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ARTICLES O AMENDMENT faplPan
N~
TO L & 5
ARTICLES OF ORGANIZATION ;{72",‘]/
OF /.
e & Ay 0/
AT
High Class Casual LLC LAk Sofet L
(Same of the Limited Lishility Company as it now appears on our records.) L f'.‘! {)"-')"
A Flonda Timied Liabidity Compuny) AT

06/02121

The Anticles of Orzanization for this Limited Liabilsty Company were filed on and assigned

121000256461

Florida document number

This amendment 15 submitted 10 amend the following:

AL If amending name, ¢nter the new name of the Umited liability companv here:

Paradigm Parlay LLC

The new name must be distinguishable and contain the wards “Limited Ligbitity Company.”™ the designation "LLC™ of the abbreviation "L L.CT

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable:
(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 repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewsstered Ofce Address:

Enter Florida sircet adidress

. Florida
Cuy Zip Code

New Hepistered Agenl’s Signature, il changing Reaistered Agent:

{ If(:'}'{.’h'l" (H_'(_'(:"IH !;h'.’ ﬂf.’!)”i"”f!?h'),nf [y I'(:'gl‘.\'ff’."&',‘(! Hg(.‘”f (“T(! Hgl'(f(.’ 1o aet in f!”\ (.'(l[?(f(.'ff_l’. Iji”'fh(:’f' l'lgl"(.’f.’ fe) d"”fﬂjh’:\’ \\'l‘l’h ”‘H,’
provisions of all siatures relative to the proper und complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limiwed liability
company has been notified in writing of this change.

If Chuneing Regintered Agent, Signature of New Reyistered Apent
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If 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

Title Name Address Type ol Action

O Addd

O Change

E Add

ORemave

MH hange

MEadd

LIRemove

CChange

Oadd

L Remove

O Change

Cadd

ORemove

CiChange
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. If amending any other information. enter change(s) here: (Anach additional shects, ifnecessary.)
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E. Effective date, if other than the date of filing:

(1 an effective date3s Nsted. the date must be specitic and canaot be prior (o dite of filing or more than 90 days afles {ing.) Putsuant to 6080207 (3){b)
document’s cficerive date on the Department of Stale s records.

{aptional)
Note: I the date inserted in this block does not nweet the applicable statutory filing requirements. this date will not be listed as the
record s diled.

I
Dated July 3th

[f the record specifies a delayed etfective date. but not an effective time.at 12:U1 aun. on the carlier of: {b) "L he YOth day afier the
2024

Fe b -
i (xf—',;‘/t..«'u\ <N A A
Rebin Jones

Stgnature of o member vrduthorized repredentative of 8 member

Ivped or printed name of signee

Filing Fee: $25.00

Fax: 81343652



