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COVER LETTER

(KD F Registration Section
Division of Corporations

EL PARAISO LATINO, L1.C

Nume of Limited frabil:iey Company

SUBJECT:

"t sneiosed Articles of Amendment and fee(s) are submitted for Hiling.

IF1zase rewrn all correspondence coacerning this matier 1o the foliowing:

Durbe Calderon

Name of Person
EL PARAISO LATINO, LLC

1413 15TH aVE

Address

Vero Beach, FL 32960

Cilys Siwte and Zip Cogez
antaxioS3demail.com

E-muil address: (1o be used for future anmid :r.'[:;;‘ A e e o
F¢r further information concerning this matter, please ¢all:
irbe Calderon i1 G A 0
_____ il R
Nume of Person Asea Code Peone s Voo oo sumbeg

i1 clased 1s a check for the following amount:

B $25.00 Filing Fee ] 530.00 Filing Fee & 0 33500 Filing Fee & v R0 00 Friiag Fee.
Certificate of Sratus Certified Copy Certifjeate of Sate &
(ededinmal vops s enclosds Cenifnd Copy

T TR U R R YT A

MAILING ADDRESS: STREST/CGURIER AR ESS:

Regtstration Section Razgistrasion oot on

Division of Corporations Division o O pocation

P.0. Box 6327 Chiton Bu b

Tullahassee. FL 32314 o6 Hacewbie Do O cle
o o .-
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. o ARTICLES OF AMENDMST
' TO
ARTICLES GF ORGANIZA TION
OF

EL PARAISO LATINO. LLC s

{Name of the Limited Liability € ampany us it new appi,i
(A Flonda Lim.ted Labiidy Compans

el NG

The Articles of Organization for this Limited Liabily Company were ttied wn

Viarida Jocument number L19000089498

T1us amendiment is submutted to amend the following:

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

The new name must pe distinguishable and contain the words “Limited Liabiiity Compuns " the v s o " 0EC 7 o0 e abbieviation

Fnter new principal offices address, if applicabie:

thrincipal office address MUST BE A STREET ADDRESS)

Fatter new mailing address, it applicable:

tMailing address MAY BE 4 POST OFFICE BOX)

. YRR U e
o rarorgds,) - ’

ti. 1If amending the registered agent and/or registered office address a8 aur records, enser the name o0

vegistered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Snter oo n bl sieoen s

C L Blordda

Z.','J e

Miw Registered Apent's Sigpature, if changing Registered Agent:

i nereby accept the appointment ax registered agent and agree o aci i i e’ further agres Ly corap

<

viovisions of all xtarutes relative o the proper and compleie perforisance o due s, cird Dam jamiliae s, o

wecept the obligations of my position as registered agent ox provided for 0 Craprer o027 F.8 O i serr

hoing filed to merely reflect ¢ change in the regisicied office address. T he: o onfivo dhar the Taaiied ki
& | 1 = B ' L :

cempany has been notified in writing of this change.

I Chunging Registervd weanz,

drsiore of Mdewe Hegistered Asvoa:
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o anending Authorized Person{s) authorized to manage, enter the title, ause. and addeess of each persan_iein:
u1_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address ' Type at ve i

Paz O Calderon 1255 26TH ST 1.00T 20

Vero Beach, VL 22940

S — _ e . o o i
Covea. FL 32926
S SRS i) A TR
R . e R = T
A B P
— —_— N [P (5 TRt 1
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12- I-amending any

.. LEffective date, if other than the date of filing:
it an effective date iy listed, the die must be specific and cannot be pricr to date of fhine o e han 0 G o e g b ifuesuan o 0 )
dote: [f the date inserted in this black docs not meet the applicable stanutory 1l roc uicen ey, this date will not bt

Jocument’s effective date on the Department of Stare™s records.

other information, enter change(s) here: (Azuch additicori shoeir i ecessany.

_{uationad)

1

If the record specifies a delaved effective date, but-not an effective Limg, 37 V2000 aumn. ¢n the o

(b The 90th day after the record is filed.

Dated /%( Al

(9

£

/ / ~
,-L)—{JLZ%Q /f; P eto o~

Nocle
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Filing Fuee: $£23.00

Signature of a member or authorized represenianvy v romia

Ca

C( P;’FOV'\__ o

Typed o printed name of <1gnee
M i s

3ot



