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To: Fage3of6 27252019 7°30:56 AM PST 13235628300 From: Amanda Sandg

COYER LETTER

TO: Registratinn Section
Division of Corporations

PARASIDE BOAT CHARTER 1.LC
SURJECT:

Name of Limfied Lizbility Company

The enclosed Articles of Amendment and fee(s) ars submiaed for filing.

Please return all correspondence conceming this marter ta the ollowing:
S g

Chevenne Moseley

Name of Person

Legatzoom.com, Inc.

FirCompany

10t N. Brand Bivd,, 11th Floor

Address

Glendale, CA 95203

CiryiStaie and Zip Code
housesinparadisciglacl.com
“Fnall address! (o be used for fumure annual repon notiBeation)

For further infermation concering this nratter. please catl:

Chevenne Moseley 800 773-0888 ext. 9724
ar{ )
Marne of Person Arza Code Daytime Telephone Number

Enclosed iy 2 cheek for the {0Howing amounr
=

0 $323.00 Filing Fee 03 330,00 Filing Fae & [ $35.00 Fiting Fee & 53 §60.00 Filing Fee,
Certificate of Staws Certified Capy Certificate of Status &
(wdditional cops is encloscd Certificd Copy

(adgiuonal copy s melosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Trvision-of Corporations Division of Corporations

P.O. Box 6327 Clificn Building

Tullghessee, FL 32314 266! Executive Center Circle

Taliahassee. Fi. 32301



To: Page 4 of 6 . 2125/2019 7:30°56 AM PST 13235628300 EfLAmandﬂ Sand:
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ARTICLES OF AMENDMENT
s aa% , Vo
ARTICLES OF ORGANIZATION -7 %80 574
OF Q@%E

N,

PARASIDE BOAT CHARTER LLC

T {~ume of the Limited Liability L ompany s il fow JEDEATS 0N our records.)
( Flonda i,;ml!cg i,mblht_\ Company’}

The Articles of Orgenizution for this Limited Liabitity Company were fifed on 9172272019 and assigned
119000022640

Florda document number

This amendment is ssbmitted to amend the following:

A. [famending name, cater the new name of the limited linbility company here:

Paradise Boat Chaner LLC
The new name must be distinguishabic end cnd with the words “Limiled Liability Company.” the designation "LLC™ or the ahbreviation “t.[.C7

Eunter new principal offices address, if applicable:
(Principal pffice addrexs MUST BE A STREET ARDDRESS)

Enter now mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smecading the registered sgent 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 Repistered Aoent:

New Regisiered Office Address:
. Enter florida street oddress

. Floridn
City 7ap Cexide

New Registered Agent's Signature, if chanei

I heraby aceep! the appointmeni as regisiered agent ond agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S. Or, if this doctanent iy
heing fifed 1o merefy reﬂecr a chemge in the registered office adedress. I hereby confirm that the limired liahitine
company has been notified in writing of this change,

I Changhag Registercd Agent, Sigonture of New Registered Ageat
Page ] of 3



To:, PageSofé 202512019 7:30:56 AM PST 13238628300 Fram Amanda Sendc

If amending the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

¥#GR = Manager
AMABR = Autharized Member

Tite Name Address ‘Typre of Action
——— - e e e et e vt e vemm O Add
£1 Remmove
G Add

30 Remons

0O Add

I Herwove

0 Add

0 Remove

Page 2 of 3



To: PageBol6

2/25/2019 7:30.56 AM PST

13235628300 From: Amanda Sando
D. if amending any other information, entee change(s) here: (luack addiional sieers, i necessary. )

E. Effective date, if other than the date of filing;

toptionsl)
1 The effeative date must be specific, canmot be prior o daie of reesipt or [hed date 2nd cannot by more U 90 duvs afher
the diste this document is fiked by the Florits Depanment of Sumss)
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