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L COVER LETTER

TO:  Registration Section
Division of Corporations

w~  Paragon Real Bstate Solutions. L1L¢C
SUBJECT:

Name of Linted Liahility Company

The enclosed Articles of Amendment and feelsy are submitted Tor filing.

Please return all correspondence concerning this maner 1o the following:

Rafacl Acosta

Name of Persen

Paragon Real Estate Soluiions, 11O

Fim/Company

1747 N Universiny Drive

Address
Pemrbroke Pines, FIL 33024
Ciy/State and Zip Code 4
rafaclacosta79@gmail.com .
l-mail address: (1o be used for futine annnal report notfication) Ly
For further information concerning this mauer, please calk: -
[ANS] _:
- - I
Rafuel Acosia 934 2884537 v ;
al( ) T~ I _1.7
Name of Person Area CCode Dayvtime Telephone Number f —
T \-.J
ro
Enclosed is a check for the following amount: T
= S75.00 Filing Fee [ £30.00 Filing Fee & £7 855.00 Filing Fee & O sa0.00 Filing Fee,
Certificate of Status Certificd Copy Cerinficate of Status &
tadditional vopy is enclosed) Centificd Copy
Tadditionasl copy is enclised)
Muiling Address: Street_Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasscee. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahagsee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paragon Real staie Sofunons, LLC
{Name of the Limited Liability Company as it now appears on our records,)

A Florido Limmed TaabiTiy Company)

/0372 .
08/03/21 and assigned

e Articles of Organtzation for this Limited Liabilits Company were filed on

L.21000206170

IFlorida docunient number
This amendment is submitted to amend the Tollowing:

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

The new name must be disimguishabie and contin the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “1.1.4

Enter new principal offices address. if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

-

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

i
T -
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
i ']

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fneer Florida street address

. Flovida
/r,r: (‘rinfl'

Cite

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

D herehy accept the appointment as regisiered agent and agree (o act in this capacite. § fuether apree o comply with the
provisions of all statwies relative to the proper and complaie performance of n: dhies, and { an familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or if this document is
heing filed w merely reflect a change in the registered office address. 1 herehy confirm that the limited liahility

company has been notifiod in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent



I amending Authorized Person(s) authorized to manage. eater_the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Fitle Name Address Type of Action
Officer Robert Fee Shattery 175 Fontainebleauw Blvd #11 Miami. FL 33172
. Add

ORemove

CChange

O Add

ORemove

O Change

Oadd

CIRcmove

Dt'h;mg(;":j

T OAdd
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l@wc
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ClAdd

CIRemove

CIChange

OAadd

ClRemeove

O¢Change




. I amending any other information, enter change(s) here: rAdnuch additional sheets i necessary.)

:
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(optional)

K. Effective date, if other than the date of filing:

(Han effcenve dateis listed, the date nmust be specific and cannot be prior 1o date of {iling or more than 90 davs afier filing.) Pursuant o 603 0207 {3(b)
Note: THthe date inserted in this block docs not meet the applicable statuiory filing requiremients, this date will nat be listed as the

document’s effective date on the Departiment of State’s records.
The BOih day after the

I the record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the carlier of: {h)
record s filed.
2021

June 21s1
sy}

Dated
Signature obF a member or authorized represeniative of a nwmber

Rafacl Acosta
Typed or printed name of signee




