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COVER LETTER
TO:

Registration Section
IHvision of Cerporations

SUBJECT: PARAGON CONSULTING TEAM, LLC

Nune of Limited Liability Compuany

The enclosed Articles of Amendment and tee(s) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

Sorayva Londono

Nanmw of Persen

Paragon Consulting Team LLC

Fimy/Compuany

3750 NW 87 AVE Suite 700 Oftice 753

Adidress

Doral, FL 33178
CirvState amd Zip Code

info(@paragonacct.com

1Z-matt] udddress; (1o be used for future annual report notitication)
lFor further information concerning this matier. please calt:

Laura V. Grajales

W 786, 587-4525
Namwe ol Persun Arcis Uode Davtime Telephone Number

Enclosed s a check for the following amount:

XX 52500 Filing e

1 S3(L00 Filing Fee &

LF $35.00 Filing Fee &
Cuertificate oi Status

7 $60.00 Filing Fee.
Certitied Copy Certiticate of Staws &
tadditional copyas encloseds

Certified Copy
taddivonal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514

2413 N, Monroe Street, Suite 810
Tullahassee. IFL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2024

SORAYA LONDONO
3750 NW 87 AVE SUITE 700 OFFICE 753
DORAL, FL 33178

SUBJECT: PARAGON CONSULTING TEAM, LLC
Ref. Number: L17000211072

We have received your document for PARAGON CONSULTING TEAM, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the reqgistered office.

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

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

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 024A00025381

257

www.sunbiz.org

MYovricinmn ~f (M rarmmaratiarnce . P BOY 29997 MTallabhaccan Flarirda Q9091 A



A DTV
- 18

w AL RATVA WA WIT
e T L 2

T
ARTICLES OF ORGANIZATION
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PARAGON CONSULTING TEAM LLC

iName of the Limited Liability Company as it now appears on our records.;
(A Floridy Limited Liability Company)

The Anicles of Qreanization for this Limited Liability Company were filed on 7201
1.1700021 1072

and assiened

Florida document number
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A. 1f amending name, cater the new name of the limited liability company here:

e o i fieng LRI e RIS

S wnaid e wends Ly PLLRUZIDIY Vanatl v, SR GUR R AL 0 L BRI O RILILE

Enter new principal offices address, if applicable:

(Frincipai uffice agureas Y51 Die A STRICL T ANZRESS)

Enter pew mailing address, iF appiicable:

{Mailing address 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 rew registered
agent and/or the new registered office address here:

__.1
> o
Namie of New Registered Azent: PAUIRA YL VIRAIAL B — sram
5 T CHITE BICE 75 1“
New Repistered Office Address: 3750 NW 87 AVE SUITE 700 OFFICE 753 N
Farer Flovide sireet addross ’ ‘
DORAL R

Fv
. Florida =
Lin =

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

[ Rereiy queeps the gppeininenn us FERIMUECU e I WY 10 U Uil capaei. {juriier uree (o CORnp Y W e
provisions of all siaiutes relaiive io ihic proper and complote performance of my duiies. and 1 am familiar wiilh ana
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bewng iled (o merelv reilect a chaige 1 die regisiered oijice address. 1ieiedy

ORjiFn ifidi ihe fmnied faiiiy
company has been notified inswriting of this change.

f

If Changing Reistered Aient. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to nmmfgc, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

AMBR aura V jale OAdd

O Remove

3750 NW 87 AVE Suite 700 Office 753

Change

Doral FL, 33178

S Add

ORemove

OChange

OAdd

ORemove .
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CIChange
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CRemove
UJChange
add
ORemove

OChange



D. If amending any other information, enter change(s) here: (Antach additionad sheets. if necessary.)

Currently Laura V. Grajales is listed as the President of the Company and we are requesting

to amend this designation and update Laura V. Grajale's role to that of Member within the
company.
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E. Effective date, if other than the date of filing:

(optionat)
(1§ an cifective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 1o 603.0207 {3Xb}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day after the
Dated  October 23

Signature of a member or awthorizgell represerative of o member

Soraya Londono
Typed or printed name of signee
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