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COVER LETTER

T Registration Nection

Division b Corporations

SUBJECT __’P_HTELAC‘\OM TiLeE L

Name of Lunned Liability Company

The enclosed Atces of Amendmeni and tee(s) are submitted for filing.

Please setun all cortespondence concerning tus maiter 1o the fullowing:

WEOWM A ﬂj_é'bﬂﬁ[\_ﬁ)j’w

Name of Person

PARAGON THLe L

FirnyCompany

390 ) (U7 ST BepMA TV, FL 32408

Address

Cinvsstate and Zip Code

ROmAN @ PARAGDN TILELLC . COM

F-mail address: (o be used for future annual report nosification)

For further miturmaton coneerning this matter, piease call:

Loman rqu.ﬁMDcZ)L (850 1 S9% -3H|

af Person Ares Code Layume Telephone Number

Enclosed 1x a cheel o the tollowing amount.

182500 Frhing P C1S30.00 Filing Fee & 2 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certiticd Copy . Certificate of Status &
{additional copy is eaclosed) Cerufied Copy

{additiena] copy iz enclosed)

Mailing Address: Street Address:

Ruegisiraiion Section Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tulluhassee
Talluhassee, L 32314 7415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

LT



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
_VARAGON TiLe W

(Nanwe of the Limited Liubility Compainy us it now appears on vuar records.}
{A Flonda Tainuted Tiability Campany)

4

The Artictes of Creaezanon for this Lindted Biability Company were filed on LLIoD0OH 56l
Florida documers rumber 0 (-1l . 202\

and assigned
This amendmeni o~ subnimied o amend the tottowing:

AL I amendine nmne, enter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

The new name musst be cisanguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the sbbreviation “LLL.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new anuiling address, if applicable:

fMailing adifress MOV BE A POST OFEICE BOX)
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B. If amending the regisiered azent and/or registered office address on our records, enter the name of the nﬁ.‘ reeistered
agent and/or the new revistered office address here:

L. o

e 12 LA

2
a

Name ol Now Registered Agents

New Revstered Orfice Address:

Enter Floriva street address

. Florida
Ciny
New Registervd At Us Signature, if chapging Registered Agent:

Zip Code
{herehy aecept the appoiniment as registered agent and agree (o act in this capacine, [ fiurther agree to comply with the
provisions o ull st iies relative to the proper und complete performance of my duties, and [ am familiar with and
accept the abiizaions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ts

heing riled i merciv reflect a change in the registered office address. hereby confirm that the limited liabiliry
company hes hoor acaificd insvriting of this change.

IT Changing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed ron our records:

MGR = Manager
ANMBR = Authorized Member

Tide S Address Type of Action

AMBR.  Poman. Mledde 90| W 9T ST g
PAMAMA CATY L 3TXOS

CRemove

O Change

TAadd

ClRemove

I Change

CAadd

CRemove

O Changu

Tadd

ORemove

CIChange

O Add

CRemove

OChanee

CiAadd

CRemove

OChange




D, I amending am other information. enter change(s) here: (Autach additional sheets, {fnecc.s‘.s'(nj’.j

E. Effective date, iU other than the date of filing:

(optivnal)
(I an erfecta e date i Bsted, the date must be specitic and cannot be prior s date of filing or more than 90 days atier 1iling.) Putsuanl o GO3.0207 (3ib)
Note: e das
document’s ot

psericd i this block does nel meet the applicable stutuiory filing requirements, this daie will not be listed as the
tve date un the Nepattiment of State’s records.

I the record specttios tdelayed erffective date, but not an etfective ume. at 12:G31 a.m. on the carlier o1t (b}
revord is Hiled

The 90zh day after the

Dated QL‘?’ /_2;,

A202]
RSN ﬂ

Stanature uf @ member or authorived represeniative of 1 member

o Romal Acer it

Typed or printed nome of signe




