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COVER LETTER

TO: Registration Scetion
Division of Corporations

. Paradise Plam 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return uil correspondence concerning this matter to the following:

Gary Henriksen

Name of Person

Ironclad Fax Accounting L1.C

Firm/Company

328 Emmalee Place

Address

The Villages FL 32162

Cliss/State and Zip Code

ParadisePalm | @@email com

F-mail address: (1o be used Tar tuture annual report notification)

For further information concerning this matter, please call:

Gary Henriksen 352

at | )

350-1735

Namwe of Person Areu Code

Enclosed is o check for the following amount:

B $235.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Stitus

O $33.00 Filing Fee &
Certificd Copy

Daytime Teleplione Number

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditonal copy is enclosed)

MAILING ADDRESS:
Registriiion Section
Diviston of Corporations
.0 Box 6327
Tatlahassee. FL 32314

(additional cipy is enclised?

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paradise Plam LL1.C

(Mame of the Limited Liahility Company as it now appears on l)lw] .
1A Florida Limied Taaba ity Companyy R .I;L p ﬁ “
, e - wFBCRETARY OF STAT
he Articles of Organization for this Limited Lizhility Company were filed on lune 6, L T TALLAHASSEE. Ft.-ﬂ'ﬂhgﬁ“'”‘“i
1900015088 1

Florida docuament number

This amendment s submined to amend the tollowing:

If amending name, ender the new name of the limited liability company here:

Paradise Palny LLC

Ihe new mante must be distinguisinble and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =8 107

Enter new principal olfices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maitinge addross MAY B2 A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered avent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewvistered Otlee Address:

Fnater Florida sirvet addeess

. Florida
ity Sy Code

New Hoepistero] Aoent™s Stonature, if chanving Registered Agent:

§ herebv aceepn the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all stanges relative 1o the proper and complete performance of my duties, and Tam fumilicr with cmd
aceept the oblications of my position as registered agent as provided for in Chapier 803, F.S.Or if this docament is
heiny filed to merely reflect a change in the registered office address. Fhereby confirm thar the limited liahilin:
compan: fias heen notificd inwriting of this change.

1f Changing Registered Apent, Sienatiure of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beigg added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

3 Remove

O Chasye

O add

L Remowve

0 Change

1 Add

O Remove

C Change

O Add

0O Remove

O Change

3 Add

O Kemove

O Change

O Add

O Remove

O Change




3. Ilamending any other information. cnter change(s) here: cdnach additional sheets, if necessary.
None - Only Nunwe

Julv 15,2019
E. Effective date. if other than the date of filing: {optional)
(fan effective date is listed, the date must be specitic and cnnot be privr to dale of filing or more than *N) days afler Biling.) Persuant to 6050207 {(3ah
~ Note: il the date inserted in this block does not meet the applicable statutory filing requireoents, this date will not be sted 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 earlier of:
{b) The 90th day after the recard is filed.

July 8. Y

2N
(CJ%TE!A A

ated

1
NGEN T bed 0 Mesber or auihar ol representalive of a et

Gary chrikscn\J \

Tvped or printed name of xignee \
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Filing Fee: S25.00



