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' COVER LETTER

1
-

TO: Registration Section
Division of Corporations

PARAN INTERNATIONAL GROUP, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following;

BERNARD BRIAN PARAN

PARAN INTERNATIONAL

Name of Person

GROUP LLC

Firm/Company

3G OCEAN LN DR.APT 64

KEY BISCAYNE 33149

Address

hparan@ gmail.com

City/State and Zip Code

=9
)
E-manl address: (o be used for future annual report natification) -
7
For turther information concerning this matter. please call: :
5 )
BERNARD BRIAN PARAN 305 9704973 % e
ar( ) = -
Name of Person Area Code Davtime Telephone Number L) v
o=
Enclosed is a check for the following amount:
m $25.00 Filing Fee [ §30.00 Filing Fece & [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additionat copy 15 enciosed) Centified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

BERNARD BRIAN PARAN
50 OCEAN LLANE DR

APT. 604

KEY BISCAYNE, FL 33149

SUBJECT: PARAN INTERNATIONAL GROUP, LLC
Ref. Number: L20000275731

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
QoPS Letter Number: 620A00022651
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ARTICLES OF AMENDMENT
. I TO
ARTICLES OF ORGANIZATION
OF

PARAN  TTERNAT I avAL GzaouP L

(Name of the Limited Liability Company as it pow appears on our records.) -u
(A Florida Limsted Liabihy Companyy ~

<>
o

3.
andiassigned

- _ _ ] YI03/202
e Articles of Orcanizavon for this Limited Liability Company were filed on 03/ 2020

- =

N P 2000027573 - ot
Florida document number ! , D b
-3 V-

This amendment is submitted 1o mnend the Tollowing: - .

(] T

. - . . ye - T

If amending name, enter the new name of the limited liabiiity company here: n -

The new mime must by distinguishable and contain the words “Limited Liabitin Compan” the designaion “LLCT or the abbreviation " L.C

Enter new principal offices address. if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. 1Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Revistered Asent:

New Reaistered Office Address:

Fer Florida sirect address

. Flornda

i Cende
New Registered Agent’s Sienature, if chanving Revistered Agent:

I herehy aceept the appointmicent ax registered agent and agree o aet inihis capacine, 1 further agree 1o comply witl the
provisions of all statutes relavive o the proper aid complere performance of nn: duwies. and Tant familiar with amd
aceept the oblications of oy posivion as regisicred agent as provided for in Chapier 603, F.S. Or ifthis document is
hoing filed 1o merelv reflec a change in the regisiered office address, [ herehy confienr thai the limited liabitin
company has been notitied inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persvn ...
griemaved ‘from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BERNARD BRIAN PARAN S0 OCHEAN LN DR, PH6O4 O Add

KEY BISCAYNE, 33149 = Remove

O Change

AMBR BERNARI) BRIAN PARAN S0 OCEAN LN DR, PH6O
= Add

KEY BISCAYNE, 33149
CiRemove

OChange

OAdd

ORemove

{JChange

OAdd

ORemove

CChange

OAdd

ORemove

ClChange

O Add

ORemove

OChange




D. If amending any other information. enter change(s) here: (Aitach additional sheels, if nmecessary.)

E. FMective date, if other than the date of filing: {(optional)
Uran effective date is Bsted. the date must be spevitic and cannot be prior o date of {iling or more than 90 davs afer tiling.) Pursuant to 605.0207 (3Kb)
Note: l'the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but notan effective time, al 12:01 a.m. on the carlier of: (by - The 90th dav after the
record is filed.

Dated |- 20 - 7020

G{{Z’.PJLD p: RO

Sigmtture of 4 member or authortzed representative of a member

7&/

Typedor printed name of signee

Filing Fee: $25.00



