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COVER LETTER

TO: Registrativn Section
Division of Cerporatiom

SUBJECT: Pﬁ\"(\d\gﬂ Chrecvning of qumg L

Name of Limitet |, l.thrrd\ Company

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

Please return all correspondence concerning this muatter to the follewing:

Eriian s Rave.s MeAao DS

Name of Person

P

FimCompany

AU A7Th Ave WNE

Address

Napies Yo 3410

Ciy/Siate and Zip Code

PocaaiSe Ciecannaal @ Oy - COM

E-mail addeess: tro b used Tor tutwd annual repon nulficaiont

For further information conceming this matier. please call:

Friianis ]Q{VQ ¢ Medoros w74, FH3— 1SS

Narue of Person Area Cude Davtime Telephone Mumber

Enclosed is a check for the foliowing amount:

[0 $25.00 Fifing Fee [ $30.00 Filing Fee & {0 535.00 Filing Fee & X_" £60.00 Filing Fee.
Centificate of Stats &

Certiticate of Staius Centified Copy
Laddibunak copy is enclosed) Cenified Copy

ladduional opy 15 enclused)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taliahassce, FIL 32303

ot Se C‘Loqmmq o NapLeg, L




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ParadiSe Checining OF Na@ies | LLC

:.\Jnu i (he Limited Liahiliiy Codipany ac it now_appears on sor ruuruln
tA Flonds Linited Tahihine Company}

The Articles of Organization for this Limited Liability Company were filed an _Y (D l] e |:)C\)\O and assigned
'
Flonda document number LAONOOO32, 52 0 le

This amuendment 15 submitted to aniend the following:

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

Paraclice. Cdecminag %, trgperﬂﬂ Mceantenance. LLC .

The new name must be distinguishadle and contain the wadnds “Limsited Lis |h|hl\ Compants” the designation “LLC™ or the abbre siation “LALCS

Enter new principal offices address, if applicable: Cz))"* a{j anh Ave N &
- A 3
(Principal office address MUST BE A STREETADDRESS) N e CS | +L 34120 =3
Enter new mailing address, if applicable: S(’l N0 4 (."
{Mailing uddress MAY BE A POST OFFICE BON) —-
|

O
I
If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offtee address here:

Nane of New Registerad Avent: t\ (NN \g Q\VQ S e ('{_Q v Cg
New Resistered Office Address: BL'} 20 37 T Ave N E

Enter Flovida sevect adlidrevs

N Ok( S, . Florida ’%L* | O

City Zip Couler

New Resistered Agent’s Signature, il chanvine Registered Aovent:

! hereby accept the appointment as registered agent and agree w act in this capacio | further agree i comply with the
provisions of all statutes relative e the proper and complete performance of my duries, and | am familior with and
accept the obligations of my position us registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect o change in the revistered office address. | Rereby confirm that the limited laobilisy

company has been notified in writing of this change. ’

-~
,—f/'
- . T ! . -
If Chusging Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address I'vpe of Action

MR Roberto Voldes 3430 210 Ave NE o
Naplog, FL D100

CIRemove

O Chuange

OAdd

ORemove

G Change

Tiadd

O Remove

LJChange

dadd

CRemove

OChange

Cladd

Clkcemove

ClChange

OAdd

O Remove

OChange




. If ameading uny other infornmation, eater change(s) here: (drtach additional sheets, if necessuin,)

k. Effective date, if other than the date of filing: {optional)
{1 an etfeetive dite is listed, the date muest be spegitic and canaci he prior to date of filing or more than ¢ days after filing ) Pursuant to 605.0207 (3)(b)
Note: 1{the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Deparimeni of State’s 1ecords.

If the record specifies o delayed eifective date, but not an effective time, at 12:01 2.m. on the cartier of: {(b) - The S0th day afier the
record is filed.

paed )¢ Cenn\Oar 14 2047 ')’

Stgnature of o member ufauthonized representative of 2 nicmber

f_//z L7 S /"5/‘ VES ;'(%{ f/@zw

—
Tvpedor printed name of signee

Filing Fec: $25.00




