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COVER LETTER

TO: Registration Section
Division of Corporations

136 PARADISE, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this mater o the following:

Foard M. Schimie 1

Name of Persan

Rard M, Schouaz, 1L AL

Firm/Company

701 Vnterprise Rd E.. Suaite 502

Addeess

Salety Harbor, Florida 34693

Cits/Srate and Zip Code

karl@attornevtampa.com

F-manl uddress: (10 be used tor [iture annual report noti ication]
IFor further information concerning this matter. please vall:
Karl M. Schmitz. 1. i2sq. 727

HIN) }
Arei Code

4300778

MNunwe of Person Davtime Telephoae Number

Enclosed is a check for the [ollowing amount;

= $25.00 Filing l'ee 0 $30.00 Filing Fee &

Certificate of Stuus

O $55.00 Filing FFre &
Cerilied Copy
Cadditionsat copy is enclosed)

O $60.00 Fifing Fee.
Certificate ot Status &
Certitied Copy

(additional copy is envlosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 0327

Registration Section
Division of Corporations
T'he Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF Cias
Sy
SRR it pe
136 PARADISE, LLC - M
(zame of (he Limited Liabiliny Company as W now appears un our records)

Jability Cumpany} BT e

- . L R, L April 21.202
The Articles of Organizasion for this Limited Liability Company were fited on April 21,2021

L2100 72364

and assigned

Florida document number

This amendment is submitied 1 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new pame must be distinguishable and contain the words “Limited Liability Cumpany.” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

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 repistered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florube strear adedross

. Florida
Cuv Zipp Coele

New Registered Agent’s Signature, if ¢changing

Regpistered Apent:

1 heveby accept the appointment as registered agent and agree to act in this capacity. | further agree to complvwith the
provisions of all statutes relative to the proper and complete performance of my duiies. anel [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 178, Or. if this document is
being filed to merely reflect a change in the registered office address, | hervhy confirm that the limited liahility
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member T
eall fi g [ i ﬁ“;,i-!n

. Ay
Title Name Address U’ @¥be of Action

AMBR The Matthews Famly Trust 1710 Lawrence Road . ’ Yo
. CAdd

Frankbin. TN 37069
= Remove

O Change

AMBR Kyle B. Maithews 1710 Lawrence Rood
= Add

Franklin, T 37069
ORemove

O Change

OAdd

ORemove

CiChange

OAdd

CRemove

OChange

O aAdd

ORemove

O Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: fduach udditional sheers, if necessary.)

g
.j--'.‘f Lia .

iy Jn‘/ ’l‘.“!l

E. Effective date, if other ihan the date of filing: {aptional)
(1 an etfective date is Fisted, the date must be specitic and cannot be prior o date of filing or meee than 00 days afler liling.) Pursuant 1o 805.0207 (3Xb)
Note: 11'the daze inserted in this block dues not mect the applieshle statutory filing requirements, this dase will not be listed as the

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

[f the record specifies a detaved elTective date. but not an effective Gme, at £2:01 wm. on the cardier ofs (b} The 90th day after the

record is hled.

May 10 2021

A
A gﬁc
y Srgnature af @ymember or aufharized representisive ol a member

Karl M. Schmitz, 111, Esy.

Dated

Typed or ponted name of signev

Filing Fee: 525.00



COVER LETTER

TO: Registration Section
Division of Corporations

136 PARADISE. LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitied for Biling,

Please return all eorrespendenee concerning this matter to the following:

Karl M. Schmitz, 11

Nanw of Person

Warl M. Schmit, L PLAL

Firm/Compiny

FO1 Enterprise Kd ., Suite 302

Address

Safety Hurbor, Florida 34643

CitvState and Zip Code

karl@attomeviampa. com

T-ntail address: (w be used Tor future snnual report notification)

I*ar further information concerning this matier. please call:

Kar M. Schmitz, 1L Fsq. 727 4530-0778
KN} b
Name of Persos Arca Code Davtime Telephone Number
Enclosed is a check for the following smount:
= £25.00 Filing Fee 1 $30.00 Fiting Fee & L} $35.00 Filing Fee & O 360,00 Filing ifee.
Certilicate of Status Cenified Copy Certiticaie of Siatus &

(ulditional copy ix erelosed) Certified Cl.)p)’
[additionul copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



