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COVER LETTER

TO:  Reustration Section
Division of Corporations

SUBJECT: PAPERT HOLDINGS ol LW

(Name of Linied Liabibity Company) !

The enclosed member, resignation or dissociation and tee{s) are subnutied tor t'llling.
Please return all correspondence concerning this maiter 10;

RowALD Chyma ceTRo

{Coviact Parsen)

PAPERT HolbiNGs ol LLc

{Fiim Company

1 200 WosT AV, (422

(Addraasy

MIAmL BORCH | FL %3039

rCizy St and Zip Cod2)

For turiher intormaton concerming this matier, pleasz call:

RONMD (HUMACE] Ro Lg> . 50y-2399

tName of Conzact Person) (Area Code & Daviime Telephong Number)

Enclosed please find a check made pavable to the Flonda Departiment of Staie for:

I/ 525 Filing Fee LJ S35 Filing Fee & Certifted C’o{)}-'
Mailing Address: Street Adidress: ‘
Regtstraiion Section Registration Section
Division of Corporations Diviston ol‘('m'pw:{lim]s
POy Box 6327 The Centve of Tallahassee
Tallshassee, FL 22314 2413 N Monroe Snl'eer. Suite 310

I
I

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF g

PAPER] HoLd A eSS o) #Gs-

(Name of the Limited Liabilitv Company as it now appeals o our records.)
€A Flonda Limied Liabihnvy Companyy

an
£l

The Articles of Organization for this Limited Liability Company were filed on g FEB Z OZI and assioned

Florida document nuttber L L] OOOO L'l 7 L’ 3 g' !

This anrendmieni s subnuited to amend the folfowing:

[famending name, enter the new nmne of the limited liohilitv company here:

The new name musi be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC " o

Enter new principal offices address, il applicable:

r the abbreviation “L.L.C

(Hrincipal office address MUST BE A STREET ADDRESS)

Luter new mailing address, if applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our recards, enter the

1eune of e new revistered

agent and/or the yew registered office addyess here:

Nane of New Remisterad Adenl:

New Reajstered Office Address:

Enncr Florda sircer address

. Florida

Cipy

New Keaistered Agent’s Siouature, it chancing Registered Adent:

Zip Codle

{hereby accept the appoiniment as registered ageni end agree 1o acr i ihis capacie, [ ;’Ivrr{hw agree ta conphv with the
provisions of ¢fi siciutes reletive 1o the proper and compleie performeance of i duiies, mrdl i feanilior with aned
accepi the obiigaiions of my posiiion as registered agemn as provided for in Chapier 603, F. S Or if this clocument is

being filed 10 mereiv reflect a change i the regisiered office adciress. hereby confirm thai t
compeniy has been nodified inwriting of this change.

fre limited fuahifine

1f Changing Registered Agent, Signature of Néw Registervd Agent




Il amending Avthorized Person(s) authorized ro manage, enter the title. nante. and address of each person leing added
or removed from ol records: [
i

MGR = Manager

ANBR = Auathorized Member R :

-y - ’C‘ b . — —— -~ .

litle Nae &1l :’?.’fiﬁ.&ﬁh'ew 5. . 7 Ivpe nf Action
— —— g

_iAdd

bR et Faneen 1000 Wes bve (Y

m (\ﬁ‘/‘/]\[ ﬁEAﬂCH/‘ FL' 3 l}? ZRemove

TChange

O Addd

Removy

AChangs

_Iadd

ZTiRemaove

C1Change

add

TRenve

JChange

Zadd

IRemove

JChange

dAdd

_Remove

. Changs




’
It amending any other information. enter change(s} here: rdiiach additional sheeis, i necessar
Pl WA O . |
“lillak -5 PH S: 7y
L2 .
1
1
E. Effective date. il other than the daie of filing: (uptivnal)

(I an 2fteciive daie i5 lisied. the daie must be specizic and cannot be prios 0 date of fHng or more than 90 davs after N"\c P Pursiaet 10 S0F.020T Ciuly
Note: [f1he date mserted i this black does not meet the applicable statutory fiting requirements. this'dase will nat be bsied as the
documeni’s effective daie on the Deparimen: af State’s records.

It the record specifies a delaved effective date. but not an effective tinte. a1 12:01 a.m. an the earlier oft (b The 90l dav aster the
record 13 niled,

Dated %’5/_'}_ / Lo L
-

Siguature of a member or auiharized represeniauve of a member

Rovatd CHvm AceRo

T PE\ [ D““ ed nams of >l°'l""‘"




