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COVER LETTER

TO: Rugistration Section
Lyivisien of Corporations

Paradise Hookuh Lounge L1LC

SUBJECT:
MNime of Limited Biability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ramuon Muartines

Name of Persun

Romar Enterprise & Muanagement

FirnvCompany

AE0T Amundson St

Addiessy

Tumpa, Florida 33634

ClitysState and Zip Code

ramon{dromarenterprise.com

F-mail address; {to be used for Future annual report notitication)

For further intormation concerning this matter, please call:
N17-6455

Ramon Martinez S13
al }
Name of Person Arca Cade Daytime Telephane Number
7
T~ "')
~,
Enclosed is a check for the following amount:
- |
00 $23.00 Filing Fee [ $300.00 Filing Fee & ™ $535.00 Filing Fee & 1 S60.00 Filing Fee, ™ -
Certificate of Status Cuetified Copy Certificate ()I'Sizny}..& -
1duiiivent oy is whcloseds Cemilied {""I“J B
{additional copy i~ c:lG,I‘t’ucdl ‘_f
= i
[N
i

Street Address:

Mailing Address:
Registration Section

Registration Scction
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paradise Hookah Loupge LLC

(Name of the Limited Linbility Company 25 it now appesrs on pur records.)
(A Florida Timited Liability Company)

areh 15 702 .
March 15,2021 and assigned

The Articles of Qrganization Tor this Limited Liability Company were filed on
21000122838

Florida document number
Thas amendment is submitted o amend the following:

A, amending name, enter the new name of the limited ligbility company here:

The new mame must be distinguishable and conmin the words “Limited Liability Company.” the designation “LELC™ or the abbreviation ©L.L.C

Enter new principal offices address, if applicable:

(Principal office address MIUUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicahle:

(Muiling 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 regisjered
apent and/or the new registered office address here: — (Y
_(: ’
Name of New Rewistered Agent: o
t -
New Registered Office Address: ol
Fnter Flovid street adidress ™ .“- {

, Florida

A 1l
fay

Ciny

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

hervehy aceept the appointment as registered agent and daeree to act b s capacite, § further agree 1o comply with the
provisions of afl stattes refative to the proper and complete performance of my duties, and {am famitior with aned
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed w merely reflect a change in the registered office address, Thereby confirm that the limited lability

company has been notified in writing of this chanye.

IT Changing Repistered Agent, Signature of New Registered Apent




It 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

Address

8906 Sandy Plains Dr

Tvpe of Action

OaAdd

Riverview Florida 33378

mRemove

CIChange

86 Sundy Plans Dr

o A

Title Namge

MGR Muthel Viarques Pieo Sr
MEGR Maikel Vazgues Pico
MGR Yesenia Riveron

Riverview FI 33578

ORemove

UChange

#9060 Sandy Pluin Dr

= Al

Riverview FL 33578

ORemuove

OChange

I"-f'/i

ey
OAdd

P
_’E}Rcmm'c"
o

>l:]L‘Ilung,';: !

= J
N
= Oadd

CIRemove

(CHChange

Cadd

ORkemove

CIChange




D. Ifamending any other information, enter change(s) here: (Anach udditional sheoets, if necessarnc)

A
[an] L‘ M
=1
=~
—
— '
-
-
[ -
i

hy '

{optional)

March 152021
Ut an etfective date is lsted, the date must be specific and cannot be prior o date of [iling or more than Y days atier Gling.) Puisadhi w hUS.@? {1k
oy

E. Effective date, if other than the date of filing:
Note: 1t the date inseried in this block does not meet the applicable statutory iling regquirements, this date willg&( be listed as the

The Yoth dav after the

doctment’s eitective dute on the Departiment ol State's tecords.

I the record specifies a delayed etfective dote, but notan eticctive time, at 12:01 a.m. on the carlicr o (b)

record s tied.
2021

March 13

Dated
" o
Sigmature of 1 member or anthornized representative of o member

Maikel Vazguez Pico

Fyped ar printed name of signee

Filing Fee: $25.00



