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COVER LETTER

TO: Registration Section
Division of Corporations

ONE DAY IN PARADISE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment aned tee(s) are submuitted tor tiling.

Please return all correspondence concerning this mutter to the following:

MILVIA CERON

Name of Person

FimrCompany

6145 ALBETH R}

Address

ORLANDO, FLL 32810

Citv/State and Zip Code
MILVIAARREAGANZICLOUD.COM

F-nnd address: o e used for future annual report netification)

Lot futther indormation concerning this matter, please call:

MILVIA CERON J07 TRO-1628
at )
Nainwe of Person Arca Code Duytime Telephone Number
Enclosed is a check for the Tollowing amount:
= 52300 Filing Fee (1 330.00 Filing Fee & 1 S35.00 Filing Fee & L) Sen.00 Filing Fee.
Centificate of Status Cerified Copy Cenificate of Status &

Centified Copy

taduditional copy is enclosed)
tadditional copy 1w enclosed)

Street Address:

Registration Scetion

Divisian uf Corporations

The Centre of Tallahassee

2415 N, Maonroe Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32514



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - ...
OF ‘
‘777 Py
ONIEE DAY IN PARADISE, LLC ST P Tian

(Name of the [imited Eiability Compainy as it now appears on our records. i
1A Flonda Lumited Laabihity Company) s

. . . . . . . .o C oy s N - SO A
e Articles of Organization for this Limited Liability Compuny were liled on FLORIDA

121000053003

and asstened

Florids document number

This amendment is submitied 1o amend the following:

A, It amending name, enter the new name ot the limited liability company here:

MABAS MILLENNIAL NATURE, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1 .C”

Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records. gnter the name of the new registered
avent and/or the new vegistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu soreci address

. Florida
Cin Zipp Code

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

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with ihe
provisions of alf statutes relative to the proper and complete performance of my dwties, and Fam jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this document iy
heinyg filed 10 merely reflect a change in the registered office addvess, [hereby confirm that the limited liabitity
campany: fas been notitied in writing of thix change.

Y

lf‘(fh:mginp_ Registercd Apgent, Signature of New Registeved Apent




.
.

If amending Authorized Persoii(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tithe Namc Address Type of Action
'._t .‘\dd
CIRemove

T Change

ZAdd

CIRemove

—Change

—Add

ORemave

—Change

T Add

ORemove

—Change

ZAdd

CJRemove

Z Change

—Addd

ORemove

SChange




D. If amending any other information, enter change(s) here: (luach additional sheets. if necessan.)

JANUARY 01, 2022
k.. Effective date, if other than the dare of filing: {optional)
(11 an etlective date is listed, the date must be specific and cannot be prior o date af filing or inore than 90 days afier liling.} Parsuant o 6030207 {3k
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed s the
document’s etfective date on the Department of State’s records.

11" the recond specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier oft (b)Y The Yih day afier the
record s filed

FEBRUARY 23 022
Dated

Signatue of shentber or authorized representative of a member

,/% Yya Ceronw - [yu). D

Typed or printed name of signec

Filing Fee: 325.00



