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COVER LETTER

TO: Registration Section
Division of Corporations

Indian River Paradise LLC
SUBIJECT:;

Name of Eimited Liability Company

The enclused Articles of Amendment and Tee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the tollowing:

Mostafa S Hassan

Nuame of Person

Indian River Paradise LLC

Firm'Company

2721 5E North Lovkout Bivd

Auldress

Port St Lucie, FL 34Ysd

City/State and Zip Code

mostatad [ yahoo.com

E-mael address: o be used for Reture snoual report notification)
For tfurther information concerning this matter. please call:

Mostafa S Hassan 914 3T73-809UR

il )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee & $30.00 Filing Fee & () S35.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
tadddinional copy is enclosed) Certificd Copy

Ladditional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
oF )
iz Se P13 At (3

INDIAN RIVER PARADISE LLLC

(Nume of the Limited Liability Company ay it now appesrs on our records,};
(A Flonda Cimited Liabthty Compiny) <

. a

. . . 247202
The Articles of Orgumization for this Limited Liability Company were filed on 0272472021

121000091355

and assigned

Florida doecument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation *1.1.C™ or the abbreviation “L.L.C.”
: - . g - 272 . H T ald : /
Fnter new principal offices address, if applicable: 2721 SENORTH LOOKOUT BI.VD

(Principal office address MUST RE A STREET ADDRESS)  TORT STLUCIE. FL 34984

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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: MOSTAFA 5 HASSAN

New Respistered Office Address: 2721 SENORTH LOOKOUT BLVD

Enter Floride street addiess

PORT ST LUCIE Florida 34984

City Zip Code

New Registered Agent's Signature, if changine Revistered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacine. 1 fiorther agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my ducies, and L am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to mevely reflect a change in the regisiered office address, hereby confirm that the limited liabitity
company: has been notified in writing of this change.

M . fFArre —

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Y
f.-t.ff wi -

S KNI .

Title Name Address I'vpe aof Action
AMBR MOSTAFA 5 HASSAN 2721 SE NORTH LOOKOUT BEVD
kN ) = Add
PORT ST EUCHE, 1. 34984
ORemove
T Chunge
MBR FALAZ M RASUL 1813 ROCKLLEDGE DR
CAdd
ROCKLEDGE, FL. 32935
= Remove
I Change
AMBR MONWARA HASSAN 2721 SENORTH L.OOKOUT BEAVD
TV Add
PORT ST LUCILE, FL. 34984
= Remove
TChange
MBR NASIR U AHMED 1140 SW 109TH DR
TTAd
CAINESVILLLE FL 32607
wRemove

Dhange

MBR SAADAT Y ARIF R2I6 NW 23T LN
A
PARKELAND, IFL, 23076
= Remove
IChange
MBR SAMERAH RAZUMAN 48 CHERRY PALM WAY
Add
FORT PiERCI:, FL 34981
R emove

I Change




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

REMOVE MBR MEERA CHAGANL 2412 RIVER BRANCII DR.. FORT PIERCE. FL 34981

—= w.,a‘. . r'iH” f‘:j

-

. , SEPTEMBER 7TH. 2021
E. Effective date, if other than the date of filing: (uptional)
(If an ¢fleckive date is listed, the date must be specific and cannot be prior tw date of filing or more than Y0 days afier filing. ) Purseant o 6030207 (31b)
Mote: It the date inserted in this block dous not mect the applicable stautory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delaved efTective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The Yikth day afier the
record is filed.

SEPTEMBER 7TH 20214
Dated .
?ﬂ—u\_-/ el
4 =/ / Signatare of 2 member or authorized representative o' a member

MONWARA HASSAN

Typed or printed name of signee

Filing Fee: $25.00



