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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION:
L21000056082

131 SE Paradise [LI.C

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bradley Gies

Name of Contact Person

The Law Office of Bradiey Gics PA

Firm/ Company
1983 PGA Blvd, Suite 102

Address
Palm Beach Gardens, FLL 33408

City/ Statc and Zip Code

Bradgies @gieslaw.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Bradley Gies 561 J06-8247
-’ at ( )

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

W S35 Filing Fee [J$43.75 Filing Fee &  £J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Bivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address

Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, FI. 32314

Arca Code & Daytime Telephone Number
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May 25, 2021

BRADLEY GIES
1983 PGA BLVD.

SUITE 102
PALM BEACH GARDENS, FL 33408

SUBJECT: 131 SE PARADISE, LLC
Ref. Number: L21000056082

We have received your document for 131 SE PARADISE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OoPS Letter Number: 421A00011143
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COVER LETTYER

TO: Registration Section
Bivision of Corporations

SUBJECT: (71 SE (/O”"fﬂ dise | LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please 1eturn all cortespondence concerning this matter to the following:

Priey Gref

Name of Person

Bfadl-e>/ fres P A

FirnvCompany

1993 Peh Blv Spe o2

Address

PR¢ FL 3 3408

CitysState and Zip Code

Bf‘adqf@j@ g e [~/ (g

tomai] address: (et used tor fuswre annual repolt notiication)
Far tfurther information concerming this maiter, please call:

Brndiley -ty L 240 L70 -~y 2P

Name’of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

1 525.00 Filing Fee J $30.00 Filing Fee & O §55.00 Filing TFee & i”] $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional cupy is enclosed) Cernfied Copy

(additiounl copy is enclosed)

Mailing Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

P.0G. Box 6327 The Centre of Tatluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FLL32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

171 gE Paradiye LL(

(Name of the Limited Liability Companvy as it now appears on our records.}
(A Florda Limited Lability Company)

The Articies of Organization for this Limited Liability Company were filed on ga // /i { and assigned
Florida document number L 21 000 Ogc O?Z

This amendment is submitted to awmend the following:

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

/A

The new tame must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC" or the abbreviation "L.L.C."

v /p

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v/ A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N //‘l

New Registered Office Address:

Enter Floridu sireet address

. Florida
City Zip Cude

. - i . . s
ristered Agent’s Signature if changing Registered Agent: : _— '-'-9
o=

! hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁu'firef,agme;?':) comply, with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am j&m?:jiur with und
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability:

company has been notified in writing of this change. > iy
TT—

New Re

@
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If Changing Repistered Agent. Sigoature of New Registered Agent




If amending Authorized Persen(s) authorized to manage. enter the tite, name, and address of each person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnidR Thimag Liam bra H{IQg wetronds DAve vrvil2  Oag
[

et Paten [dvacn  FL 33de77 ¥ Remove

OChange

O Add

ORemove

O Change

O Add

{ORemove

[JChange

CAdd

JRemove

OChange

Oadd
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S CORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

v /A

(optional)

F. Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be privr (o date of filing or more than 90 days afier filing.) Pursuant to 05,0207 (3)(b}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

document’s effective date on the Department of State’s records.

&

[f the record specifics a delayved effective date, but not an etfective time, at 12:01 aun. on the carlier of: (b) The 90th day '1ﬁLr§L
record is fled. -
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e v Signature of i member or authonzed representative of a member ‘J
m ~
/Sﬁac! Wﬁ[{‘- QU'“AGMZCJ Ac‘onuseni -}-we \C Dq.que -‘t_uvmlgm

Typed or printed name of signee
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