature of 2 member or suthonecd wepreseniabive at ameinbue

~ . o
'!*:'\f TE 6./’ Ty

P e ; S
e A /'J“\. P

Typed o printed nmne of signee
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