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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

PARADISE PROPERTIES SWF LLC

Name of the Timited L2

The Articles of Organization for this Lirnited Liability Company were filed on 96/07/2019 . __and assigned

Florida document number 119000144701

This amendroent is submitted to amend the following:

A. [f ameoding name, enter the new name of the limited liability company here:

Scolt Severson, LLC
The new name must be distinguishable and conwin the words “T.imited Liability Company,” the designation *LEC” or the ahbreviation “L.L.C.”

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) ==
R
S N
A )
Enter uew mailing address, if applicable: LT
B _O :_-:- —— -
{Mailing address MAY BE A POST QFFICE BOX) S -
—
w

B. If amending the registered apent and/or registered office nddress on our records, enter the name of the ncw

registered agent and/or the new repistered office address hery:

Name of New Registered Agent:
New Registered Offtce Addresy:
Enter Florida strect address

, Florida
City Zip Code

New Registered Agent’s Sigaaturc, if chuaging Repistered Agent:

[ hereby accepi the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all stuiutes relative to the proper and complete performance gf my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. O, if this document &
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ltabrhty

campuny has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Regixlercd Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Tide Name Address Type of Action

0 Add

[ Remove

O Change

O Add

O Rcmove

O Change

O Remove

0O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, coter change(s) here: {Arrach addirional sheets, if necessary.)

E. Eficctive date, if other than the date of filing: (optivnal)
(If an effecrive dace is listed, the date must be specific and canirot be privr 1o dele of [iling or more thun 50 duys after filing.) Pursuamt to 605.0207 (3}(b)
Note: Ifithe date inserted in this block does not meet the applicable statuory flling requirements, this date will not be listed as the
document’s cffective datc on the Department of State’s records.

If the recorg 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.

JULY Ist 2019
Dated N

s/ Scott Severson

Sigpature of @ member ot authorized representiative of a inember

SCOTT SEVERSON

Typed or printed name of signce
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