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COVER LETTER

TO: Registration Section
Division of Corporations

PARAGON ASSOCIATES LLC ~
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all correspondence concerning this matter to the foilowing:

Ralf F. Hever

Name of Person

Stanford Entity Management LLC

FirndCompany

299 Alhambra Circle Ste 312

Address

Coral Gables, FIL 33134

Ciny/State and Zip Code

support@heyerine.com

E-mai] address: (1o be used for foture annueal report notfication)

iFor funher information concerning this matter, please call:

Ralt'F. Heyer 786 693-9338

at o ]

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

L3 525.00 Filing Fee = 530.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certitied Copy

taddivonal copy is enclused)

O] $60.00 Filing Fee.
Certificate of Status &
Cenitied Copy

taddinonal copy 15 enclused ¢

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Lo ool
= 8 /f}

PARAGON ASSOCIATES LILC

(Name of the Limited Liabilitv Company as it now appesars on our records.)
1A Flonda l.mmEH abiliy Compuny)

. . . - . - . . . - - L p .
he Articles of Organivation for this Limited Liability Company were tiled on (4970372019 and assigned

[L19000222942

Florida document numhber

This amendment is submitted to amend the following:

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

LLIRISK ADVISORS LLC

‘The new name must be distinguishible and contain the words “Limited Liahility Company.” the designation “11.CT or the abhreviation <E1L.C7

8217 SW TIND AVEUNIT 710

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  MIAMLFL 33143

8217 SW TIND AVE, UNIT 710

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) MIAMIL L. 33143

B. If amending the registered agent andfor 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 Reelstered Avent:

New Reuistered Office Address:

Friter Flarida street gddress

. Florida
v Aip Corle

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes refative to the proper and complete performance of my duties. and Iam familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctanent is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the linted liability
company has been natified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

ORemove

U Change

Cadd

COJRemove

OChange

ClAadd

ORemove

CIChange

[:] Add

TJRemove

OcChange

OAdd

ClRemove

ClChange

JAdd

Clikemove

ClChange




D. If amending any other information, enter change(s) here: (Huach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
{Iran efective daw is listed. the dare must be speciiic and vannot be prior w date of tiling or more than 90 days afler filing. ) Pursuant 1o 6050207 (3)b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of S1ate’s records.

it the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlicr oft (h)  The 901h day after the
record 18 Hiled.

May 28 2020

m o, / 3 C"I/OJV&

Signature of o mc.nM authorized representative of @ member

Dated

Muonica Rojas, MGR

Typed or printed name of signee

Filing Fee: 825.00



