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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

VERONICA H. HART
1201 SCOTTSDALE DRIVE
ORMOND BEACH, FL 32174

SUBJECT: PARANORMALICE PRESS, LLC
Ref. Number: L18000205507

We have received your document for PARANORMALICE PRESS, 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 419A00010413

www.sunbiz.org

™. “_"_ Ny R TS £ T3AWVWYYW OS50 M 17T 1 00000 m™MM "1 myrtsis 1 oa



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 14, 2019

VERONICA H. HART
1201 SCOTTSDALE DRIVE
ORMOND BEACH, FL 32174

SUBJECT: PARANORMALICE PRESS, LLC
Ref. Number: L18000205507

We have received your document for PARANORMALICE PRESS, 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):

Presently it is unclear as to what changes you're making.

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.

Irene Albritton
Regutatory Specialist |l

Letter Number: 919A00009704
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/&O\mnorm@'){cﬁ, /)re,SS LIC

{Namc of the Limited Liability Company as it now appears on gur records.)

The Articles of Organization for this Limited Liability Company were filed on 2/‘715’//6 and assigned
Florida document number L / S)OO 0 L0873 O 7 /

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

_ =
y -
Enter new muiling address, if applicable: ) c
(Muailing address MAY BE A POST OFFICE BOX) > C K
Xe)
—
2

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 office address here:

Name of New Registered Agent: \/QA" oNnle Gy H HQI"’]L

New Registered Office Address: 12.0] SCOH:S C)Q,‘ &2, B’i \/ ¢/

Enter Florida street adidress

Orh’)OhOp Bﬂq% . Florida 33~JH

Ciny Zig Code

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

! hereby accepr the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl sictutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
&
N 4/ e

If Changing Registered Agent,’Signafﬁre of New Registered Agent
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[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
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ar

0O Add

v/

/ VA

O Remove

b /;/_ﬂ. | (004 7{

C./"/I_, PR

T /
" /wﬁf . & Change
A j PYEL £ 4’* % / /Q/(/MZ -

f 200 / Mo _
| gade 0 Remove
(jg/;/,,f_{/&&ﬂ /;/éj gE .

[ [ O Change

0O Add

O Remove

O Chunge

0O Add

[J Remove

O Change

0O Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannet be prior to date of tiling or more than 90 days afler filing.) Pursuant 10 605.0207 (3Xb)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements. this dale 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 eariier of:
(b} The 90th day after the record is filed.

Dated 7 }4&,(/ Q-L{ / 150; .

Slgnalum of 4 mémbet o a‘ffﬁb‘ﬁzcd representaltve of a member

[/e.roma'a, ////7/611“

Typed or printed name of signee
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