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COVER LETTER

T Registration Section
Division of Corporations

PARADISE BY GABY & ANDY LLC
SUBJECT:

Name of Limited Liability Compans

The envclosed Articles of Amendment and fees) are submitted tor tiling,

Please retwrn all corrgspondence concerning tis malter to the fnllowing:

DOUGELAS C LONG

Nante ot Person

ACCOLUNTING TECHS INC

Firm/Compuny

PO BONXN 244

Address

RISSIMMEY. FE 34743-2144

CitysStae and Zip Cude
DCLONGZCFLRR.COM

Eenuanl address: (we be used for future annual report noufication)

For turther information concerning this matter, please call:

DOUGELAS C LONG 407 343-3590
ut{ )
Namie of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the Tollowing amount:

= $25.00 Filing Fee 0] £30.00 Filing Fee &

Certiticute of Status

[ 3500 Filing Fee &
Certificd Copy

[0 $60.00 Filing Fee.
Certificate of Status &
Cortified Copy

cadditional copy s enclosed)

faddional copy 15 onctosedy

Mailing Address:

alailimg Adidress: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARADISE BY GABY & ANDY LLC

(xzume of the Limited Liability Company o it row appears on our records. )
1A Florida Lionted Liabthity Companyy

. 8 ia Ba Fh T ) .
March 12,2020 and assigned

The Artickes of Organization tor this Limited Liability Company were tiled on

. . 2 Tinltir
Florida document number L20000008(297

This amendment is submitted o amend the following:

A, 1T amending name. enter the new name of the limited liability company here:

The wew pame must be distinguishable and comain the words “Limited Lishility Company.” the designation *1LC™ or the ahbeeviation “L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OF FICE BOX)

B. It amending the registered agent and/or 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 Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciw Zip Code

iNew Registered Agent's Sipnature, if changing Revistered Asent:

T herehy wecept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comphwith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
beiny filed to merely reflect a change in the registered office address. Therchy confirm that the limited liability
company bas been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




. -

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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MORM ANDREA L ROCCA SOTG TIISD SOUTH ORANGE BLOSSONM TRALL
O add

ORLANDOL P 32837
ORemove

& Changy

MGR M GABRIELA A RQCCA SOTO [T189 SOUTH ORANGE BLOSSOM TRAILL
—) —_
Oadd
ORLANDOL FI, 32837
ORemove

= (Change

Oadd

DiRemove

I hange

CiAdd

CIRemove

Cl Change

O Add

ORemove

CChange

[y

CiRemove

O Change




D. If amending any other information, enter change(sy here: (Atach adiditional sheets, if necessary.y

F. Effective date, if other than the date of filing: (optinnal)
(I an effeative date is listed, the dute st be specitic and eannol he prior to date of tiling or mure than 90 Jays afier Hling.) Punsuant o 6035,0207 (3)(h)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will novt be listed as the
document’s effective date un the Department of Stale's records,

EC the record specities a defayed effective date. but notan eftective time. at 12:01 a.m. on the cardier oft () The 90 duy alter the
record is tiled.

MARCEHE 23 2020
Mated e Y

L7 Srrnawret a member or autherizad representalive of & member

[YOUGLAS CLONG

Typed vr printed name of signee

Filing Fee: 825.00



