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To: Page3al 6

TO: Registration Sectlon
Divisian of Corporations

PARADISLE LIVING ALE LLC
SUBJECT:

92020158 1114 36 AM PDT 3239628300 Fram Meghan Smith

COVER LETTER -

Naene of Limited Fiabilicy Company

The enclosed Artickes of Amendment and fee(s) are submisted for Hling.

Please retum all conespondence coneenting this matler 1o the following:

Cheyenne Maseley

Legalzomnicom, Ine.

Name of Per<on

101 N Brand Bivd 1 1ih FI

Firm/Company

Glendale, CA 91202

Adddress

hopedniiiemail.com

Cirvstate and Zip Code

E-nuil address: (to be used for tuture mmwal report noticationy

For further infonnmion concerning this matter, please calk:

Cheyenne Moseley &0 7710888
af ]
Nume of Peranm Area Code i time Tetephone Nupber
Enclosed is g cheek Lor the Tollowing amount:
O 82500 Filiug Fee O 530,00 Filing Fee & W 35500 Filing Fee i O $60.00 Filing Fee,
Coertilieate of Status Cuntitied Capy Centiticate v Stvus &
(additional copy is enclosed) Centilied Copy

MAILING ADDRESS:
Registration Scetion
ivision of Comorations
P Bos 6327
Tallahassee, FH 32314

(addhtianal copy 1~ enclusad)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Comworations

Clifton Building

2661 Lixecutive (enter Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
o —
o P _r':‘ ¥
ARTICLES OF ORGANIZATION ST ey
N ".; -0 e
OF LD
~ fast} \
- et
PARADISE LIVING ALE LLC . e e
- , A = )
(Name of the Limited LIsbillty Company #s It now appents of olir recoids. ) . -
{A Fondn Lirmted LDty Company) . -
=0 LD
- . . o N g . J120 -
The Articles of Organiration for this Limited Liabiiity Company were fiked on B6:13:2019 nndmsagn%ﬁ

Florida document number L19000155466

This amendment is submitted 10 amend the Tollowing:

A, Iamending name, enter the new name of the limited liability company here:

Bliss Lite Residential Cae LLC

The new mune must be distinguishable and comtatn the words “Linmted Lisbiliy Company.” the desismation “LLC™ o1 die ablieviatun “LLC ™

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new repistered office address here:

Name of New Repistercd Aeent:

New Registered Ofiice Address:

Fonterltoridastreet aeddross

. Florida
Cin AipCode

New Registered Agent’s Sipnature, il changing Registersd Agent:

! hereby accepr the apponnment as registered auent and agree 1o acl in this capacity, 1 firther agree o comply with the
provisions of all starures relative 1o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Cheguer 605, F.S, Or, if this document is
puing filed 1o merely reflect a change in the regisiered office address, 1 herehy: confirm thar the limited liabitiny
commpany has boeen noritied in writing of this change.

H Changing Registered Agent, Stgnature of New Repistered Agent

Page l of 3
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If 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 Type of Action
0 Add

[ Remove

O Change

0 Add

O Remove

0 Change

0O Aadd

0 Remove

O Change

[ Add

O Kemove

O Change

O Aadd

O Remove

O Clisnge

0O Add

O Remove

0 Clhange
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9/20/2019 11 14 368 AM PDT

3239628300 From Meghan Smith
D, If amending anv other information, enter change(s) here: (dtucht additionad sheets, if necessain.)

.. Lifective date, if other than the date of filing:

(optional)
(M un elTevtive e s Tisted, the date must be specilic and eanmt be prior w date of liling or more tan 90 days aller fling.) Pursiemmin (o G05.0207 (3H)
Note: 1'the dade inserted in this block does not meet the applicable stialory filing requiremcenis, this date will not be Jisted as the
decument’s efTective 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.n., on Lhe earlier of:
(b) The 90th day after the record is filed.

Seprtember 3
Dated P

. —h
2 ~-t
2019 x f__,_: o
. - en
.. rﬂ —
e - § i
K -~ I et
Signature of & member or authanzed representanve of a member (= S
. 11—
Viergela Deshommies Joseph =oome o
Taped or panted name of signee

+

8t
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