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o COVER LETTER

TO: Registration Section
Division of Corporations

waner Prrtidise. Keal Estute S wWEL LLC

Namwe of Limited Liality Company

The enclosed Asticles of Amendment und fee(s) are submitted for tiling.
Please retum all correspondence concerning this matter to the following:

g(}d(ﬂ Ve uo\ %14(/\

Name of Person

Paradise Xecd fiﬁa}eSW@/

F 1rmf(,nmp.1n\

25 HoweSdead 4\c/\/ e ks

Addrexs

Le,\mdm Aeses WL 22420

CitviState and Zjp Code

»t nolibicabon)

E-mail address: (to bBe used tor tuture

For further information concerning this matter, please coll: -
.
HIN } :
Name of Person Area Code Davtime Telephone Number D
S
Enclosed 1s a check for the following amount: w
N
XES.OO Filing Fee 3 £30.00 Filing Feec & [ £55.00 Filing Fec & 1 $60.00 Filing Fee, —
Certificate of Status Certified Copy Certitieate of Status &
(additiona] copy is enclosed ) Certified Copy

{additionnl copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporauons Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suile 810
Taliahassee, FL 32303

7



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

pm/a 186;\@(1[?3#4(0 SWE) )

Name of the Limited I‘la ars on our records. )
dabihity Company)

The Articles of Organization {or this Linnted Liability Company were filed on O(olqu (‘:/Q ‘ and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “L1LC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:
] office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registercd office address here: A

Name_of New Registered Agent: a
{

2 .
New Registered Office Address: 3
Eater Florida sireet address et - __:
. Florida :
Cirv Zip Code
- €4

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

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1°.8. Or. if this document is
heiny filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Apent, Sipnature of New Registered Apent




r arﬁcnding Authorired Person(s) authorized to manage, enter the title, name, and address of each person_being added
L y¢d from gur records:

MGR = Manager
AMBR = Authorized Member

Title Address Type of Actign

M@ﬂ (‘ﬁ 1QW\LCJ6 2 Qeplorore S ><
el cm M@ES T o
BT e

OAdd

OIRemove

ClChange

OAdd

ORemove

O Change

OAdd

~

CIRemove

E](_h(mg__t.

rs

o9
ElAdd -~

N
ElRemove

CIChange

O Add

ORenmove

(JChange




D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

117

(-.
;-

! i

(optional)

E. Effective date, if other than the date of fling: O(_()i Dq Li
o= .
J

(I an effective date is fisted. the date must be specific and cannot be prior 1o dad of Bling or mor: than 90 days after filing.) Pulstant to 605.0207 (3nb)
_—_ [} _

—

Note: It the date inserted in this bleck does not meet the applicable statutory fling requirements, this date wili.not be Histed as the
document’s effective dale on the Departiment of State’s tecords
I‘\J

It the ru,nrd s‘pccmc\ a delaved effective date, but not an effective time. al 12:01 aun, on the carlier of: (b} The th dayv :.IH(}L/J.]‘I

- jm@éé el
Saia Oy MGQ gl j‘w,mm,

Signature ot 3 memiicr bt authc

Sara hucdf}&“@itj

Tvped or printed nan

Filing Fee: 325,00



