LITOOC12373T

{Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

™

NPT

500343255195

Lo e cli==0 10—~ 4 #5500
— o~ —
R_eC=r0
AR o7 i
—
o=
5 o
-— g p——
Ead '
L .-
T T
o C
[
= .
—J.- l'—i-ﬂ
- e
O
- fos

AT 12 100
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

Paradise Rentals of the Americas, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submiited for filing.

Please return all correspondence concerning this matter w the following:

Vanessa N. Perez

Name of Person

VP Law, PLLC.

Finm/Company

5400 S. University Drive, Suite 507

Address

Davie, FL 23328

City/State end Zip Code
trenchshoring@bellsouth.net

L-mal address: (w0 be used for future annval report notitication)
For turther intormation concerning this madter. please call:
Vanessa N. Perez 954 990-4829

ac{ )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following umount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & I $60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
> o
OF 2,
. & o
. P .
- b _‘a {\ ]
Paradise rentals of the Americas, LLC ' .2 N
- — — - R N
{(Name of the Limited Liability Company as it now appeiars on our records. ) -~
(A Flonda Timited LiabiTity Company) %' (g
o - : TS c o TR TTRp - June 12, 2017 - £
I'he Anticles of Organization for this Limited Liability Company were filed on ' and assigned /0
L17000127739 .-

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name mest be distinguishable and contain the words ~“Limited Liability Company,™ the designation “1LLC™ or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing addrexss MAY BE A POST OFFICE BOX)

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

NIA

Name of New Rewistered Auent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this cupacityv. { fiorther agree 1o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this documeny is
being filed 1o merely reflect a change in the registered office address. T hereby comfirm thar the linited tiability
compeany has been notified in writing of this clange.

[f Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ernesto Perez Sr. 2861 Hidden Hollow Lane
= A dd

Davie, FL 33328
ORemove

O Change

OAdd

TORemove

ClChange

OAdd

CRemove

O Change

ClAdd

O Remove

O Change

CiAadd

ORemoewve

OChange

JAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
{IFan eftective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler Hling.) Persuant o 605.0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eflective date on the Department of Stute’s records,

If the record specifies a delayed cffective date, but not an effective time, at §2:01 a.m. on the carlicr of: (b)  The 90th day atter the
record is filed.

April 1 2020
Dated pril 13 0 .

v Signature ofa mcU or @thnn’nd representative of g member

Bonnie Yagid

Typed or printed nume of signee

Filing Fee: $25.00



