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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive, [ allatassee, Florida 32372

(850) 656-4724

DATE 5/7/2021
ALK IN™
ENTITY NAME PARAGUACHOA SERVICES, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTARCHED AND PETHEV

Hlarx Copy

ﬁeﬁ&ﬁmf ﬁﬁg
XXXX fer&iﬁ&at& ﬂf Status

FLEASE DBTAN THE FOLLOWING FOR THE ABOVE FNTTTY

ﬁer&ﬁim” fc;aay af Arte & Anendmente

fe,r%%a&o 0f &W’ f&l&'dﬁri

YAPOSTILLE / WOTARAL CERTTFICATION ™
COUNT Y OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED 230.00 ACCOUNT #: 120160000072

T

Floase cal? ﬁira al the above wumber [faﬁ any IE54ES OF CONCErns, 72«5 yoa sv much/




COVER LETTER

T Registration Section
Division of Corporations

PARAGUACHOA SERVICES, LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondence concerning this matter to the following:

DANIEL P. SOKOLOFE, CPA, PA

Wame of Person

TAX ADVISORS OF SOUTH FLORIDA

Firm/Co mpany

715 E. HILLSBORO BLVD, 2ND FLOOR

Address

DEERFIELD BEACH, FL 33441

City/Stte and Zip Code
DSOKOLOFF@TAXSOFLA.COM

F-mail address: (10 be used 101 fuiure annual report nottlication}

For further information concerning this matter, please call:

DANIEL SOKOLOFF 954 360-8477

at(______)__
Name of Person Area Code Daytime Telephone Number

LEnclosed 15 a check for the following amount:

{71 $25.00 Filing Fee M $20.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fec,
Certinicate of Status Cenified Copy Certificate of Status &
fadditional copy is enclosed) Cerutied Copy

tadditional vopy 15 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION®
OF
AT R RIS
PARAGUACHOA SERVICES, LLC
(Name

The Articles of Organization for this Limited Liabilicy Company werc filed on _!/20/202]

of the Limited Linhility Company as it n wears on our.records.)

_and asssgned

Florida document number 21000033675

This amendment is submitted to amend the following:

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

The new name must be distingwishable and conlain the words “Limited Liability Company.” Ihe designation ™

Enter new principal offices address, if applicable:

LLC™ or the abbreviation “L.L.C.7

tPrincipal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Muailing address MAY 88 A POST OFFICE BOX}

f. If amending the registered agent and/or registered office address on our records, gnter the name of the new regisicred

apent and/or the new registered_office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Florida sireei adidress

Florida

— —_— —

Ciry

New Registered Agent's Signature, if changing Hegistered Agent:

A Code

[ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | amifamitioriwithafd "
accep! the obligations of my position as registered agent us provided for in Chapter 605, £.5. Or, if this document 18
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

cemnpny frus freen noffod inoweiting of this change.

If Changing Registered Agent, Signature of New Regpistered Apend -




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person_being added
of removed lrom eur records: ’

MGR = Manager

AMBR = Authorized Member Teab AN T B G 9
I.w!.[ A oy 200
Title Name Address o Type of Action
AMBR JESUS ANTONIO SALAZAR 340 8W 27TH STRLEET h
Ciadd
FORT LAUDERDALE, FL 33312 _
CIRemove
N ﬁCha-ngc“ o
AMBR JESUS ANTONIO SALAZAR 3410 SW 27TH STREET
_ _ OAdd
FORT LAUNERDALE, FL 33312 : S

[ P L R
ClReinove

- E Cﬁ:;ngu

Tadd

r‘:ﬁ}{c;mvc

{1 Change

. Vi

2Aadd

L Remive

TiChange

O Remove

MChange

T Add

_ ORemove

C HChunge




D. if amending any other information, enter change(s) here: (drrach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: { / 28 f o o2 (optional)
{ITan effective date is listed, the date must be specific and cannot be privr 1o date of {i¥ing or more than 30 days afler filing.) Pursuant 10 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will nol be listed as the
document’s effectrve dute on the Depanmem of State's records.

[f the record speeifics a delayed effective date, but not an etffective time, at 12:01 a.m. on the eardier of: {(b)  The 90th day atter the
record s filed.

Nated MQo\ S0 2L
-

)sf?

rn.&ﬁ*mmﬂhd representative ol o mcmbcr

'52 sws Antonio Salazacr e

Typed or pnnted rame of signee

Filing Fee: $25.00



