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COVER LETTER

Division of Corporations
P.O. Box 6327
Tallahassee. IFLL 32314

Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Strect. Suite 810

[ ad N " N
Registration Section
Division of Corporations
Paradise Cleaners LLC .
JECT:
Numwe of Limited Liability Company
.'5 .
Ly i The enclosed Articles of Amendment and fee(s) are submitted for filing:
1
" 1 Please return all correspondence concerning this matier to the following:
0 '
31,
su J Suxan Parsons
i
éi T Name of Person
A
A {
] .
Y - Thendise Qleaners (LG
t:;,: I Firm/Company
wl o
bl 3582 Westbrook Dr a e
il .. %
‘ Address - T
#ih .
g‘ . . L .
al Chipley. FL 32428 SR ,
51“ Il . 6| . .. . [,
H o - ) N e
rui | | Citv/State and Zip Cade . o e
LHE L susan.parsoans? [4 @ gmail.com _.f‘: T Z—_
f'i . - “ I-matl address; (1o be used for fulure annual report notification) - il ‘ c.o
2l ;' ) . ! :': 3
' l' g For further information concerning this matter. piease call:
i
a.i' P _
byl Susan Parsons 850 866-5717
ghl -2 at ( )
E. { { : [ Name of Persan Arca Codle Davtime Telephone Number
o e
all i
i
il §Enclosed is a check for the following amount:
it < " " . S
‘L‘E 4 £35.00 Filing Fee L1 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee.
i P Certificate of Status Certified Copy Certificate of Status &
it | tadditivnal copy is enclosed) Certified Cop)'
i " (additional copy is enclosed)
]
Lati 1
) Ti '
fithoa e
¥ gl Mailing Address: Street Address:
th el Registration Section Registration Section
| |
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Tallahassee. IF1. 32303

=< e === - H o . -
T T 3w o ks TR L K A ST R T TR Btk 3T T L Famm e w mbd Tia Wem e Mb M
- i - . .




r
il

E]’ il?gfi'i . ] ARTICLES OF AMENDMENT

ik TO

o] U .
;»; . ARTICLES OF ORGANIZATION .-
b OF
ghll; -
{il

il Paradise Cleaners LLC
iy ‘! : {Name of the Limited Liability Company as it now appears on our recordi )
3.4 N {7 (A Flonda L. |m|_ﬂ-| 1abihty Company)
b
14 E
i - . T D T - 202 .
3? i "ThelArticles of Organization for this Limited Liability Company were filed on 01132021 and assigned .
1] | R .
2
illl} lrnda document number -2 000029580
j T]['!w amendment is submitted to amend the following:
K 'i"A_.: If amending name, enter the new name of the limited liability company here: -

,,;—_ usan Ann Parsons, LLC

P ThL ew name mwst be distinguishable and conitain the words “Limited Liability Company.”™ the uesignation “LECT, or the abbreviation “L.L.C”

i 2
i tI r new principal offices address, if applicable: B
SR '
;‘-(Prmupa! office address MUST BE A STREET ADDRESS) L - .
‘~ I ' i
i% } T E
; ;Elfll’r new mailing address, if applicabie: ' =3
Mt ’ f—'::i :_1
(M ulmg address MAY BE A POST OFFICE BOX) : - ,
o
i
i
1 '}:!4
BH If amending the registered agent and/or registered office address on our records, cnter thie name of the new registered
ageht and/or the new registered office address here:

BB
s

” Name of New Registered Agent:

New Resistered Office Address:

Emtor Flovida streer address

R s

1
: __. Florida
i ’ Ciey o Zip Code

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

1}';]*17({ ‘ehy accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
be_J% i¢ filed to merely reflect a change in the regisiered office address, I hereby confirm I!ml the limited liability
ycompany has been notified in writing of this change.

J ' If Changing Registered Agent. Signature of New Registered Agent N
il
1
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amending Authorized Person(s) authorized to manage, enter the title, name, and addrcss of each person being added

moved from ()lll' records:

: "%;

i

L
=1

= Authorized Member

Tvpe of Action

O Add

o S T
[tk el Bt

i

CRemove

TiChange

Cadd

"
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—

CiRemove

OiChange

iAdd
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"CIRemove

i

—[JChange
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=
LIE

O Remove

OChange

CAdd
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O Remove

CiChange

TAdd

CJRemove

CiChange




f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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El Effective date, if other than the date of filing: (optional)

PR Y T Y

y' ( [an cffective date is listed. the dake must Be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)th)
fili iNote: If the date inserted in this block does not meet the applicable statutory filing reqmremems this date wiltl not be listed as the
1 ‘Hocument's effective date on the Department of S1ate’s records.
1
£ N
'51 hé record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earller of: (b) The 90th day afier the
recofd is filed. -
I
i
Lare Y-
' hated March |3 ‘ 2024 . ,—)
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Sihature of a member ar authorized representative of a member

Susun Ann Parsons

; Typed or printed name of signee

1 L'l Dine % 0Oy



