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DocuSegn Enveilope ID DEF20381-C26C-4108-BE74-DIS4EAQIDFBC

COVER LETTER

TO: Registration Section
Division of Corporations

PARADIGM INVESTMENT CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee{s) are subinitted for fiing.

Please retum all correspondence conceming thus matter to the following:

Alexis Gaona

Name of Person

Paradigm Inveuent Capiral LLC

Firm'Company
2109 Sarrento Cit
Address
Winter Park, F1., 32792
CirviSiale and Zip Code

alexgaonateifa guiail.cotn

E -mail address: (10 be used for future annual report notification)

Fer further information concerning this matier. please call:

Alexss Gaona

214 364-5869
at ( }

Name of Person

Enclosed is a check for the following amount:

& $25.00Filing Fee 0 $30.00 Filing Fee &

Certificate of Starus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Centified Copy
(additional copy 1s enclosed)

O $60.00 Filing Fee.
Certificaie of Status &

Centified Copy
{addimionsl copy 1 enchesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266] Executive Center Ciicle
Tallahassee, FL 32304
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' AKITTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Paradigm [nvestmet Capatal LLC
Y m i ¢ W
(A Flonda'fimiled Lunbility Company)

The Articles of Organization for this Limited Liability Company were filed on 10762017 and assigned

Florida docwnent number 117000214050

This awentient is submitted 1o amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Liability Company.” the designation “[.L.C™ or the abbreviation *[..L.C."

Enter new principal offices address, if applicalie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOY)

Frn =
=
B .
‘- R c
B. If amending the registered agent and/or registered office address on our records, enter the name of- the fiew
regisiered agent and/or the new registered office address here: R))
Name of New Registered Ageni: ==
New Registered Office Address:
Lnter Flonda vreel address S ™~
. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree 1o complv with the
provisions of all sialutes relative 10 the proper and complete performance of my duties, and § am foniliar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, FS. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confinm thar the limired liabilite
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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us;ﬁnwuuulg AWIBOLLACU FC1300 ) A0UUEILeu 0 tnage, enler the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

Heather Kersting
AMBR
10811 Kays Gate Or Riverview, FL 33579 W Add

(1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Renove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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Do ek 1y HEY CINCT UHOLILENIVI, ST uumgcnr bere: (Attach additional sheets, if necessary.)

I Alexis Gaona am electing Heather Kersting permission as a Authorized Membes of

Paradigm Investment Capital L1.C, and gramting siguing rights to legal documents

related to the buying and selling Real Estate

E. Effective date, if other than the date of fiting: {optional)
{If an effective date is listed. (he date mst be specitic ond cannot be prior to date of filing or more than 90 days afler filing ) Pursuant to 605.0207 (3Xb)
Note: [fthe date mserted i this block does not nieet the applicable statmory filing requirements. this date will not be listed as the
dociunent’s effective date on the Departinent 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) The 90th day after the record is filed.

Dated Angust |9 . 2019

(flori o

SiFpature of a member of authorized representelive of a imember

dl}l.‘ﬂ”l

Alexis Gaona

Typed or printed name of signee

Page 3 of 3
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