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COVER LETTER

Y
SUBJECT: Loyel pParadije Crater (4L
" Name of Linmited Liability Cormpany
dgbendmer and foe(s) are submitted for filing,

1o Cor.cermning this matter to the following:

[,EQ'*L DaV!S

Name of Person

s yol Puradipe |Qomter (£ C

l Firm/Company

1Batg poatn CF M

Address

Wert Dol PBeecth | FC 35 ¥ 2

‘ City/State and Zip Cods |

Loy al faradice Center-cd gmarl ccom

TE~rall address: (to be wsed for funre annual report notificanc)

For further information co erning this tlrmw please call:
L~ Pav a(ASH 5 5 HG~ 93K
Name of <o Aren Code Dayiime Telephone Number
Enclosed is & check for thefollowirg amoyar:
[ $25.00 Piling Fee SSO.GIO Flling Fee & [ $£55 .00 Filing Fee & [T $60.00 Filing Fee,
Cezaficate of Status Certified Copy” Certificate of Status &
(additiomat copy i3 enchiged) Certified Copy
(sdditiomat copy b coclosed)
ADDEESS: STREET/CO IU'RIER APDRESS:
ristrafien Section Registration Seéction
Divisionfgf Corpoatigns Division of Corporations
g Clifton Buildig
B, F1. 32314 2661 Executive Center Circle
Tallahasses, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
/R 0‘{6’;& 'PO\ rdise | Conte, | L
Nyine bf the Linrited Linbili as It now 'S O OuY reconds. )
011 ity Compary,
-
2018 L2 .
The Asticles of izafgon for this Lirnited Liability Company were filed cu 2| 2?/ zel and a3¥i{ged T
. . g -
. . ) . A 144
This amendment is sub } to :Tmmm the following: ltr‘;:- C
L, R .
(&)
A. If amending name, ghter the new name of the fimited liahil Boxe: 1’3 t '
oA
| I 25
= A
The new name must be distinghichabie ind dontam the words “Linnted Liability Company,” the| ¢ ssigration “LLC” or the abbreviation “LLC.” '?_‘“ -
|
Enter nev prindpal o zddress, if applicable:
incipal o, ‘ ST | E 4 STREET ADDRESS)
Enter new mailing ‘ if applicable:
|
{Mailing address MAY I 4 POST OFFICE BGX) !
B. If amending the rfgisteredt agfent andfor registered office address op our records, emter the mame of the new
i nt and/orffie new registered office address here:
Name of New Bgisterest Agent: ] -
New Regi * ce Address:
Enter Flgrida srest address
- Flerida
Ciy Zip Code
New i Agent’s ), if thaneing Repristered Agent:
[ hereby accept the ap, E m'my+ as|registered agent and agree to act in r]u‘sl capacity. [ furtker agree to complv with the
provisions of all : relam}e 0y the proper and complete performance of my dwies, and I am fomiliar with and
accept the obligations & my potitian as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed 1o merely r a change in the registered office address, I herely confirm that the limited liability
company has been notifed in writiag of this change.
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Title M[ . Address ' of A,
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3 Add

i P

] 0 Remove

0 Chamge

T Add

e T e e e e e

—

O Remove

[t Change

1 Add

{ Remove

O Chanpe

O Add

O Remove

D Change

Page2of3

083

IPsn.an(s) Lm.hur‘med o manage, enter the title, neime, and address of each person _being added

Iz

1/

! r/La’
7 7 U Signatme of ¥ member or mborizzd represenedve of 3 maber

Ly e Deaves

Typed or prmted exte of Rgnee

Page3uf3
Filing Fee: 325,00
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